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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 24 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! ~ i
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ll:z PRIMARY REG. DIST. M.M—.

State File No..... 135.
Lo

-|| as keart fallure, asthenia, |-

I. DISEASE OR CONDITION

- pioser only onea@UNPer | Tl RECTLY LEADING TO DEATH* )

Itne for {a}, {b), and (c}

“This does nol meen ANTECEDENT CAUSES

Kepistrar's No
I. PLACE OF DEATH 2, USUAL. RESIDENCE (Whare decensed lived. If instiwution: resdence befors
a. COUNTY a. STATE b. COUNTY adioimion).
Buchanan Missouri Buchanan .'f
b. CITY (I cutnide corporate limits, write RURAL and give g;I'AI"ENGTH OF ¢. CITY (If ouwide corporste ilmits, write RURAL and give township) f
towoabip) (i thiy :Dl-lnl - .
TOWN St. Joseph /7T AB" 7T, Town S5t. Joseph q?
d. FULL NAME OF vo s
HEr e Of (If oot in hospital or institatioh, give streot addrem ar Iouﬁnn) d ASDTDR[‘;E% . 47} rnnl.. dn.lonﬁon) . (¥
INSTITUTION Bnd of Springwood and Temrace Fnd of Shrinewood & Terrace
3. _[!)QE?:'EE oF a. (First) b. (Middle) T (Lnft) ' 4 DM-E (Montt)  (Day)  (Year)
{Type or Print) Trnest Oswald Benjamin DEATH January 10, 1949
5, SEX | 6. COLOR OR RACE | 7. mnmﬁg. NE‘YEECMARRIED. 8. DATE OF BIRTH 5. I:Gmy.m I¥ UNDER 1 YEAR | OF ONDE® u wes.
. on- cify} t ) | Montha|] D .
Malel White gt ﬁ%ie?ﬁ“ v Aue.6, 1873 S i s “2"}““
10, USUAL OCCUPATION (Givekind of = 10b, KIND INESS OR IN- | 11. BI rfo i
done during mast of working ll‘!(:?:::x:’:l :ﬁr:: ' ) OF BUS E.'SD?JSTBY BIRTHPLACE (Btat or forsign ewsatey) lz‘.:g{;ﬁ%al’?l: WHAT
fngineer Western DairvCo, Ohio / Ush
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John P. Benjamin Mary Ann McCullough Laura E. .Benjamin
15. WAS offkenss? E\(.;ER mdu.s. ARMGED F?chsa 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
fy.om.or Down! | Fea, ‘nﬁroor ton of sarvics) 91_.10_34(5? MI‘S . Lallra E. Be{]jamin , St. JOS. MO
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
*

. ONSET AND %TH

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
rize Lo the above cause (a) stating

ete. It meons the dis. | the underlying cauae last.
caze, infury, or compiica-
tign which caused death,

DUE TO (o)
I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the discase or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ) ‘| 20. AUTOPSY?
TION
: g ?’# ves [J uoﬂ
2ia.
8. ACCIDENT ¢ counTYy/ (STATE)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - : WH:LEAT HOTWHILE
INJURY Tt - | " work AT
e LRI z
2. [ hereby certify that T the deceased jji to 18 . that I last saw the deceased
alive on , and tha! death ¢feurred al A ., Jrom the causes and on the date stated above,
23, SIGNATYRE egroe ar title) | 23b. ADDRESS é M‘/ | /\TESM;NED
/72 ?’/M)rﬁ'ﬁm '1‘0440?@‘# Yl /45
BURAAL  CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)’ 7 (Statef
TION. REMQVAL (Bpecity) .
burial 1/13/749 Memorial Park. S+, - Inssph, Mo,
DATE REC'D BY LOCAL | REGISTRAR; 5? a_) 75 EUNERAL DIRECTOR™ 5 S| GMATURE ‘ADDRESS
REG. J c:
[~/¥- 9‘9 /5 pcerrremre St. Joseph,¥o.

(Licensed Embalmer’s Statemen: on Reverse Side)




R P
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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 —............

et easvaeveterrereanras st ermTesrrnRvenerreratanen sanmrn Student Embalaer No.

working under my persona! supervision.

Signed
51 gncd ................. “bsesrammussas e rrind i . . Lénscd Embalmer Nngfé%

S$tudent Embalmer . \
. P. O. Addrméﬁz-éléz%%
comply wil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




