THE DIVISION OF HEALTH OF MISSOURI

58-036943

. Health,
: &P\'l;l‘fun STANDARD cERTlFICATE OF DEATH STATE FILE NUMBER )
. Public i . H O
th Service il U [J r 2 2 195839i:lrutioq Distriet No. / 7& Primary Re_q_'lurution District No._:a__.e_:us_.a. _______ Rggislrur's No.,__z_y_z________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. I institution: Residence befora
. COUNTY . STATE b. COUNTY admi $ 3160 -
$-300 4 ° Laclede ° Missouri Laclede /
r. 157 b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY g o Inside Limits
OR YesE No [] OR e 3 Q Yu\m Ne [[]
. TowN T.ebanon TowN__ Conway
¢. FULL NAMEDOF (1f NOT in hospital, give location) | Length of stay in Tb d. STD%E!EET (If outside, give location) Reside on Form
HOSPITAL OR ' . A 85
INSTITUTION Wallace fesPtTall 5 Days Conway Yos [[] Mo [}
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Cora Belle Benage pEaTHOctober 12 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] I MEVER MARREEDD 8. DATE OF BIRTH 9. AIGE Llln ::,,. ::JN'?ER;YEAR |: UNDER 2:"HRS,
Female White wooweo(® 3 oworceol]| Jan 8, 1876 | goienvinbien [Howts Tous [ Fows T
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) INDUSTRY__. . o
Honsgewife Miller County, Mo, 1ISA

13b. MOTHER'S MAIDEN NAME

| Samatha Popperwell

16. SOCIAL SECURITY NO.[ 17. INFORMANT

13a. FATHER'S NAME 14. NAME QF H’U§8AND_ OR WIFE

Dr. 0. C, Benage

Addrass

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

-

L

z

E

£ ™

% |

E,, % (Yeu, nnNnr vnknqwn)l(lf yes, give war or dates of service) AIC‘IV[ J o .

o w

=z o ¥8. CAUSE OF DEATH {Enter only one couse per line for (o}, (b}, and {c).} INTERYAL BETWEEN

< w PART 1. DEATH WAS CAUSED BY: / v _ ONSET DEATH

T oW IMMEDIATE CAUSE {o) f) AT VP NN W . L 4—;1;;’

=2 [ . '

= E3 CQ

e Y Canditians, it ony, , DUE TO (b) QJ“I MW J i y W o Adpa)

5 > which gove rise ta / 1 v I

s ; abm:c ::Hll ju],

- tating t un -

‘é 8 g ls\riunq ucu'n ln::. DUE TO (<) 443 x

e, SHEC PART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarmingl disease condition givan in PART I (o} 19. WAS AUTOPSY

% =p% . A -~ " PERFORMED?

e H — Poey Ec i Sekator YEs[] no& L

T % 5| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfor natura of injury in PART | or PART Il of item 18.)

- = w

v O ) O

i E -

§ 3 ZBS| 20c. TIMEOF .Howr Wonth, Doy, Yeor

.5 S @pd INJURY  am.

] g & p.m.

E E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

et W WHILE ATD NOT WHILE O farm, factory, sirest, office bidg., etc.) '

35 g [work AT WORK :

E.E. 21. | attended the decoosed from /0 —_ 9 "'-S-g ] ) ""/2—!5 t?uﬂdlcs!iow.g_ﬂliuun ro—~r ""-"'J/

§ 5 Death occurred ot 4 P.M, m on the date stated above; and to the best of my knowledge, from the causes stated.

5 2 220. SIGNATURE ﬁ (Degres or title) a 22b. ADDRESS 7& -~ 22e. PATE SIGNED

-
Qo -— —
3 &‘éw, . @\A-»gc-v\m 4 0 fo /\/‘J’j
, 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty, town, or county) {State)

REMOYAL { ify} N =

.}_J{ Buria Oct 14, 1958 Baptigt Cemetery Conway Missouri

¢ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Dorsey M. Howe

Lebanon, Missouri| /¢ - /7. /) Z25P

{Licanaed Emboimer's Statement on Reverae Side)

Llr Ll 1.4%




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ .+ Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Addressm.'ﬂ(.kwm,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




