-60-019992

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =
YREPYIA ko '

R tration District N 1% P Registration District N N 5 l STATE FILE NUMBER
____ _ ——— eqistr Registrar's No, _md 4 ___ |
lENDEu Bgll ration 1stric o, rlmary @istration [ 20414 0. ‘ -} |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY - - . STATE b. COUNTY dmissi
: LEWIS COQUNTY: -_ i * MISSQURIT MARION admission}
b. CéEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, C(_!)‘:IY Inside Limits
TOMN DICKERSON TOWNSHIP 4 MoS, own  TAYLOR Y O No X
<. 'I:'I%SLPBI‘T'?QTEOCR)F {If NOT in hospital, give location) inside Limits d. EEE%EE'I"SS (1 cutside, give location) N Reside on Farm
wstitotion PRAIRIE VIEW BEST HOMHEver no 1 M1, SOUTH OF TAYLQBeoXn.O -
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print} OF
ELLA VICTOR BENSQC N bEAtH  May 28 1960
5 SEX 6. COLOR OR RACE 7. Married Never Married (1 8. DATE OF BIRTH [ 9- AGE {last birthday} | IF U’;‘hDEi 'DYEAR ': UNDER 24 HR
- i i Months ays ours Min,
FEMALE WHITE Widowed [J Divorced [ 81/23/18?3 86 ¥ u
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 7). BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
ool diliiel PALMYHKA, MISSOURI U, S. A,

DOCUMENT

BY AFFIDAVIT GF

13a. FATHER'S NAME

MARTIN GASH

13b, MOTHER'S MAIDEN NAME 14. NAME OF H

SUSIE PALMER

USBAND QR WIFE

JOHN BENSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Y ddress
[Yes, no, or unknown) | {If yes, give war or dates of service) %_I 3
[ BRR R NE Vit Uél.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

Cardio-vascular-renal disease

INTERVAL BETWEEN
ONSET AND DEATH

1 vr
yr.,

(ljmq/)'.{./Q/
/

Conditions, if any,
which gave rise to
abave cause (a),
stating the under-

lying cause last. DUE TO {¢}

DUE TO {b) Arterigsclerogis

Years

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal
disease condition given in PART | (a)

PART III. If

female
thare a pregnancy in last 90 days.

deceased was was

F4

o

—

"j Sﬁnili.ty 'D Yas Im No l ] Unknown
£ | 79, WAS AUTOPSY | Z0s. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
[ PERFORMED [w] O u)

v YES OO NO

S| 720 TIME OF  Woul  Month, Day, Year |

3 INJURY a.m.

] p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

“T0s. PLACE OF TNJURY (o.9., in o about heme,
farm, factory, street, office bidg., ete))

20, CITY, TOWN, OR LOCATION

COUNTY STATE

Death oecurred at.

,21. 1 attended the deceased from iﬁav 2146, Ojﬁgﬁo P.D‘Ma.Y' 28’ 1-9“6'0 and last saw :.;e.:llivn ] i . lg 60

m on the date stated above, and to the best 3f my knowledge, from the causes stated.

WERAQPDIRECT
L

¢ LEWISTCWN, MO;

6-2- 6@o [Ty,

3 !

[Licensed. Embalmer’s Statement on Reverse Side)

22a. SIGNAJURE {Degrye or titl 22b. ADDRESS 22¢. DATE SIGNED
%WQ,QW&M D. 0} La Belle, Nissouri 6/1/60
23a. BURIAL, anMAT;ZN. 235, DaATE T F TN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
VAL [Speci
URIAL ™ hay y960| MOUNT OLIVET CEMETERY| TAYLOR MISSOURT
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

| 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
Licensed Embalmer No!ké_él—
t
. ' P. O. Address LEWTSTOWN, MTS

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




