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OURlﬂetvlgpm“pf MHERITH — STANDARD CERTIFICATE OF DEATH
/Sred A3 - Ls o _-_--__Z_?__I:.Z._____.Primary Registration District No. _ﬂdamismr'c No. __-_(_é.---------

-61-001811

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Ja sper . stae Mo, b. county Newton admission}
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in I1b c. CITY Inside Limits
R oR D d
TOWN Carthage 17 hrs. TOWN iamon YalBl No QO
[N Z%FI;P?‘TAATEogF (1f NOT In hospital, give location) Inside Limits d. Asg)rJ%EETSS {If outside, give location) Reside on Farm
msttotion. MeCune B rooks HOSp 1tala® vnO Diamond Yes ] No
3. (!I"ME OF DEJCEASED First Middle Lest 4, DOA;TE Manth Day Year
ype or print
Lloyd Hiram Benedict oean  Jan. 17, 1961
5 SEX 6. COLOR OR RACE 7. Married}J]  Never Married [] |8, DATE OF BIRTH | 9- AGE {iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
ma 1 e White Widowed [} Divorced [ 1 - 1 1- ] 9 1 70 Menths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
syriheeayaia™® | railroad Evansville, Wis. | U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

F. H, Benedict

Sarah Ann Martin

Gertrude Davis

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

{Yes, noyé\gknown) [(lw:awivn wf or dates of service)

Ve

nrstiaime L 17.  INFORMANT

Addrass

Mrs. H. L. Benedict, Diamond, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (2), (b}, and (c).

PART 1. DEATH wWAS CAUSED BY:

Conditions, if any, DUE TO (b)
which gove rise 10
above causa (a),
stating the under-

lying cause lasi.

IMMEDIATE CAUSE (a}

L) oo Bl

INTERVAL BEYWEEN
ONSET AND DEA

-/g‘

l

o/

IR -

& L

(2 S

DUE 10 () Qﬂ/‘ww:?/d@dw @a/glmﬁ.'.

PART 1.

OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted to the torminal
disease condition given in PART | (a)

PART IlI. |f decessed was

female wn"

there a pregnancy in {ast 90 days.

[ ] & |

O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of jtem 18.}
PERFORMED? 0 [m] [m]
YES [ Noy, 2
20c, TIME OF Hour Meonth, Day, Year .
INJURY a.m,
P,
20d. INJURY OCCURRED 0e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
and last saw i alive on L= / 7- (‘"

.21. | attendad the deceased fr d - 4 f{-'B 1w
. H .

occurred a1

on the date stated above, and to the best of my knowledge, from the causes stated,

77 e
m
A7 AL Cﬁ - 4 -

22b. ADDRESS

M.D-

Carthage, Mo,

22c. DATE SIGNEDI

J-19-4/)

2. BURIAL, CREMAT‘.IVON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) (State)
MOVAL (Spacify)
urial Jan,20,1961 Diamond Cemetery Diamond, Mo,

24, FUNERAL DIRECTOR
The Ulmer Funeral Home,Carthage,Mo

ADDRESS

vy

{Li d Embalmery/t: on.Raveru Side}

25. DATE RECD. BY LOCAL REG.

26, WS SIGNAzkﬁ
L4



S RN 25 1961

. .

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

’ . |
Student Signed :} Z'LL(]/L’VLN\- i /%ﬁ‘”%

Signature of Student Embalmer

B . Licensed Embalmer No. 5 121

P. O. Jﬂkc!ciresscar”':hage , Mo.

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






