FILED VS FEB 1 1961

ISSOURI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -_/Z_a_.l’nmary Reglstration District No. _é .a_i&ﬁngilhar s No. ._&______.,..

-61-002030

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whaers deceased lived. If institution: Residence before
o __» COUNTY Lafayetto s STAT§ ggourq b COUNTY Y Lafayette admission)
% b. CITY (If outiide carporate limits, give TOWNSHIP only) Length of stay in b ¢. CITY Inside Limits
&5 R OR
3 TOWN Higginsville 3I yr. TOoWNH{gginsville Yeigl Ne D
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If outside, give location) Reside on Farm
.1-‘_-' HOSPITAL OR ADDRESS
< INSTITUTION Yesgl Ne [l Yes O Nofl
‘ a
3. (P_:AME OF DE,CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Florance Maphine Benton DEATH I 24 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR { [F UNDER 24 HR
Female Negro Widowod)[) biverced 0 17 .8 T903 87 |"6™ (78" |t | M
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during 3 o w rlu ife, avan if retired) .
Boubakeapsr’ Home - - Blackburn, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stéward S sdie Richardson Sylvester Benton (Dec)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address |
(Yes, no, or unknown) l {If yes, give wer or dates of service)
= 18. CAUSE OF DEATH (Enter only one cause p-er tine for’ (n}, (b), and (c) N ’ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED . - QINSET AND DEATH
w z IMMEDFATE CAUSE {s) c e oR )
Q o] : . -
= o Conditions, i any,} OUEToy A cgle CoRoNaRy occl/uSrson s i et e
‘l‘—_’ which gave rise to Fd
2 above :]‘:u“nd‘:z' - '
= tating t - -
Iying * cavse. lesh. DUE TO ic) /4 A feR/0 S c/ERs 515
4 PART H., OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not refsted to the terminal PART Il If deceased was female was
g disease condition given in PARY | {a) there a pregnancy in last 90 days,
2 3 | O Yes I XNO , O Unknown
E 19, WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART 1 or PART (I of item 18.)
& PERFORMED ] g ]
be) YES1 NO
-
& | 720c.TIME OF  Hour  Month, Day, Year
E = INJURY a.m.
ui.l p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK farm, factary, strews, offica bidg., etc.}
NOT WHILE AT WORK [
[a]
é 21, 1 attended the deceased fr / ‘f lo._hZé.A/_ié_ﬂLmd last saw H.nllve MJLH_Q_ML—
o Death occurred et yd ) on the dale stated above, and to the best of my knowledge, from the causes stated.
P
8 M . H 8 . 22s. SIGNATURE or title) 22b. ADDRESS . 22¢. DATE SIGNED
2 o . ,(Oa /) Migas Ve P90\ 2424 /4
& s ez I S$15 IHar il [V FGNS M [\ LD/
< 73a. BURIAL, 23b. DAT 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or codnty) {State)
} [a] OVA
g T B 'la‘f I-27-1961 Mt. Muncie Higeinsville, Mo.
= < 24. FUNERAL DIRECTO ADDRESS 11 25. DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S SIGNATURE
i} | 7 e Q : ]
[ 74

A\

{Licensed Embalmer’s Statement on Ruoverse Side)
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. STATEMENT BY LICENSED EMBALMER
| 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 Signed
Signature of Stvdent Ernbalmer

Licensed Embalmer Noﬁ/r() /
Higginsville, Mo.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER |n hIS OWN HANDWRITING (Failure to comply

.7} with the abové tonstitutes ‘grounds for revocation ofrlicense). ! a AN
If embalmed by a STUDENT, he also shall sign m his OWN handwrmng
If this body is not embalmed, fact should be sb Cstated’ above. 1






