alth,
elfare
hlic

rvice

o ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually relcted. Coroner connot certify to a doath dus to natural causes.

00?

ALED DEC 31958

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

STATE FILE NUMBER

(Yes. no, ar unknown}l | (17 wes. give war or dates of servics)

No None

Herbert C. Benner

Registration District No. _..42 ................. ~ Primary Registration District No. _.‘....J.'.._O..g.g... S— F FITYTET SN P 1259
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
a. COUNTY Buchanan « STATE Migsouri > SOYNTY Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only)| Insids Limits c. CITY Inside Limits
OR Y N OR
TOWN St, Joseph N o TOWN St. Joseph 1 Yesid NoG
. "
e Egls"]ﬂ-?:fgé)': (6' rg Tﬁ;:l[' {HEGHS}:ILBGHB"‘ of stay in 1b d. STREET {1f outside, giveYocminn) Raside on Fagm
INSTITUTION 1301‘ Faraon St. L vrs apcress 1804 Faraon St. YesD Nof!
3. NAME OF First Middle Lax 4. DATE Month Day Yeor
DECEASED or
{Type or print) LULU ANN BENNER oearv  Nov, 21 1956
5. SEX 6. COLOR OR RACE 7. marriep ] NEVER MaRrriED [J] 8- DATE OF BIRTH 9. AGE (In years | IF URDER | YEAR [IF LUNDER 24 HRS.
. last hirthday) [Aonths | Dom Hours | Min.
Female White wing oworceo [} July 9, 1879
-] 10e. USUAL OCCUPATION (Glee kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Home Home Edgerton Missouri UsSa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —
Isaac Moody Susanne Newman .
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

St. dJoseph, Mo,

18. CAUSE OF DEATH [Enter only one cauae per line for (), (b), and (c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY; _ - ONSET AND DEATH
IMMEDIATE CAUSE (a) iR rro A JHo /}fﬂéo /}W.
Conditions, r]cmr DUE TO (b)
w.tr:h pare ris
o adobe c:uu :’ )
ating the under- .
= lying cause lasl, DUE TO (¢)
9 PART 1) OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BOT RELATED T THE TERMINAL DYSEASE CONDITION GIVEN IN PART i{q} - :‘é’;i_s:;?g?v
-
g ) / 5- /X ves ) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler rature of injury in Part I or Part 1 of item 18.)
ﬁ O 0 (|
= |Pc. TIME OF  Hour  Month, Dey, Yeor
95 INJURY  a. m, s
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE form, factory, sireet, office bidyg., elc.)
WORK AT WORK

2l. 1 attended the deceased from /6 - ¢ . to

2L A/ - 7804,

5:55 B

Doath occurred at

and last saw ;ﬁ; afive on _MJA_—_Z

m on the date stated above: and to the best of my knowledge, from the causes stated. |

(Dcprte or title)

]

225, ADDRESS .

22¢, DATE SIGNED

Z

2

M

V29, 1956

{Licensed Embolmar’s Statemant on Reverse Side)

ﬂE?(J JZ%ﬂaé£¢9¢@a; /C%r Sy |2y
235. BURIAL, CREMATION, |23&. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (Lity, toeen, or cotnty) ” (Sta’e)
REMOVAL (Specifin . . . . .
Remov. 11-24-56 Masonic Cemetery Camden Point Missouri
ABDRESS 25. DATE RECD. BY LOCAL REG. ATURE

26. R;ISTRAR'S SIGN




STATEMENT BY LICENSED EMBALMER

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

" working under my personal supervision..

Student......connn i Signed %
Signeture of Student Embalmer

P. O. Address.

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

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

If this body is not embalmed, fact should be s0 stated above.




