MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563;029123

L4 STATE FILE NUMBER
Registration Distrlct No. __[_zz._-__}'rimury Registratrian Disrict No, Azﬁ_fd___kegisrrar‘l No. -LZJ__{‘_ _____ . .
BRI aweoo - -

1 - 2. USUAL RESIDENCE (Where dacessed llved. If intitution: Residence before

. D
. comrvy Livingston _ o suiissourt v counnf : "' admiulon)

b. CITY (If outside corporate [imits, give TOWNSHIF anly) ength af stay in 1b ¢ CITY Livin [ tnaide Limis
TOwN Chtllicothe 6 days ngm Chtlltco‘the Yol No O

c. FULL NAME OF (If NOT in hoipital, give location} Inside Limity d, STREET {If cumgfiw location) Revide on Farm

hoseiiat ok Ry 11icothe Hospt tal vol) Mo sookess 928 Vine I

3. NAME OF DECEASED First Middle . last 4, DA'IE

(Type or print) Myrtle May Benson DEATH July gsrd 1963
5. SEX & COLOR OR RACE 7. Marriedi] MNever Married [J |8. DATE QF BIRTH | 7- AGE [los1 birthday) | iF UNDGER | YEAR _IF UNDER 24 HR
Femalie white wawd O vweeed D | 5/13/1891 72 ["B™] IO o] Mo
10a. USUAL QCCUPATION (Giva kind of wark dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durindle g R o i retived) Avalon,Missouri USehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Robinson Betty Ann Cunningham Jack Benson

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

{Yes, no, ﬁ&\knownll (If yes, waar or dates of sery Franhl t n Smt th’ Brao hfte ld, Mo .

V5 300
Rev. 4/59

NS

2pG 5

DATE AMENDED

Yeur

3
4
5

DOCUMENT

18. CAUSE OF DEATH (Enter only ona cause per line Yo (21 (O], aIRT (K. INTERVAL BETWEEN
Conditions, if any, CUE TO (b) ;
which gava rise to
tiing e e foco %W«/
Iving cause lost, DUE TO {2)
ro"lhu Yerminal
&2 v : : disasse conigoi :rven in PART | z % ;i 2 g there-a pragnancy in last 90 dayn
. # # M 7 ID Yas IKNQ | a Unknnwn'
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIJC'IDE [ 20b. DESCRIBE AOW INJURY OCCUI!RED {Enter nature of injury in PART | or PART lI of item 18.)
: O O . - .

PART |. DEATH WAS CAUSED BY: : p Aﬁ ONSET AND DEATH
IMMEDIATE CAUSE (2) 39"’“—*—‘-@
above causa (a],
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not releted PART Ill. I decessd was_ fomale  was
PERFORMED?

i

YES[] NO,

Z0c. TIME OF  _HouF Month, Day, Year |
INJURY  a.m.
T op-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bldg., etc.) SN
NOT WHILE AT WORK [J ~ . .

9 _ _
. her T .
. 21 I"attendd the decessed fro?T%_m I%mw last uwd,!;ahvi or\_#%i_h
) Daath occurred st hd ,41"‘ on the dnh Mated sbhove, and fo the bert of my knowledge, frém the causes stated.
220 slaw 2: - Ozﬂ (Dagree aor tifle) a W Z ; 22c. PATE §

23a. BURIAL, CREMATION, | 23b. DATE ﬁc NAME QF CEMETERY OR CREMATORY ~ 23d, LOCATION (Clry tawn, or :numy) T (Stard)

Fooitn) ?/25/1963 Avalon Cemetery = .. Avalon,Missourti,

24. FUNERAL DIRECTOR - ADURESS 25. DATE REED BY LOCAL REG. '| 26. REGISTRAR'S SIGNATURE

Iifford W.Austin. Tina,Missount. 241963

{Licansed Embalmer’s alnmen(c_n Reverse Side)
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MEDICAL CERTIFICATION

v,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'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,

or by _ : - Student Embalmer No.
working unc_fe; my personal supervision.

Student. i Signed

Signature of Student Embatmer ™ . // # g
: ' - 3233

Licensed Embalmer No.

T G, ne, M ur
T L 'pl 0. Address Tt ’ issourt

~ Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faslure to comp!y .
with 1he above constitutes grounds for revocation of license).
T mlf embalmed by a STUDENT, he also_shall sign -in his OWN. handwrltmg \ AT Loy
e If :hls‘body is not embalmed, fact ‘should Be so’stated above. \" 2

A




