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Coroner cannot certify to o death due to notural couses.
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THE DIVISION OF HEALTH OF MIS30UR]
STANDARD CERTIFICATE OF DEATH
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STATE FILE NRUMBER

A

PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence before

admission)
. o COUNTY JLSPER o STATE yysS0URY b. COUNTY JASPER /
D_ b. Cg:{ (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY s 7@ Inside Limits
3 ¥
TOWN $EBB CITY Yosy) NoU TOwWN CARTERVILLE D Pl Yert Nom
N X N N N htf |
e. Egéf!;l‘?:lh_*%glz (1f NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {Hf autside, give location) Reside on,Farm
INSTITUTION JANE CHINN HOSPITEL 3 DA ADDRESS 103 N.TENN YesO Nol
3. NAME oF First Middle Laxt 4. DATE Month Day Year
DECEASED OF )
(Type or print) ELY BENJAMIN JOHN SBN DEATH 5 26 1557
5. SEX ‘6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yenrs | IF UKDER 1 YEAR [IF UNDER 24 niRs.
. ’ & MARRI¥§ E NEVER MARRIED D tast hirthday} Monthe | Days Hours Min.
Sl waLe WHITE winowep [ oworcep [ 0-11-1869 B7 4
“r+] 102, USUAL OCCUPATION (Give kind of work dene | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of workeng life, coen if retired}
RETIRED FaARMER FARMING JACKSD-‘J\HLLE,ILL U.5.A ,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
SOLOMAN JOHNSON MINERVA DUGGER -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no. or unknown} | (IS yra. ¢ite war or daies of acrvice) ONE i
NG N LENA JCHNSON CARTERVILLE yM0 |
.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0, and (c}.] INTERVAL aE;;\f\ETE:
PART I. DEATH WAS CAUSED BY: ) . ONSET AND |
IMMEDWTE CAuSE (@) Brenarpcteueion > yEArs
Conditions, if any,
which pare r{'u to DUE TO (&)
G{)Ot_t cguae (:)-
Mattag the under- ’
- tying eause last. OUE 70 (o)
[=] PART II. QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I1{a) |18 WAS AUTOFSY
= e a P PERFORMED? } j
] “m&ﬁrﬁ&ﬁiﬁ ‘Li 020 f ves [ wno [~ |
E 20@. ACCIDENT, SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED, (Entfer naftre of injury in Part T or Part 11 of itemm 18.Y |
§ O - 0 O
. a‘ 20¢. TIME OF, Mour Month, Day, Year
s ] INJURY a. m. "
E .. p.m,
Z | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bldg.., elc.)
WORK AT WORK

Deasirocagreed at

21. [ attended the deceased from

1680

1957

, to

and last saw :'e;' alive on S ;ﬁe'-'s?

;. 0

m on the date stated above; and to the best of my knowledge, from the causes atated.
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T e
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(Degree or title) i,ZZb ADDRESS

p-&,

B ?DTESIG ]
coentervidlso, - . |S ?—?’ZSE';?

HEDGE-LEWIS FUNEMAL HOME

23a. BURIAL, CREMATION. |234. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(Lify, lown. of county) {State)
R Speeify) . X
B R Pl 5-28-1957 PARK CEME TERY CARTHAGE MO
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

-working under my personal supervision..

Student

................................................ Signed
Signature of Student Enbalmer

‘ Licensed Embalmer yﬁl‘
B ' A P' Q. Address MC

.

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

If embalmed by a‘STUDENT, he also shall S|'gn in his OWN handwriting. . . -
If this body isinot.embalmed, fact should be so stated above,. R .o ) !



