No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

Benjamin Eskew

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY

Dora Shackles

Wu.nﬁs\mknﬂwn) l (If yes, Kive war or dates of service! 9 1-1 -09

FLED DEC 2 1955  STANDARD CERTIFICATE OF DEATH Stae it e, SOD L 4
'BIRTH NO. '7“- DIST. MO. ,__3_]._._8.._ FRIMARY REG. DIST. mj& Kepisirar's No.:‘.ET.'Q...243
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoused lved. ! institutiom: ew biafor
a, COUNTY l” SE ;Ill’j a. STATE MiSBouri b, COUNTY Idanhinn)
b. CITY (It outsids corpurste limits, write RURAL und rive ¢, LENGTH OF c. CITY i d. Is Hesidence within tmits of
OR w co OR .
oW St ,Louis ] B “d8¥E) o st.Louis EETRETY
d. FULL NAME OF (11 ot in houital or Instisation. cirs street addreas of location) || o SJ&{EEE;S (1 raral, give location) ;\ o (
INSTITUTION  Chronic Hospital /4‘ L3152 West Pine 0
AME OF a. (Flrst) b. (Middle) 4 ¢. {Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
{ Type or Print) Benita TOtty DEATH 11 20 1955
5 SEX / 6. CCLOR OR RACE | 2. MIAD%%{'ES EIEVOEE MSR(EEEJ/ 8. DATE: OF BIRTH 9. AGE (h;n’;n Ll{' Ugl SDI;EAI ;nm uMm_
- ¥ oni aym ours in.
Female!/| White Jeparated 7/16/1913 l L-antl l
108, USUAL OCCUPATION (Give kind of wark | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (e, o) stves or Forerte fountriiin) | 12, CITIZEN OF WHAT
doned: mw 'or lifw, sveq If retired} DUSTRY i P ¥ R
mah{éur1sE” Barber Shop Chaffee, Missouri o -8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE

Eugene Totty

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Chronic Hospital,5600 Arsehal

18, CAUSE OF DEATH MEDK:AL CERTIFICATION lgTERVAL BETWEEN
NSET AND DEATH
. Enter only onecause per 1. DISEASE DR CONDITION
\me for (s, (b, nd (¢ | PIRECTLY LEADING TO DEATH" 5) ce &oum_%_
*This doey nol mean ANTECEDENT CAIJSE . - MJ . . .
the mode of dying, such | Morbid conditions, if ang, gio giring DUE TO (b} w““ &h’
a# heart failure, asthenia, “ri-‘e ul: 3;’ ;ﬁf;?fx ‘,‘,’,‘:’f,,ﬁf" sating
de. 1t means the dis- 5
care, inury, or compll DUE 70 (o) '&G—-m? ¥ Kerrew
tion which cateed deagh. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nol
| _related to the disease or condition cousing death,
19a. DATE OF OP'FPO’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
17/ %X ves B o [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.x..lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SLNCIDE home, {arm, {actory. sireet, offics bldg..et0)
HOMICIDE
21d, TIME (Monts) (Day) (Year) (Houws) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[] HOT WHILE
INJURY m | “work AT WORK

10922, 1o 11720 ;55 . that I last saw the deceased

2. I hereby certify that I auended the deceased from 10/ 28
alive on , and that death occurred at

: A . Jrom the causes tmd on the dale stated above,

23a. SIGNATUY ( or litll!)u 23b. AD-DR 23c. DATE SIGNED
/gﬁyc % M S0 CLovecoeel P! 2/, 1555~
TIONBgERMlng CREMA~} 24b. DATE 24¢, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or coumty) (Btate)
romoval ™ [11-22-55 Chaffee, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNAT! 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 23 1855 ~.f JS—{Bisplinghoff, Chaffee, Mo. o

T

(Licensed Embalmer’s Statemect on Reverse Side)




P ———te— g‘

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

STATEMENT BY LICENSED EMBALMER

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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

] (3 -




