URL DIVISION OF
FILED VS APR 41

\ENDED

DOCUMENT

BY AFFIDAVIT OF

mLTH — STANDARD CERTIFICATE OF DEATH
Registration District No. -----‘(.g/.-......_l’rimlrv Registration District No, si-.{__Z; Regist

B60~011689

STATE FILE NUMBER

7

s Neo,

4

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

s. COUNTY LINCO LN o ST AY) s s6 o0y b SONY [ S Hminion
bs. CCI)TRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
kN - —
o L) s ERRY i & o LrsBERRY rer 1 b X,
c. Z%épﬂﬂEogF (1¥ NOT in hospifel, give location) Inside Limits dAsllT)%iE‘:ETSS ({If cutside, give location) Reside on Farm
1 1
INSTITUTION 4 mi., So uj—ﬁ_ we Si— Y 3 No y /{ [ oq‘}fwe s‘}_' Ye-}'\No O

Middle

MARTIN BENEAK

Last 4. DATE Month Day Year

oea [Y)ARCH F,1260

3. (';A.ME OF DE)CEASED First
ype or print
OSCAR
5. SEX 6, COLOR OR RACE 7. Married [J
M& w Widowed []

Neaver Married
Divorced []

9. AGE (last birthday) [IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

8. DATE QF BIRTH

-

10a. USUAL OCCUPATION (Give kind of work done
ﬁring m;)frt) (jf,v«‘amgag life, even if retired)

SELF

10b. KIND OF BUSIMNESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RED — ELSBERRY, Mo vsp

132, FATHER'S NAME

Joun A, Benear

13b. MOTHER'S MAIDEN NAME

ETra Susan bupLEY

14. NAME OF HUSBAND OR WIFE

NedE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, Véféknuwn) ,(Iw:,_ iw :varonr,jg; of service)

16. SOCIAL SECURITY NO.

4q3-H#Z2-572/

INFORMA

ﬁusHNBENEAR

Address

ELsS8ERRY, Mo

18, CAUSE OF DEATH (Enter only one cause per line for
PART . DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (»)

). (b}, and {c}

ONSET AND DEATH

INTERVAL BETWEEN

Conditions, if any, DUE TO (b}
which gave rise 1o .
sbove couse (a),

stating the under-

lying cause last. DUE TQ (c)

PART 1) b )
disesse condition given in PART I {a

OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but not releted to the terminel

PART II. If deceased was female was

there a pregnancy in last 90 days.

z
=]

-

§ . l O Yes | O Ne I O Unknown
[T

= [ T19. WAS AUTOPSY | 20s. ACCIDENT = SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury In PART | ar PART 1| of item 18.)

= PERFORMED? a a [a]

o YES ] NO[J +

-

L | 20c.TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p-Mm.

E3

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK []

NOT WHILE AT WORK [0

farm, factory, strees, office bidg., e1c.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

S~
21, 1 sttended the decessed fro . 1@&’44_/2@”&1 lagt uw':,;—“; alive OM
Death occurred at l30 Er . m on the date stated above, and to the best of my knowledge, from the causes stated.
223, SIGNA <) 7 22b. ADDRESS 22c. DATE SIGNED
?
23a. ggagvl.;‘fn[gm?flv?u, né .;_ 60 23z, NAME OF CEMETERY OR CRE /TORY ATION {City, to
{AL / ciTy CEM, ﬁLsBERR
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

0. C, Kicks

ELsBERRY, Mo

/74

(Licensed Embaimer‘s Sfarmﬂ( on Reverse Side)

26. REGIS"!ARSEGNATURE E : ; E




STATEMENT BY UCENSED EMBALMER oarl T 8dY

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

or by - Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

/2

r

Licensed Embalmer No.

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

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

{f this bodX is not embalmed, fact should be so stated above.

ure to comj



