MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-019558

. oo TAT|
Regjstrati jstrict No. .,,_-?_l__-_-_______--__Primary Registration District No, Ragistrar’s No. lﬂ STATE FILE NUMSER
DO NOT WRITE AMENDED LA PErY.Y.Y. 3
ON THIS STUB 20 T304 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 UQJ 8. COUNTY Macon o. STATEM{ ggouri b COUNTY Macon admission)
Rev. 4/59 g b. cgﬂ*r (k¥ outside corporate limils, give TOWNSHIP only) Length of stay in 1b X conv Inside Limits
] R .
= TOWN Maeon HuJSOK TOWN Bevier Yes [J Mo L1
1 P : €. FULL NAME OF {If NOT in hospital, give locstion) {nside Limits d. STREET {If cutside, give location) Reside on Farm
——m- s HOSPITAL OR ADDRESS
-y by INSHTUTION 1. ] . R t H Yes [ No[J Yes [J No [
. zé e [a]
3 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yoar
{Type or print) OF
. BENJAMIN LILLEY DEATH  April 28 1962
2 5. SEX 4. COLOR OR RACE 7. Morried T Nevar Married 8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
X Widowed [J Divorced Months Days Hours Min.
5 . Male White 7/3/1884 78
---———0— 1Ga. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
& w during most of wnrklng life, even if retired}
3 Hin Mining England U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. e Benjamin Lilley Mary Elazibeth Lavander]
2 Wi 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY KO, 17. INFORMANT Address
L {Yes, ng_ or unknown)| {If yes, give war or dates of service)
0 %o N r8. Rose Hepple Indenpendence, Mo,
_SE3 Xy one ’
% [ 18. CAUSE OF DEATH [Enter only ons cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH
2 s z IMMEDIATE causE o) CBTONiC myocardial failure 6 mos,
1. < %]
(U [a]
—_— et Q o e .
12 « |5 a Conditions, f any, | DUE 70 (6 Hepatic insufficiency unknown
-~ i which gave rise to
: Iz thove “cane (), Inadequate nntrition and chronic alcholism.
J3 ! - Q - lying cause last, DUE TO () _(_T_his_negmd_bwiends_of_patipﬂt’ sev, yrs,
.___g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART |1, If decsased was femala was
= dissase condition given in PART | (a} there s pregnancy in last 90 days.
wr
e b Obstipation or partial bile obstruction [ ves T 0w [ O vnknown
] E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART |l of item 18,
g = PERFORMED? [m} (] [} )
2 ; YES 3 NO O3 _
20¢. TIME OF  Hew Month, Day, Year
Cz) g = INJURY  am. ]
§ & g p.m.
= =] 20d, INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or sbout homes, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
v oe WHILE AT WORK [ o farm, factory, siraet, office bidg., ex.)
NOT WHILE AT WORK
U o 0
<oy 5 21. 1 atended the decensed from__D€CEMber 1961 o April 1962 and tst sow ¥ slive on APTile3, 1962
: ; 9 D“,h/ﬂrred st — 7: 30 Y:\\ &y m on the date stated above, and to the best ef my knowledge, from the causes stated.
wv i = o 22b, ADDRESS
o 2g:. §AT [GNED
> =15 2 Macon, fissouri =38R
[ = A
- z 23c. NAME OF CEMETERY‘EJR CREMATORY 23d. LOCATION (City, town, or county) {State}
le) 9 EM .
g T ial £30-1962 _East Oakmoo Beviar Miasouri
s < | 2 AOkERAL DRECTQR ADDRESS DAT RECD. pr LOCAL REG. | 2 TSTRAR'S SIGNATURE
= :
= & ___Macon, Md. LS E'/ mw,
{Licensed Embalmer's Statement on Reverse Side) l

I |
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. R , ‘STATEMENT‘ BY LICENSED EMBALMER
§ hereb\} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

[ - Licensed Embalmer No. VV 7 )/

. - P.O. Addressw |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed. by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above. ' - ‘
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