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THE DIYISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

...Primary Registration District Na._ J&#l

59-—02068’?‘

... Regist

STATE FILE NUMB
rar's No., j 7

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

H institurion: Residence, Beforo
a mrsf .

a. NTY o, STATE ~ b. COUNT
riton Co. Mo, Charito
b. CITY {Ff ourslde c orote ligits TOWNSHIP only) Inside Limits A c. CITY . 1. Inside Limitg
' OR Bee Branch TwWP ’
TgWN I‘a.nci:l ﬂ# Yes [ N“K] - TOWN Yas[] Nop
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stoy in 1b | 0z d. STREET {1f omside,'give lo¢otion} .| Reside on Farm
HOSPITAL OR : /O ADDRESS | Y N
I sTitution R E D, 2 12 _yrs o . o es 7 No[]
3. NAME. OF DECEASED First Middle Last 4. DATE Manth Day Yeor
- {Type or print) OF B
: Benjemin J. Essig EATH 6/20/1959
5. SEX 6. COLOR ORRACE| 7., 00 ek nevermarrico[]| B PATE OF BIRTH 9. AGE (in yoors :mﬁﬂ;:jm IF UNDER 2¢ HR s
ast birthdoy .
M o W g wooweo[]  owvorcen(]| o /77/1890 : l
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11 BIRTHPI.ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest oi working life, aven if reticed) INDUSTRY .
i Farmer ame Salishury Ma s ] T.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUUSBAND OR WIFE
Daniel Rebecca Jenson Lydia
15. WAS DECEASED EVER IN U.,'5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yes, no urknawn)| (H yes, giva war or dates of sorvica) o P
e firs Lydis Essig Bynumville, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: EII:JSET AND DEATH
IMMEDIATE CAUSE (a) Hepatlc carcinoms Q.
Conditions, if any, DUE TO (b}
which gave rise to }
obove covse {a),
stating the under-
g lying couse last, DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dlsease condition glven in PART | (a) 19. WAS AUTOPSY a.
x PERFORMED? ~
g /56| YES[] NO [~
5| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
x .
v O [l O
Q 20<. TIME QF Houwr Month, Day, Yeor
a INJURY  a.m.
k3 p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | strended the d.m.gd fro dune 1s%, 1959 June 20, 198%, .~ him B diveen__June 20, 1959
Death occurred gt II.O m on the date stated obove; and to the best of my knowledge, fram the couses siated.
22a. SIGNATURE {Degres or title) A, | 22b. ADDRESS 72¢. PATE SIGNED
-Qnm&h!a_ch—v-m_s. 124 W. Ritchie, Marceline | 6/22/59
23a. BURIAL, CR&AAT!C‘, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or cownty) Mo - {Srare)
REMOV AL (3pecify)
6/23/1959 Mt. Olivet Marceline, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ames McLaughlin Merceline, Ho

e 2¢-59

25. REGISTRAR'S SIGNATURZ . .




STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY et es vt ir v ittt ire b rns e re e naa e enerenarana , Student Embalmer No, ................. .

working under my personal supervision.

SHUDENL oivniimiiiei et v e
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 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 stateqd above.




