THE DIVISION OF HEALTH OF MISSOURI 12|?5;?

. No, 300
e ‘Filﬂ] APR 16 1957 STANDARD CERTIFICATE OF DEATH State Fite N 0 € .
}‘ temtHwo._______ nee. ois. wo. _ /%) priuamy res. ois. uo-M&og.‘;mr’; Neoeeererereeeecsemes s
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived: If lsstitution: residence befors
4 (, a, COUNTY Howell a. STATEM § sgouri b. COU:?'T_YHOWG].]. sadusisaton).
I b, %1';\' {If outside corpurats limiw, write RURAL snd zivnllm c. ALENGTD; DEF c. ng {If outside corporate licaits, write RURAL st gve townahin)
tow ) { ca) : .
owy West Plains °| TI"VE8PE W West Plains 0Ll /
% d. FE'(S'E‘?P#A“!’.EO%F (If wot in hoapizal or izstitution, give strect address or loestion) d.A%rgREEEg‘S (I rursl, give location) . o
O NsTiTuTion  Home 316 Walnut
g 3.&3%%% s%'i-: a. (First) b. (Middle) o. (Last) | 2 Dg;g (Mouth)  (Day) _(Yea
B (Twpeor Pinty  Sarah May BENTON pear April 1, 1952
é 5 SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yenrs} IF UNDER | YEAR | o UNDER M HES.
o WI_DOWED. DIVORCED, (Bpacify) last birthday} Monlhl] Dgl Hours | Bia.
< Femal Dec, 11, 1874 | 17 3 |
% 102, USUAL OCCUPATION of wor 10b. KIND B R IN- . BE LACE n 5
z :omamiugc DI'MHC:“L(W:.H:};!’:M:; 0 ! OF USINESSD?JSTkY 11. BERTHPI {Otate or forolgn countryr} a 12 CITl%EI;?FWHAT .
B ousewile . Dent County Missouri
< 13a.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NKAME OF HUSBAND OR WIFE
mw ISaul Shreeve Nancy Brewer William A. Benton
b 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yos. 0o, or upkoown} | (If yes, mive war of dates of service) NO. .
= W.C.Benton, West Plains, Mo.
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁgﬂgﬁu
2 || Eater onty onecaussper § |, DISEASE OR CONDITION . o . TH
E ilne for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () { :R AlT YA, Qa.ﬁ.ou.-..\-, Ua.L\H.J.,. g _) »@.«...._....p _5_-.3.,..__
W - =

*This doer not mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) CR‘A"W':" 7}\ M hind : L -.’.r?"

a3 heart fatlure, osthenta, ”;‘! to the above cause (a) saling - - - .
e, It means the dis- the underlping cause lost.
case, infury, or complica- DUE TO {c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ’
Conditionas contributing to the death but s10é . ?
related to the diseaze or condition causing death. e

Q
-
.
s}
&}
7_.:
a
E 19a, DATE OF OPTEI%‘}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e ;
o) f ’ ?A/ 0 Ax YES D NQ @
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE \ : boms, {arm, {aatory, street.office bldy., eta.) .
& HOMICIDE - . fer _
g 21d. TIME tMonth) (Day) (Year) {(Hour) 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCURY
a : ; WHILE AT ] NOT WHILE[™]. -
bl‘ INJURY . m. | woRK AT WORK
? 2. ] hereby ceriify that I attended the deceased from J“_IS""‘_', 1857 to ﬂ":;_, 1852, that T last saw the deceased
. "é altve on '_i‘- 25 = ISQg,and that death occurred at _f_/_."f& m., from the causes and on the date stated above.
g * || Be SIGNATURE =7 [d) {Degznp or title) | 23b. ADDRESS " | 2. DATE SIGNED
' ’g, /@&M. )’?’L West Plains, Missourl R o N
24a. BURIAL, CREMA- | 24b, DATE 24-:._!\_'AME OF CEMETERY OR CREMATORY ud..LOCATION (City, to'w:n.or coumnty) (Btate)
e Eer | 4-3-52 Willow Springs City | Willow Springs, Mo,

PDATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ~j | 25 FUMERAL DIRECTOR™ S SIGNATURE _ Abnng' s.,MO.
5. 7_5 is' {3 e el y 'C??q_;_:/é Burns Funeral Hoxe, willow 5¥gs.»

X WRITE

+ {Licensed Embaimer's Statemsnt on Reverse Side)




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

...... s Student Embalaer No.

working under my personal supervision. g/:‘ { W

SEUGENE veruenerrarrnrerarrasnsnennans Signed Fred W. Barnes
Student Embalmer

Licensed Embalmer No.46.14
Willow Springs, Mo,

P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

L




