. No" 300
. 10.48

N
AN

AIED MAR 2 1930

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

251  rrimany vec. 01st. i 438D Registror's No. ‘3 é

5582

State File No

' BIRTH NO. REG. DIST. WO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. 1f instisation: residence before
. COUNTY - N 4 - " adini .
) e Nodaway M5 - MissHuri MU Noddway oy
b. CITY (If outnide corpornts limita, write RURAL and give ¢. LENGTH OF c. CITY (If oumide m limits, wrise RURAL and give townahip)
townahip} AY {ln this placs}|f
TOWN  Graham - ) TOWN Graham ﬁ?gwj
d. FULL NAME OF (If aot in hospital or i N ﬁum—t dd or loeation} d. STREET" -~ (1 vars), sive location)
HOSPITAL OR ’ ADDRESS
INSTITUTION Russell & right home none ,:.)
BDNEACBE‘ES%FD 8. (First) B b. fbﬂddie) c. (i,m)r 4. DATE (Month)  (Day) (Year)
('I'm or Print) AlANDA ELIZABETH BENHAM DEATH 2 £2 50
/| 6, COLOR QR RACE | 7. m[ARRIEg, Igll'i‘yER MARRIED, 8. DATE OF BIRTH 9, ':\'C:-E (In yeam| IF UNDER | TEAR | oF OWDER 21 o3
e . {Bpacdify) : birthday} |Monthe| Days | H Mia.
vepate /| Wi te WTdowe " ls 10/29/78 7 l -
10a. USUAL OC_Z‘CUPATION (Glve kind of work | 10b. KIND OF BUSM& OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
donedaring mies of working life, wven if retired) . DUSTRY - . COUNTRY?
Houfewife home Eimo, Missouri USA

13a. FATHER'S NAME.

William Zook

(Yes.Bo, oz unknown) | (M yes, sive war or datm

15, WAS DECEASED EVER IN U.5. ARMED FORCE?

16. -SOCIAL SECURITY
NO.

of service)

13b. MOTHER'§ MAIDEN .
M“*—(w

14, .NAME OF HUSBAND OR WIFE

W. H. Benham, dec.
- TNFORMANT: § §I CHATURE OR NAME

NAME

ADDRESS

NG UNFADING BLACK INE—MAKE A PERMANENT RECOR;K

v

WRIT]% -PLAINLY—USI

no none Mrs..tussell Wright, Graham, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '3*&;“‘.‘.%.3‘35%‘
. Entet only onecpusoper | |, DISEASE OR CONDITION -
lina for (a}, (b), and (c) DIRECTLY LEADING TO DEATH () r o - - al ﬁQ ;:,-,
“Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such ’)‘l“{orb{dmwnduwna if any, giring DUE TQ (b}
| to Dbop mcc:ta:h - C e o e
,:Mnﬁf:!‘z: a:::e:::: - !Meunderelyama cause lagt) M. T T T T -
eare, Infury, or complies- . DUE TO (c) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * -~ -~ - L’ -
Conditions contributing to the death but not )—}J} Z'X
related 2o the disease or condition cauting death /
19a. DATE OF. OPERA- | -19b. MAJOR FINDINGS OF OPERATION " a 4 L - 2t 2. AUTOPSY?
TION
1 .- ves [ w0 [
2la. ACCIDENT (Bpacitly) 21b, PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. factory, sureet. office bldg., es0.) AR s T et PR
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F WHILEAT—] NOT WHILE )
INJURY = | “work . AT WORK - - - -
v : S .
2, I hereby gortifythat 1 aumded the deceased from . IPJI.Q, fo Feb. 2‘,: 19 50, that I last sato the deceased
alive on - _-CQ and that death occurred al __é; m., from the causes and on the date stated above.
2. SIGNATURE . . ... A 0/ Degroo or title) | Z3b. ADDRESS l 23c. DATE SIGNED
25 M .D.. 0., . Mattland, #issouri L2
. BURIAL, CREIA:- Z4b. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 24d. mTlON (Olty, town.arcounty) (State) - -
|or) REMQV, c/24/50 :
uria g/24 Lamar klmo, Missouri .

DATE REC'D BY LCI:AL

,g-.?S‘JSEG

REGJSTRAR'S SIGNA 239
Al "~

14

ERAL DlﬂiCTﬁl 8 S|GMATURE ADDRESS
Wwaryville, Mo.

——
1 Erdat

<,

on Reverse Side} -

(Lic




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 i

. , Student Embaimer No.

working under my personal supervision. ﬁ
SEtUJENTt vevensmcvonenssnssnnnassenscsnnsans A/ o S eestl Z At

Student Embaimer K

) ‘ Licensed Embalmet No, 4,7 }

- l . P. O. Address

Note: The above _MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the zbove constitutes grounds for revocation of license.)

I this body iz not embalmed, fact should be s0 sated above.




