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BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEG DiST. ND. 32 5 PRIMARY REG. DIST. 0. Mﬂtmnmr’sl‘h l{-{

e rien 0211

FR= P DT A ———

NG UNFADING BLACE INE—MAKE A PERMANENT RECORD gf) '

SUICIDE
HOMICIDE Accident

bome, farm. factory. street. offies bldy..ese.)

Hi shyiny 66 Rural

1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceassd lved. If L reidance before
a. COUNTY . STATE b. CO adicimrion?
Webster * Colorado UNTY  pdamg
b. CITY (f oateids Gitaits, wiite RURAL aod LENGTH OF . CITY :
orouraie " i l ETAY tn thispaewt|| _OR . e
TowN Rural-Ozark TOWN  Derby 15 B T
. FULL NAME OF ! 1 or ; dd 1 . STREET , v
d SAME OF f oot in or 3. Kive street or oo (It rursl, givs location) ﬁS q_
INSTITUTION: Box 156
3 NAME OF a. (First) b. (Miadie) o (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Rodney - Lee Benson DEATH November 11, 1958
5. SEX J6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In ywars| ¥ G0EN 1 YAR | O DhOER ¢ 521,
f . WIDOWED., DIVORCED (Bpuib)/ last birthday) |Monthy| Daya | Hours | Min
Male White Married Auzust 22, 1935 2 | |
m;“ IISUAnggPATION Qv bind ot ok 10b. KIND OF BUSINE$D%§T Hly- W BIRTHPLACE (i Ly seute o Forsign Country) / 12, c&'ﬁu‘%ﬁ"“"“*”
Soldier US Army Denver, Colorado
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Rickard E. Benson Gertrude Dal Janet Lee Bengon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | f7. INF C
"(Ye=. 5o, or tokoown) I yes. ghve war or dates of J NO. ¢ TUR ms AI‘m.Yﬂmﬁi ta
Yes 28 Iiav 54 to das Unknown ROBERT T.B ECK WO, USA Lrort Leonard Wood,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁl&g%rwgm |
. Enter anly onecanseper | 1. DISEASE OR CONDITION _ TH
Hino for (a), (b3, and {¢) | DIRECTLY LEADING TO DEATH (”Basilar sk:ull fractur es, extensive
“This does met ANTECEDENT CAUSES
the mode o ériog, such | Morbid conditions, if any, gising DUE TO (b)
as beart failure, asthenia, sbooe cause (o) sdating
etc. It mecas the dip. | the underiying couse last.
case, infury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Rib fraoctures with hemo thorax,
otated 1o he diveaet or comottion amistag aezh, LBCETAtions, liver
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
i . ves (2 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5 incrabocs | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S'rA'rE)

1 Q/ebster Missouri

L4

2. I hereby certify that I a:mnmme deceased frome Novembar 1Y¥9 56 | to
, and that death occurred at 1:45a m. ., Jrom the causes and on the dale stated above.

2id. T‘l)EE {Month) (Duy) (Yewr} 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
mJURY Hovember 11 1956&-» Mok L] arwonk 10| Automobile accident J
~ b o — -

, 18 , THEK

v

. ADDRESS ]S Army Hospital
Fort Leonard Wood,

23c. DATE SIGNED

Missouri 11 Nov 586

24b. DATE!

{Degres or titls
%ﬂ\m NAME OF CEMETERY OR CREMATORY

Unknown -~ .

D

DATE REC'D BY L%CAEGL REGISTRAR'S i 5. ® | REgTOR®
//"/;"\SZ U 1
L

{Licensed Erbalmer’s Statement on Reverse Side)

24d. LOCATION (City, town, or county)

(Btats)

ADDRESS

AL KHES INC CHBOCKER M




* STATEMENT BY LICENSED EMBALMER

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

by me, or by T U ............................. , Student Embalmer No #776

<

working under my personal supervision..

Student . ..... T T
Signeture of Student Embalmer -

.
L .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
to comply with the above cohstitutes grounds for revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




