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‘H;;:::..,u FILED NGV 6 1951 STANDARD CERTIFICATE OF DEATH T ittt
. Public Registration District No. ...............jx..z.... Primary Registration District Naga.g.a. .. Registrar’s No. . 2 a?
1 Service N
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where daceased lived. If institution: Rtslden:a b:flwn)
. COUNTY K - o. STATE admisglon)
_ ! o Livingston - Mo. bdTde11 A
). ‘1305% b. Cé'l;’ (If outside carporate limirs, give TOWNSHIP only) | Inside Limits c. C(I)T‘I' 3[0 |nsige Limits
' town  Chillicotho ~ | Ye¥ MNoD TOWN Braymer ! O Ye:m Noo
c. sgls_;.l;l:ti%gF {I'NOT inhospital, give location)|Length of stay in 1b 4 STREET (If autside, give location) Reside an Form
3 i INSTITUTION S1ipan Roet Homa | 4 wke. ADDRESS YesG NoO
- 3 3. NAME oF i Firat Middie Lost 4 DATE Month  Day  Year
-] DECEASED OF
g (Type or print) CLARA R. BENSON DEATH 10/26/‘ 57
v 5 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([fn years | IF UNDER | YEAR [IF UNDFR 24 HRS.
2 E ) MARRIED [ NEVER MARRIED ] 5 / 9 /F‘B rg m;_tf'ilghday) Moniy | Dawe | Fours | i
=, fomala white w:oaﬁeaﬂ pivorceo [ 19/1 4
t : -] 10a. USUAL QCCUPATION {Gige kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) ,o 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, cven if retired)
- L3 2 v
s housekeopor retired Adair Co., Mo, Usnieh e
‘E’- 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»0 ) -
wT O Jemag E. Ruggols gusan MeCarty
2 o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L (Yes, no, or unknown) j {If yea. give war or dater of service}
c-J no none Ay D John Pr ice Bonson Oaklemd ,CaliF,
E % e 18. CAUSE OF DEATH [Enfer only one cause ar (), (b), ard (c}.] - | INTERVAL BETWEEN
2o = PART |, DEATH WAS CAUSED BY: . ONSET ANDG DEATH
3 & IMMEDIATE CAUSE (d). v i g .
= E
5 .
Sw
4 Conditions, if any,
5 'g 8 :-bhrcb gave rjuata DUE 10 (&)
H ope  cause ' . . . .
§8 stating the under- ’ o -
£ S = =l lying cause low, | DUE TO (¢) g
2 [+ 4 =] - PART . OTHER HFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a} _ ., 19. WAS AUTOPSY
- O =4 . PERFORMED? 2
T
SL ¥ g . ves [ wo R
% ; :‘—: 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or-Part 1 of item 18.) Y :
22
.0 |5 1 ] O
>= < (%]
c g Eﬁ‘ 2|20 TME OF  Hour  Month, Day, Year -
°g,, S CINJURY @ . i _ .
§ v : E p. m. . ’ .
% 2 g Z ] 204. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2e 5 "WHILE AT NOT WHILE farm, factory, street, office bidg,, elc.)
ES & WORK AT WORK
g E D =
- 2l. 7 attended the deceased .frq;n = bnd . to and last saw ;o " afive on
- E Death occurred at m on the date sfated above; and’ to the best of my knnwl’odge. fromh the calises stated.
E a 24, SIGNAT (Degree or title) . ADDR . ‘ 22¢. DATE SIGNED
x £
% A - d
o 23¢. BURIAL, CREMATION, | 236, DATE 23c. MAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town. or county) State) .
% 2 REMOVAL {Specify) 7
8z burial 10/29/1957 Evorgroon camotory | Bravmgr, ko.
17 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’'S SIGNATURE

0'—-.

hMichaol Funoral Homo,Braymor ,Mo.|q 47/29/35 7 Pobneto 3 M
-I Iil:insei Embalmer's Statemeht on Raverse Sldei




STATEMENT BY LICENSED-EMBALMER

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

Llcensed Embalmer No._

. .“"‘ . - P J.; "‘7 . Lo P. O. Address ZMM

s "y

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {F
. - -to'comply-with the above constitutes grounds for revocatlon of . hcense) e, )
o "« If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. o
If this body 15: not embalmed, fact should be so stated above.



