5. No, 300

THE DIVISION OF HEALTH OF MISSOURI- 2(.8, ‘,9
’ 2D JuL 29 195, STANDARD CERTIFICATE OF DEATH stae Fite No.mdI

CBIRTH NO. ____ REG. DIST. NO. QL PRIMARY REG. DIST. M.M Registrar's Na O £

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wb duenud Iiv.d If jocaticution:” residence before
a. COUNTY /o0&

a. E sndmission).
Sh e_]_bg_Co.un_t;;_L Fﬁiﬂanuri N.'H)‘V 794
b, C(I)};Y (I! outnide corpurate Umits, write RURAL sod cive LENGTH OF ¢. CITY (1f cuwdde porparate Limits, write RU, .n.i cive mup, )
L "

townahlp! STAY (in bl place)

v, 10.48

OR
TOWN Shelbina, Mo, l Yrg,i TOwN Shelbind. Mo,
d. FH!..SLPVT"\AT.EOOF (If 0ot in boapital or institution. mive streot sddress or location} d‘A%rgREETﬁ (I rural, glve loents )
_INSTITUTION None: ) X
3. NAME OF a. (First) b. (Middle) <. (Last) . 4. DATE (Month}  (Day)
DECEASED 7} (Yenr)
(Typeor Piey  BENJAMIN DAVIS GAINES pearH  T=12-1952
5, SEX 6. COLOR OR RACE | 7. MARRIEB. EF\‘;ERCESREIEB') 8. DATE OF BIRTH 9, AGE (lny.)ul Ll; UNDER 1 YEAR | O UnpER n wms.
{ H N
Male 7 | White Y dBwed “ s | 10-15-1867 SEE [F) By || e
10a. USUAL OCCUPATION (Give kind of werk 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
worl e, even i retired] DUSTRY
REP T Farmen Same Shelby County Mo, 74 RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Galnes iEllzabeth Bell | ' Deceased
l?{ WAS DECI‘EASE:) E\(lll;ZR INﬂU.S. ARMd!;;D TRCE’;‘ l 18. SOCIAL SECURLTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDR—ESS
-, t unknown you, give "] -y .
"Wo™ " | X X Mrs, Frencis Mason, Shelbina, My

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN; DEATH

Enter onty onsm L. DISEASE OR CONDITION
. Enter only cnecattseper | I :
e for (), (1), aad (¢) | D/RECTLY LEADING TO DEATH® ()

*This does ot meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, giving DUE TO (b)
o4 heari fallure, asthenia, | rise to the above cause (a) stating

ede. It wmeans the diz the underlying catee last.

caxe, infury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition causing death.

19a. DATE OF OP'FIROﬁH i%b. MAJOR FINDINGS OF OPERATION ' - ’ 20. AUTOPSY?
$A0/ | w0 wX
21a. ACCIDENT . iBoedity) 21b, PLACEOF INJURY (s.x..lnorabont | 2lc. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) . . {STATE)
-I} -+ SUICIDE - - bome, farm, factory, streat. affies bldy., et0.)
HOMICIDE - . .
21d. TIME (Mogth) (Dar) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,|
| INJURY m. WORK A WORK

2. I hereby czify that T attended the deceased Jrom h 195D to _LL&___., mﬁ that I last eaw the deceased

alive on , 18525 and that deat e, _.;..%.Q.A.cm , Jrom the causes and on the date stated above.

| s

24b. DATE 24d. LOCATION (ORty, town, or counsd)  ~  (Biate)

7-14-1952 IIOAO-F Q.

. Shelblna, M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA . 4/?,. 25. FUNERAL DIRECTOR' S SIGNATU ABDRESS
Y —edd \f__i MM"Barkelew—Hawkins, Shelbina, Mo.

3

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

vy
24:, NAME OF CEMETERY OR CREMATORY .

i d Embalmer’s 5t 1t on Reverse Side)




7

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-ucseesessescsersscroccsnse

working under my personal supervision. .

Signed

Licensed Embalmer No.g.:

S3Tgned.ecssnsranss
Student Embalmer
P. O. Address o A

Note: The above MUST B'E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fof revocation of license.) )
If this body is not. embalmed, fact should be so stated above. . l

- "

+ X




