THE DIVISION OF HEALTH OF MISSOURI ‘ P Yo
o300 STANDARD CERTIFICATE OF DEATH SA9256
10.48 F‘LEB MAY l lgsﬁ State File No
BIRTH NO. REG. DIST. nogi‘,j_ﬂ_ PRIMARY REG. DIST. uo..é.l.illeginmr'; No 4?
.I', PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dactcased lived. 1f laatitution: residence befors
a. COUNTY e m el - . __.8..STATE b. COUNTY dininafont.
’ Stoddard Missou®l - -Stoddard™ "
b. CCI"FIQY (1 autcide corpurate lmits, writy RURAL and give . IYEN;SE: OF [ ng + d. I Residence within Umits of
townakip) (] ca) & cit {ncorporated )
ows Rural (Liberty) | FEETS] town  Dexter WETR T
g d. FHéIS.P#AhtEO%F (If not in hospital or institution, girve strect address or locatlon) . ASI;I'I;!F%EE'_SI‘S (It rarul, give location) 3"7’\
O institution . Regidence R, F, D, #1 /2R
=2 NAME OF = a. (i) b. (Middie) e, (Lash) COATE  (Maut) (D) (Yew
= (Typeor Print)  Nora Lee Bennett pEATH April 23, 1956
é 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years] 17 UNDER | YEAR | I UNDER 44 HBS.
(% / WIDOWED, DIVORCED (Bpe Last birtbdsy} |Mootha] Days | Hours | Min.
S |-Female’| untte | widowed _ " |March 30, 186519110 | l
2] 10a. USUAL OCCUPATION ‘e of = 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < o
T | e, USUAL OCCUPRTION tcreweaut ot | 06, K LRy (Ger s Seae o ursin Gosery €] 12 SITEEN OF WHAT
& nse-keeper Marshall, Missouri . Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P, A, Chamberlain Mary langan | Robert Bennett (Dec'd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} (Lf yem, give war or dates of service) NO.
| none Mrs, Begsle Henderson, Dexter, Mo, <3
|| 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anseouseper | 1. DISEASE OR CONDITION ONSET AND DEATH. 4
| e oot | ‘DirecTLY LERDING ToDEATH ) EBXct cause of death unkmown. 2
| * 1! . .. B —_————— :
. —_— .Believed to be senélit
| *This does not mean ANTECEDENT CAUSES y.
’ the mode of dying, euch Morbid conditions, if any, piring DUE TO (b}
as hear! faliure, asthenia, | Tise to the above eanse () slating
ele. It means the dis- | the underlying couse Tant. .
caze, injury, or complica- DUE TG (¢}

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caueing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

19a. DATE OF OPERA- 1 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? °©
TION 7 7/.{ X .
: ves (] wo EJ
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x., inorabost | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faotory, street, office bldg., #10.)
HOMICIDE enwswremw - - R - - - .- - - - - -
21d. Tg[l_!E {Moatb) (Day} (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT [—] NOT WHILE
LINJURY eme - - T ] T WORK -- - . em = - = =
2. I hereby certify that I altended the deceased from . =m====__ _ 18 , lo ———— 18 , that T last saw the deceased
aliveon .. =="T7= _ 19 and that death occurred al 11:00 nP,(rom the causes and on the dafe stated above.
(Degree or uui)ﬂ 23b. ADDRESS ?3c. DATE SIGNED
Coroner Dexter, Missouri 1 42456
/ 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
Bixby Bixby, Oklahoma
: 75 FUNERAL DIRECTOR'S SIGNATURE AODRESS

‘%7

E g 1!&2 !!'! A Strickland-Ralney Dexter, Mo,
{licensed Embalmer’s Statement on Reverse Side)




-
o
-
L4

. STATEMENT BY LICENSED EMBALMER

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

L L T SCCLCINTTTI PR ELLLEL LT P , Student Embalmer No,...........

working under my personal supervision..

SHIdent e nnciaociarranan e nreeaz zracaas e - - Signed: C?4 Celtote.
Sup-tme of Student Embslmer

. - .o - Licensed Embalmer No..{{?.d’.:

- —— . .
. 7 P. O.. Address M//«/

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

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

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

. . - - o .
. A ' -




