dissases in Part | must be cosually related. Coroner cannot ceortify to o death due to notural causes. -

el

(&)
Q

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

Rugistration Distriet No. .

HLE%APR 121057

CATE OF DEATH

TsTaTE FILE NUMBER

/07 ..... Primary Registratien District No. jﬂ./? ....... Ragistrar's No, ;f

-| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rusid-n;a belors
N . STATE b. N . admission)
coNTY | Dunklin - Mo Bihkiin
. b. CITY {If'outside corporate limits, give TOWNSHIP enly) | Inside Limits <. CITY - {()b;idg Limits
OR (4]
town- . Kennett . Yok NoOO To';N Kennett( Rural) s ? es 0 Nolok
[T o P -
Her ;g%&l{":ﬂ‘gROF 1e N%{Ihorf"%dweht‘"y‘onl L°"96l°‘ stay in 1b 4. STREET (M outside, give 'Iot‘:'mion) Reside on Farm
- WSTITUTION Memorial HosplE#¥:Y2 dayd ADDRESS R+, 1 ~ Y _Nen
3. namx or Firat Afiddle Last 4. DATE Month  Day  Yew
DECEASED L o -7 oF .
(Type or print) Luther A, Benfield OEATM M, 28. 1957
T SEX 6. COLOR OR RACE 7. ek = B. DATE OF BIRTH 9. AGE (In yeara:] IF UNDER | YEAR Jir unDER 24 Hms,
D ' MARRIEK.E NEVER MARR¢DG - 1 tast birthday) " Monlh I Days | Houre | Min.
Male White wipowep [ ovorcen [Wdan. 9- 1901

-{10a. USUAL OCCUPATION {Qive kind of wotk done

(Gige. votk d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

11, BIRTHPLACE (City and mtate or country) 12 CITIZER OF WHAT COUNTRY?

O

{Fex, no, or unknown) | (If yea. give war or dales of servies)

Yas. Wap L(One) Unknown

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ellie Benfileld Nancy Ann Berry
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

18, CAUSE OF DEATH [Enter only one catiae per line jnr (a}, (b}, and (c). ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g} _

Beatrice Bonfield Assrt s 2rio 7/
INTERVAL BETWEE
/J g ONSET AND DEATH

i
7

Conditions, if any, DUE TO (4) v
which pare risg fo - '
above cause ;‘) .
Hating the under-
> {ying  cause last. DUE TO (c)
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND!TION GIVEM IN PART I(a) 3. P\!vEJ’\! 5F 3;1;2?02;.‘( J\
- ?
§ 4 ?.3/" YES D RO m'
E Ze. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part I or Part II of item 8.)
§ d 3 O
2 | ®c. TIME OF  Hour  Maonth, Doy, Yeor .
o © INJURY 4. m. S
a p.m.
()
£ | 20d. iNJURY OCCURRED e. PLACE OF INJURY (2. 9., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE D farm, fectory, atreet, office bidg., elc.)
WORK AT WORK

2l. 7 attanded the deceased Irom.&k M 5 1

Death occurred at

-
., to m_ij_and last saw ::’r‘ alive on

Q3 MWen X7 |

stated above; and to the beat of my .knowled‘e from the causes atated.

'7 Qn p <M an the date

,220. SIGNATURE . .o (Deyru or-ritle) 22b. ADDRESS - - . 22¢, DATE SIGNED
e AR M.D. - Kennett Mo. - - " "Mk 5y
23a. BURIAL. CREMATION. M43, DATE : 23c NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town. of county) (State) '
REMOVAL { Specify)
Burial | 3=-30-57 Hornerp Cemeterv horn -

24. FUNERAL DIRECTOR ADDRESS

Kennett Mo,

Lentz Sebvice

25. DAYE RECD. BY LOCAL REG.

<L -

6 /REGISTRAR'S SIGNATURE

3/787

{Licansed Embolmer’s Statement on Reverse Side)

e —




‘ . RECEIVED DUNKLIN COUNTY
o . L . 0£PARTMtNT .......... - g
_ ' ' . GouNTY *Fﬂ{ NUMBER .fb
. ) o0 .- ' . ‘
oL - .'Pf{ - ' i . Lowe 1
) i

STI\TEMENT BY LICENSED EMBALMER -

1
! . . -

working under my personal supervision..

Student ......ovi i i
Signature of Student Embelmer

Y .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-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. .

. ," -

.t




