MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; 634035886 '

DEPARTMENT OF PUBLIC HEALTH AND wal..nmn/57 50 3 8 5'8 STATE FILE NUMBER
po wa . P istrati i . 42 . EN
NOT WRITE AENDED Roglsfrahon“l?rsmct No rimary R ation District No. % M &) w”  Ragistrar's No. —_ % W8] — .

ON THIS STUB

1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY 8. STATE b. COUNTY admission)
Henry Mo Benton
b. C(!J!: (If outside corporate limits, give TOWNSHIP anly) Length of stay in Th <. CHTY Inside Limits

OR
TOWN . 3 2
° Clintan davs ow Fairfield Y [ No DD
c. FULL NAME OF ()t NOT 1n hospital, give locstion) o Limifs d. l‘\SI'I)RDEREETSS {If outside, give location) Reside on Farm

HOSPITAL OR ‘ -
NsTVTION Wet zel Hosp. Yol No[] . Yer O NoYD)
3. MAME OF DECEASED First s _ Middls__ e ¥ A, W Dé\FTE_ . .- — Month ..Day . - - --Year -

- (Type or-print}- - - - e =
Cjble Nancv Barclay DEATH Oct,
5. SEX 6. COLOR OR RACE 7. Ma:nldb Never Married [] [8. DATE OF BIRTH 9. AGE [last binhday) [IF UNDER ¥ YEAR | IF UNDER 24 HR

N Widowed [J Divarced [ L Months Days Hours Min.
Female Wh /21/188p 78
10a. USUAL OCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

d uf f ckipg life,: if retired) N .
s e Wt T T Home Avery, Missouri U,S.A
13a. FATHER‘S NAME .13b. MOTHER'S MAIDEN  NAME 14. NAME OF HUSBAND OR WIFE

__V{J_lllam__BJ_nd_______La.m;a_I%nam Horace B, Barclay
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURI Q. | 17. INFORMANT “Address

{Yes, no, or unknown) | (If yes, give war or dates of service)

No Ng None r_clagL,_EaJ_J:ﬂ:_eJ_dTMQ._
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, {c). ‘INTERVAL BETWEEN
PART I, DEATH WAS CAUSED 8Y; ! ! . QNﬂET AND Dw”
IMMEDIATE CAUSE (a) ‘
Cenditions, if any, DUE TO (b}, M W M A QA B WWE—
which gave rise to Q W \ d"
above cause (8], B : J_q
stating the under- . .
lying couse fam, DVE TO ic) M 9. E A M W LU‘-Q

_ PART (). OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH but not lalM to the terminsl PART IIL 1t deceased was famals woy

diseayy condition given PART I(a} ’ . thare a pregnancy in |ast 90 deys.
‘!thﬂ h’“il&:ﬂ’ ]DYn]\i JDUnknuwn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMDICIDE 200:. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
RMED? a O

VS 300
Rev. 4/59

DY
20o%0

DATE AMENDED

DOCUMENT

2c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.

505 PIACE OF TNJURY (o9 Tn-or baur home, | 207, CTTY, TOWN, OR LOCATION COUNTY STATE
. Y e faren, factory, stvee, office bldg., eic)
NOT WHILE AT WORK [ -

21. | attended the d d from /e~ 4' 63 " . [o-6- &3 and last saw fi, live o (- 6-63

Death oeccurred at. ? : OO e _ m on tha date stated above, and to the best of my knowledge, from the causes stated.

0 R T S T T U 27 P 1

230, BURIAL, CREMATION, | 23b. DATE u b ) E QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or _county) (State}

e méﬁ?‘?é)al Oct ,8,1963 | Shiloh Cemetery BRe ntan

25, DATE RECD. BY LOCAL REG.

%%,@ﬁ.rmnn_ao_Mn.._
L DIRECTOR E ADOR\TYM M oot 7o, }?65 Gf :!E

{Licansed Embalmer's Statement on ltu‘oru Shh)
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+ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i
1 hereby cerfity 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. A M
Student Signed (AL \; %

Signature of Student Embatmer
Licensed Embalmer No 4[ 0 ; J

P. O. Address

Nofe: 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). L.

if embalmed by a STUDENT, he also shall sign in his OWN handwrlflng o

If- this body is'not embaimed fact should be so stated above. ’




