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'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

LED JUN 3 5 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

rec. oist. wo. /¥ F eniunar vec. bist. #0. PO Regivtrars No

i

16642,

2485

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. It tution: residence before
a. COUNTY . a. STATE - b. COUNTY - sdunisaiont.
JACKSON 0 ARKANSAS M—

b. CCH‘Y (If outzide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY (If outedde corporate limlts, write RORAL and dv-'wmhip) é’o 3 [

10a. USUAL OCCUPATION
donae during most of warking

_ FARMER

towmabipl] STAY (in this ca) OR
TOWN KAV SAS CITY FEEXS ™| oW GARFIELD . o
d. FULL NAME OF (1{ not in hospital or [nstitution, eive streqt address or location) d. STREET (I rural, give boeation) ™ o
HOSPITAL ADDRESS . \
INSTITUTION RESEARCH HOSPITAL J
3[;‘EA(:“&E5%‘E) a. {First} - b. (Middle) ¢, (Last) .| 4 DSIE (Month) (Day) (Year)
(Typeor Print) MBS MADY M, MC- GARW - ¢ | peami:June 2 1882
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | o UNDER M HEs,
/ WIDOWED, DIYORCED (8pacify) S last birthday) uom.h, Days | Hoars | Min
FEMALE | EHITE Diporged /3 | 11/7/1896 i | 54 &5 |

(Glrekindof work | 10b. KIND OF BUS'NESSD?JFS!TEN‘; 11. BIRTHPLACE (8tats or forelgn country) -

1ifa, even if retired)

SELF KANSAS

12. CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME

13b. MOTHER'S. MAIDEN NAME

OLIVER PERRY BENSON | MARGARET. BAN,

I15. WAS DECEASED EVER
{Yos, bo, or unknown)

NO

{If yeu, elve war or dates of service)

NONE NON

14. NAME OF HUSBAND OR WIFE

ELMER T. MC GAW

IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TC;( 17. INFORMANT S SIGNATURE OR NAME

18. CAUSE OF DEATH
line for (a), (b), and (c)
*This does not mean |.

the mode of dying, such .
at heart fallure, asthenta,

' Enter only cnecauseper | 1. DISEASE OR CONDITION

" Morbid conditions, if any, giving DUE TO (4

DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSES

rite to the abore cause (a} stating -

ADDRESS

C AW K, C, KANSAS

INTERVAL BETWEEN
ONSET AND DEATH

ce. It means the dis- the undcr!v:ng cauae last,
case, infisry, or complica- DUE TO
tion which coused death. | 1 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but st Dgf
related to the disease or condition causing death. - .
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
" | s B o ]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrin, factory, street, ofoe bidy.,et0.) -
HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m. | wWoRK AT WORK
"’ .
2. I hereby cjrl .‘.h atl ed deceased from _MéLlié 18 lo June IS.L that I last saw the deceased
' alive on _ " and thal /kath occurred at _Z* ¥ ¥ 07 from the causes and on the date siated above.

2. SIGNA

lack (Dsgree ar t.itle) 23b. ADDRESS
924 Profes

sioﬂal Bldg.

I 2. DATE SIGNED

6/2/52

. DATE

DATE REC'D BY LOCAL
REG

2ES FU.

gta. BUR! £ %\l\_gME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or connty) * {5tate)
RE 115 ﬁff‘s’“‘"’ June 2,1952(GARFIELD CEMETERY . | GARFIELD, ARKANSAS
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S51GMATURE ‘ADDRESS

ANSAS CITY, KANSAS

o

L@—l S22 4

(licensed Embalmer’s Statement 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

Student Embalmer No,

..................................... ——— - "

Student Embatmer .

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

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



