MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC DEATH —62-035442
DEPARTMENT OF PUBLIC HEALTH AND WI-:LFAR318 STATE HLE‘NG;BER =
DO NOT WRITE AMENDED Registration District No. Prlmarv Regmrahon District Mo. _.___—_____..__Registrar's No. ____94?@
ON THIS STUB I=0517 —X6=377 02k
: PIFHLEHD OCT 1 11962 7. USUAL RESIDENCE (Whers decoased fived. If institution: Residence befors
. STATE b. COUNTY HPH
VS 300 8 a MISSOURI Crawford admizision)
Rev. 4/59 % &. cg; {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b <o Inside Limits
R
. rown ST. LOUIS, MISSOURL 10 DAYS town STEELVILLE Yes (f No O
1 : c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
BT e e
25250/ | K< VAH, 915 N. GRAND AVE, | § ™O Yo DO No DX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
2 CECIL W. MC BENGE DEATH 10/2/62
o | 5. SEX 4. COLOR OR RACE 7. Marrie] 1 Never Married [] {8. DATE OF BIRTH | ¥ AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed [ Divorced ] 12/3/93 &? Months I Days Hours Min.
-——L— 10a. USUAL OCCUPATION (Give kind of work done | F0b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City «nd state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of warking life, aven if retired} .
_ = _RETIRED STAR CITY, INDIAVA U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 3 :
2 YRANK MC BENGE JENNIE MOHLER LOLA . MC EBENGE
e i Wy 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
0 | (Yes, no, or unknown) | (If yas,_?ive war or dates of service) LOIA MC BEIqGE (SEE #2) ‘{‘E[DOW
w YES - .
':'(‘ — 18. CAUSE OF DEATH {Enter only one cause par line for {a), {b), and (c} INFERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B . OINSET AND DEATH
2 5 ‘g’ IMMEDIATE caust ) BRONCHOPNEUMONTA
11 Q O
[ e}
—_— W Q
12 5 g = a Conditions, if any, DUE TO (b) PULMONARY EMPHY SEMA
- 0 w 5 wbhoich gave rin( I)o ’2
. |EIZ stating the under: .:; .
13 = bying - case  laat. DUE 10 (0} 7 /
Z F4 PART 11I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If decessed was femsla was
? o ]
3 = disease condition given in PART | (a) there a pregnancy in last 90 days.
2 3|. GENERALIZED ARTERTOSCLEROSIS - DUODENAL ULCER [Over | DN | O nknown
HE" E 19. ;VAS ARI;\’IEOD%SY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ER!
a S Yes ) NGO o o
4 g 5 20c. ?ILTSR?F Hour Manth, Day, Year
w g g pim.
.z- E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [O.Q.,. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v or :’Vg{L\ENQ'IIL\ENE_Flsv%IRK o farm, factory, sireet, office bldg., etc.)
aEE |2 VA 10/2 /62 P73
5 o E é Ql.ﬁlﬁmended the deceased frog- 9/79/6? and last sew™ ) alive on 10/2/62
: ; 9 Desth occurred a1 7= 0 AO { m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 egrea or I”%A/ 22b. ADDRESS 22¢. DATE SIGNED
I
5l = mﬁ ’ZZ¢M22“ M.D. | VAH, ST, LOUIS, MO, 10/2/62
L= 4 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, of ctounty) {State)
o o REMOVAL (Specify) \
z o Removal 10-5 Steelville Cemetery Steelville, Mo.
= < | 27 FUNERAL DIRECTOR V'~ TADGRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Ly b N
= %|| Jonas Funeral Home, Steelville, Mo. 0CT 3 1989




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = Student Embalmer. No.
»/:’44%9@/
Licensed Embalmer No.__ <2~ yd

P.0 Addre<9Z#‘W )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatjon, of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If_this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student

Signature of Student Embalmer

.




