AL VIVIVUN UF NECALR 1T UF Mi20AJUR]

ALED JUL 2- 1957 STANDARD CERTIFICATE OF DEATH ’EJTAQZJMSEBB

fare ., ] -
i - : Registration District No, ... 6_3. ....... Primary Registration District No. 3./.“27.. Registrar's No, lwly
jcos =
:' 1. PLACE GF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors "
N a. STATE b. COUNTY admission)
*Ho’;a a. COUNTY JasPER M1SSOUR]Y JABPER
¢ - b. Cg}l;\’ {If outside corporate blimits, give TOWNSHIP only) | Inside Limirs e. Cg:;‘( Inside Limits
TowN Weep City Tesdy MNeO l.yGO TowN CaARTHAGE YesD HNeXi
T n " " R re]
<. Egls}lﬁr:&%gF (1f NOT inhospital, givelocatian){L ength of stay in 1b & STREET (M outside, give locotion) Reside on Farm
. INSTITUTION  Jame CHinn HOSPITAL ACDRESSS S ,%W, ofF Coivy Yes¥ NeD
: 1 _HOUR
H -
2 3. NAME or Firat Middle Last 4. DATE Monih Day Year
i _ DECEASED oF
5 ' (Type or pring) BENJANMIN WEODSON Comnps DEATH  sung 27, 1957
) . 15 sEx 6. COLOR OR RACE 7. . B. DATE OF BIRTH 9. AGE (In yrars | iF UNDER | YEAR hir uNDER 24 HRS.
2 . o MARRIED@ NEVER Mmmgo O | tast birthday) [Montha | Doys | Haurs | Min.
6+ . YALE WHITE. wipowep [ ovorceo [ SEPTEMBER 17,1888 - 68
-'; -1 "] 10a. USUAL OCCUPATION (Give kind f work dane 104, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
3 i during most of working life, even if retired) G
o FrmptEm NEyADA . Miseauel U.S5.
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
22
o
o 2 Samvyrl W, COMRS AFLLE A, WiLLS
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- - (Yes, no, or unknown) | (If pes. gice war or dates of servical
z = NO Fomacs. 0,0, Wgmm CiTy. Missounms
E o 18, CAUSE OF DEATH [Entler only one cause per line for'(a), (b). and (c}.] . N INTERVAL BETWEEN
v oz PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
% E IMMEDIATE CAUSE (a) coronary OGGIUBion ) I Hou!"
£ > '
g g
- Conditions, if any, | pue To (b) Chronic Myocarditis
o O which gave rise fo
$ 2 a!boqe cause :t , . L
= 2 stating the under- .
S = = lying cause lasi. DUE TO (&)
o [=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN N PART (a) 19. Was aUTOPSY
< © - PERFORMED? 4
20
£ x 3 "‘1[ / ves [ wo [y
r ; E 202. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18:) * '
.2 1B . O a
= o . Y
3 d 2|2 TIME OF  Hour  Month, Day, Yeor
u o ‘tHJURY a. m, -
b ::' -E . p. m. . i ‘.
_g g X ] 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
= o WHILE AT (7] NOT WHILE Jarm, factory, atrect, office bidg., ete.)
nou- WORK AT WORK
E D
- 2. I attended the deceased from 2-1'5-5? , to 6-27"57 and last gaw :ﬁ;. aljve on 6"'27 -‘27
' % Death occurred at IO |I5 &._m on the date stated above; and to the best of my knowledge, from the causes stated.
a 2Z2a. SIGNATURE f)ta‘l‘u or title}- 9‘ 22b. ADDRESS . 2%c, DATE SIGKED
e — .
- (¢} 1o). PN IN8) 106 S, Moipn St, Webb City, Mo, | 6-28-57
] 23g. BURIAL, CREMATION. 234, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town..or county) ( State)
H REMOVAL (Specify) 4_z . . .
= Bupg,, -29-1957 Newroan Bypjal Paex 1 Nrvsoa, Mygspoual
24. FUNERAL DIRECTOR ADDRESS Z5."DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

£
~)
~=

Hrr\nc"LEWlS FunNERAL., Wrap Ty, Mo 4'23—57

% {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT-BY LIGENSED EMBALMER - e

PN

Il R I " -

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

.................................................... everiesseccseeseasessesesseans, Student Embalmer No........

by‘ me, or by

working under my personal supervision,.

Student......oovi i ei e cceia e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

_.to_comply w1th the-above constitutes grounds for revocation of license).
If embaimed by a STUDENT he also shall sign in his OWN handwrltmg

If thlts body is not embaimed, fact s_.hou.ldee so stated above, . - .
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