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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA

Go74L/

FH.E!] SEP 28 1950
- BIRTH NO. /2‘ C/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare 5ite oy 32

REG. OIST. No._ >/ ‘2 PRIMARY REG. Dlst.f.ﬁo._é_o_z&fcm‘mar‘: N.,__Bﬂ“é

-S5O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed Hved. If inatitution: resldence before
2 CONY St. Francols = STATEMigsouri” :: StfFPancois ﬁ'““ﬁ-
b. CITY {11 outnids corpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cusaide corporate limita, writa RURAL sz give township) £ hd

TOWN Rural Pend le tom™™ STAY f1n this place TOWN Rural 5. Fendleton [+
d. FH{IJ.%PI;J#ANE.EOOF (If @ot in hospital or institution. give strect address or looatlon) d.ASDTgREESI'S . ) (If rural, give location}
INSTITUTIGN O L) .

3£IEACF2}E\SC%|E a. (First) b. {Middle) AG. (Lasty' = " s tllg DATE J (Monl.h) (Day) (Year)
(Typeor Printy  UNINGmMed Benton ommSept. 13, 1950.

§ SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%g NIEJSECEBR(EEEE‘L 8. DATE OF BIRTH $9 &?E hii:;:;;r- .D:u:g:l -men: ;;‘:::m qu::m

Female White |Never Married /)| Sept., 195 f 40"

10a. USUAL OCCUPATION (Give kind of mork
done durk ost of working lifa, even if retirad)
ﬂ one

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buu or forelgn qountry)
DUSTRY

St. Francois Co. Mo.{

12, CITIZEN OF WHAT

R

{Yes.no, or unknown)

No

{Il yom, xive war or dates of service)

F )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Andrew Bentdn |Ruth Jane Cook
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
RO.

None W. A. Benton, Farmington, Mo.

18. CAUSE OF DEATH
. Enter only onecanse per
Hne for (a}, (b), and ()

*This doet not mean
the mode of dying, such
as heart fallure, asthenin,
ete. It means the dis-
case, infury, or i

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
Hematoma at base of Brain which

ANTECEDENT CAUSES had replaced all brain tissue

Maorbid conditions, if any, giving DUE TO ()
rise to the abope ceuse (a) stating
the underiying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

DUE TO (e}

tior which caused death.

il. OTHER SIGNIFICANT ‘CONDITICONS® -

Conditions contributing to the death but nof
related o the disease or condition cousing death.

"7 { 00

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. . ves [ wo [3
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.x..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIBE bome, farm. factory, streat, office bldg., ete.) . .
HOMICIDE
21d. TIME {Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOTWRILE
INJURY : WORK AT WORK

22. I hereby cemfg

that { aucfjd tg&dcceased from M 19_5_0_ to Sept. 13100 | that I last saw the deceased

aliveepn and thal death occurred at _____P m., from the causes and on the date stated above.
$3a. 5 (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
f 72 "D. 0. | Farmington, Mo. 9/16/50
24a. BURI CREMA 24b. DAFE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Slate)
”mhﬁﬁggf“?? Sept. 13, ﬂ950 Family St. Francois Co. Mo.

TE REC'D BY LOCAL
REG.
,!&#./g. /4

25 FUNERAL DIRECTOR'S $1GNATURE ADORESS

é%?i, None -Buried by family.

er's Statement on Reverse Side)

EGISTRAR'S/BIGNATU

{Licensed
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the m\%f}idﬁi this certificate was embalmed by me, 0f by e ccereccemenn

- o
- working under my persona! supervision,

Student suvseees taseeensasnan ..........@(
Student Embalimer
f”{\ P. O. Address

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

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

Student Embalaer No.

Licensed Embalmer No




