: ,-‘v

Prlmnry Regl :1rul?r.ln Bistrict No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

an q Ep 2 195Eegummon District No. ... //J

= -0

STATE FILE NUMBER

. Registrar"s No, ..

P25

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

|_ PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-:iﬁon;:_bof?/
. COUNTY . STATE . b. COUNTY admissi
o C Franklin Missouri Frapklin
b, CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits . CITY & 2 L o Inside Limits
SR Geshdpgton, Mo. Yer X Nem o St. Clair, Mo, Cl Yeso wo
<. Eglglil;l'?:gEgF (f NOT in hospital, givelocation)|Length of stay in 1b . STREET {If outside, give locotion) Reside on Farm
wsTiTuTioN St, Prancie Hosng. 3 days ADDRESS  nong Yesn NedX
3. NAME OF Firat Middle Laat 4 DATE Month Day Year
DECEASID OF
(Type or print) Stella Maeo Benton oaah August 28, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (fn years [ IF UNDER 1 YEAR NIF UNDER 24 MRS.
l White MARRIED [] NeEVER MaRRiED [ I Towt birihiay) Piromie | sy et
IFemale wmowstsa-:i-.‘;’\mvonczo O Mavy 2, 1888 70 3 |26
10c. USUAL OCCUPATION (Gie kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or comntry) 12, CITIZEN OF WAT COUNTRY?
during most of working life, even tf retired)
Hougework Housework Missourl U. 5. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ace Smith Grace Messex
'(si WAS DEC:!ASE)‘) EVE(?IIN u.s. Anusga:onfssr. : 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
9. no. or u D ¥ed, givg war or ' B) SgTEiCy|
none none 497 z0- . CZay Yy

INTERVAL BETWEEN -

18. CAUSE OF DEATH |Enier only one cause per li a), (8). andy(c) |
PART |, DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a) t

OEZ:} az DEATH

2l. I attended the decoased !rom
Death occyrred at

Conditions, if any, DUE TO (b}
which pere ris )lo
above  couee {4) .
stating the under- . 585 A
z lying cause lost. DUE TQ (&)
=] PART Il. OTHER SIGNIFJCANT CONDY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 197 WAS AUTOPSY
= PERFORMED?
b ves [ NOK 2
:L_' 20a. ACCIDENT 5UICIDE HOMICIUE 200, ﬁSCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part II of item 13.)
e
= 1 20¢. TIME OF Hour Monlh, Day, Year
S INJURY @ m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. @0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidg., efe.)
WORK AT WORK

uses stated.

22a. llg ;f; i (chrtcorime) S AT

224 }mnniz

Siadlex

ctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed. All -

23a. :unh(, cx;nm?n‘. 23b. DATE . 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQA City, Lourn. or county) 7 (State)
EMOVAL {Specify L
Rymdal Aug. 31, 1958 Prospect Cemetery Lonedell Mo, Franklin, Co,

diseases in Part | muat be casually ralated. Coroner cannet certify to o death due to natural causes.

24. FUNERAL DIRECTOR

ZS-W

57 LOCAL REG.

26. REGISTRAR'S SIGNATURE

T S hegos

{Licensed Embalmer’s Statement én Ravarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by . _..iiiiiiiii e nermen e ) S s inans ~., Student Embalmer No..........

working under my personal supervision..

Student...ovvmnimirr i
Signature of Student Embalmer

| Licensed Embalmer No.. _?5

P. 0 Ad;ress.}dif&)al/g

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 ha.ndwntmg

If this body 15 not embalmed, fact should be so stated above. ¢ .



