 DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 2352’?
¥ THE CENS :
aiFEGECT o4~ STANDARD CERTIFICATE OF DEATH S
Registratlion Dis‘grict No...A..?[‘..,_,__rm Primary Registration District Naz’.'_asi_ Registrar's No. é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’ M 5 C/
Livingston
{a) County. Mi 4, i . )
A (o) State___ Missourl ¢ coumy. . Livingston 7. .
(&) City or town... MOOI‘,QS_Y;Llle g o
{If outside city or town limits, writse “RURAL” nod name of townahip) (¢} City or town fdoore SVille
(¢} Name of hospital or institution: / (If outside cily or town limits, write “RURAL")
{If not in hospital ar institotion, write street number orxlocation) {d) Street No. (1f rural, give location)
(d) Length of stay: In hospital or institntion
(Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this cammunity..,_,,,A.,._,,__,&5._.y.'.e&rS .
years, montha or days} If yes, name colntry.
MEDICAL TIFICATION
3. (a) PRINT * :
FuLl wami_.... Hiram Elliott Bensan . .
- 20. DATE OF DEAT]I: MontI'L_ S N day SO
3. (b) If veteran, 3. (¢} Social Security 3 "
name war No. ._ —-.ho g Iy .minute. .@p .
21. I hereby certtfy that I attend "
0‘ 5. Color or 6. {@) Single, widowed, married,
s sexMale Y| e White g_,divorced_.._midﬂﬂﬁd_._
6. (5) Name of husband or wife.......cocoemeceee. 6. (€} Age of husband or wife if
Susan Comstock aliven. Do years
7. Birth date of deceased March 22 1972
{Moath) {Day) (Year)
8. tAGE: Years Months Days If less than one day Due to / )
76 4 8 , - v
hr., min, B
- ( ) Due to
. {|-9-- Birthprace . Mooresville, Missouri E
. {City, town, or county)} ~ © {(State or foreign conntry) (| T T T g L L ;
10. Usual occﬂputiunﬁggxg:]g._ﬂ.a;ll_u.g.miﬂ";__f:‘._‘._.z._.:;::__;.:__:_____:_::__._ c::}:,:gf :ilzt:i:j within 3 months of deal.h)
11. Industry or business. SR PHYSIGIAN
o jor findings: . .
S [ 12. Name..Herran H. Benson _y.||. . Of operations. : — S
= ' . —_— - Underline
: 18- Birthplace {City; tawn, or county) : _E.l}lnfﬁl su_)— \l L\y \ \:il;ggg:g
R - ¥+ . B or fureign counlry Of auto should be
Q 14, Maiden name. Flli %;E < Autopsy V\ charged sta-
S —— —— - - - - L = o _nﬁkn_am. ——_— — e - U] - tistically,
15, Bi th'ﬂﬂf‘ﬁ ..... : i ines
2 ol P —— P S m— 22. If death was due to external causes, fill in the following:
16 (@ 1 dumanLLglﬂ--Ben son . {a) Accident, suicide, or homicide (specify)
® Address.Chillicothe, Missouri () Date of cccurrence
17. (@ Burial . (5 Date thereof.__B=1-48 (c) Where did infury occur? {hy o tawe) (Coaaty) Gtate)
. (Burial, cremation, of removal} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation . Mooresville Cemetery .
12, {s) Signature of funeral director_ NOrman Funeral Home .
@ aggress_Chillicothe, Bfssgurl. , o e
Sl s @ LT Wi d 2 40 Z iy 4 3 ]
{Dato cffeived local recistrarc) (Regidtrar s signature} fir.2 - 3 Lol . £} A1
(Licensed Embn.l.{:et sPI.nl,ement on librerne Sldc) . o



kY K N - N :
! ‘ 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

Registered Apprentice No

working under my personal supervision,

.y
Signed.%q%’ %)@/b(,b{ Lot -

oy

! Licensed Embalmer No..___4Q056
P. 0. Address Chillicothe, Missouri.

| Note: The zsbove MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for reyocation of license.)

oy ","‘;[f this body is not, et‘nba.lm_c:d; fact should be so stated above,
4 Y

'




