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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousclly related.

FILED FEB 26 1959

egistration District Na,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-006894
STATE-FILEN:iBil??4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resn&_mc_- before
a. COUNTY a STATE Missouri b. COUNTY Juffer&Biso
b, CgY {If vutside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY Inside Limits
R - R
TOWN St. Louais Y“ﬁ No [} TOWN FeStuS, YesD NQG
<. FgLII:'.I NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREE'g5 (If outside, give location) Reside on Form
HQSPITAL OR ADDRE -
€ NsTituTion ot. John's 10 days Yes @ No
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
JACK C. BENSON DEATH Feb, 5, 1959
5. SEX 6. COLOR OR RACE| 7. ;[ 8. DATE OF BIRTH 9. AGE @t FUNDER 1 YEAR| IF UNDER 24 HRS.
o . MARRIED EVER M'ARRIEDD t (bl:':n;:ry; Months | Doys Hours Min.
Male White wooweo] ' oworceo[| July 18, 1897 &1 |
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
in mou ol ife, if retired) INDUSFRY + 1
{SVRIR T SAT e S Vet Farm Supplies Chicago, I11 [ U. S. A.

13a. FATHER'S NAME
Foma Benson

135, MOTHER'S MAIDEN NAME

Bessie Adler

14. NAME OF HUSBAND OR WIFE
Icy Benson{NeeWarren)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(Y",Yoeg unl:mm)l(ifwn, va or dates of service)

16, SOCIAL SECURITY NO.| T7.

T

INFORMANT

Mrs. lecy Benson,

Address

. % 3, Festus, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for n), (b}, and (c}} INTERVAL B EEN
PART i. DEATH WAS CAUSED BY. 027
IMMEDIATE CAUSE (o}
—
Caonditions, if any, DUE TO (b} m <. W é W
which gave rize to
above couse (o), o
stating tha wnder-
g Iying couse last DUE TO {c
- PART Il. QTHER SIGNIFICANT o 1PNS CONTAIBUTING TO DRATH b ot felatedsio the terminal disecse :Hnﬂn gln.vn PART | (u) 19. WAS AUTOPSY
by} PERFORMED?2, a.
z MMAA.{A.; ves[] NO [T
21 200. ACCIDENT SUICIDE HQMFClDE NUDESC IBE HOW INJURY CBCURRED (Enter nature of injury in PART | or PART Il of item 18.)
w \
u ] | CJ A
2 o 02, O
G| 2c. TIME OF Hour Month, Day, Year ~
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, foctory, street, office bldg., efc.)
WORK AT WORK L 4
21, | attended the deceased from _f —, , 10 ~tf - and last sow I alive on ~
Dooth occurred ot m on the date stated aLovo, ond to the best of my knowledge, from the cuu/as stated.
RE (Degua or title) % 0 ' 22b. ADDRESS 22¢. QAPIGNED
Z3o. BURIAL, CREMATION, | 23h. OATE 23c. NAME OF CEMETERY OR CREMA'{DRY 23d. LOCATIOMW, fown, or county) (SM'Q) r
RE”O_VAL {Specily)
Buri 2-7-59 Sprine Hill Cem. I

24. FUNERAL DIRECTOR

| ADDRESS
Vinyard Funeral Yorme, Inc. Festus, Mod

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, O DY . T T T T T T et taeeesirraesarenensrnnaninen , Student Embalmer No..............eu.u.

Licensed Embalm:_ﬂio.. ?7(
P. O. Address,{:‘... Thetes ,.?74

working under my personal supervision.

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




