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1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Raside_nc_e_be'fare
o] a. COUNTY a. STATE MiBSO . b. COUNTY °dm'5;y“)
uI 1 [ ]
-57 D I b. CITY (If outside corporgte limiss, give TOWNSHIP only) | Inside Limits .. cg‘v Inside Limits
OR R
ToWN St, Louis, Mo, Yes @ No [} 1own  St. Louis. Yes X1 No[]
c. FIE;LL NAMEOOF {tf NOT in hospital, give location} | Length of stay in 1k d. %’REET {Hf outside, give location) Reside on Farm
HOSPITAL OR ESS
INSTITUTION Childpens | Hosoital /9 L4037 West Pine Yos (] NoXX
¢ L4
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Gary Lee Benefield DEATH March 1, 1958
5. SEX & COLOR OR RACE T'MARRiEDDNE\rER Mﬂmeoﬂ 8. DATE OF BIRTH v”| 9. AGE (In yaors JIF UNDER } YEAR| IF UNDER 24 HRS.
' last birthday) | Menshs | Days Hours Min.
Male hite wipowep (7] oivorceo[ 1} Oete 8, 31957
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
dﬁ'ng most of working lite, even if ratired) INDUS'&%Y
one St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
~9, Clyde Benefield Bonnie Bridges Nil.
=} l] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
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. BURIAL, CREMATION, | 2351 E 23e.
e VAL (Spegify) @
Hemova 3=3-58

NAME OF CEMETERY OR CREMATORY

Local

‘A pDRESS

24. FUNERAL DIRECTOR

Norris & Son Funeral Home, Jonesboro,l

25, DATE RECD. BY LOCAL REG.

(Licensed Embolmer's Statemant on Reverse Sida)

23d. LOCATION (City, tawn, or county)
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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 embalmed

DY M, OF DY ieiieiiiiiii i iiiciitcriteenvren v easaerasnersassensennsansrensessansarnsssnsenassens .» Student Embalmer No. ................... i

working under my persconal supervision, e : !
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Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of lu:ense)

 If embaimed by a STUDENT, he also shall sign in his OWN handwriting.- >~ "~ MEERIT

“If this body is not embalmed, fact should be so stated above,
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