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s BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUN 2% 1985

(Yea, no. or ucknown} | (If yes, xive war or datea of service}

Yes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. [f {nstitution: rmsidence before
. COUNT . . . dinislon).
: i Greene 2. STATE Missouri- "CSUWTY gtone =R
b. CITY (It outslde corpurste limits, write RURAL lnd':‘l'v:.h - gT Al‘;qﬁsl ii pl?r.":n) c. Cg’g . a 1, mﬁ'mmmmmm% °§
TOWN  Springfield days TOWN Galena - il = D N
d. FIE{J!.’.SLPFAME %F (If not in hospital or institution, give strect address or locatlon) F.1 ASDTDRREE{S (I fural, give location) /_D VU/
INSTITUTION Byrge  Hospital Washington Twsp, Route 2
335%%%5%% a. (First) b. {Middle) ¢, (Last) 4. D(A}TE . (Month) (Day) (Year)
(Tvpeor Printy  CLIFFORD EUGENE BENHAM DEATH  June = 19 1955
§. SEX 6. COUPR OR RACE | 7. "I\JIAD%F&EB IEIE\‘;’gﬁcl\élBRg[ED. 8, DATE OF BIRTH 9, AGEir(il;:rs;n l\:; I-Igw 1 YEAR | F UMDER b HRs.
. s (Bpacif; lagt ¥, on Days | Hours | Min.
Male White , Married Feb 21, 1925 A . f I
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . S
dona during mmo{worunxu!-.-:mﬁlr‘:t;r:;) DUSTRY (Cicy and State or Foreiga Comntrv) q 12{:8:}5}%’:’?0wa£
County Clerk County Officer Galena, Missouri 0.S. b
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Benham dable Yaden Mary L Scott Benham
‘IS WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURENITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mary Lynn Benham, Galena, Missouri

. Enter only onecause per

Unknovwn

18. CAUSE OF DEATH N ’
i |, DISEASE OR CONDITION

Tine for (a), (b), and () | PIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if eny, gizing DUE TO (b)
. rise to the nbooe cause {a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ar heort fallure, asthenia,
ele. It means the diy-

case, infury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death?-| 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dui not

related to the dizease or condition eausing death,

Ay pte”
2l 1 2 01X

19a. DAT] OPERJ}J 5. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?-
| ves O o X(
2ia, ACCIDENT . (Bpacity) 21b. PLACEQOF INJURY (o.g..Inoraboat | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE} oo
SUICIDE N boma, farm, factory, street, ofice bldg., e1e.) . . 3 .
HOMICIDE . .
214, TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF . . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

19 5. , 18 that I last saw the deceased

y i
t22. T hereby certify that I atlended the deceased from A%I_. _ﬂM_ .f‘é"“
alive on , “"and that death ocburred afl335P  m. . from the causes and on the date slated above.

23,

o é)oed Z Z g;ortlt!E}gFZBb ADDRESS j’ L . )410

%ﬁila.NBgEﬂM[SVL. CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR ’ﬁEMATORY
. {Bpecity} -
Henov " |June 20,1955 Galena Cemetery-

. LOCATION (City, town, or county)

Galreha, Missonri

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R A

bR <S5

RAR'S SIGNATURE

BB BT




'i.r." RO

B A A L T N _ —a et gt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

et e s byl

-Licensed Embalmer No..}/.z.z
. L3
. . : P. O. Addres 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁANDWRIT . (Fa
* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body.is.not embalmed, fact should be-so stated-above. RO Y S v

N




