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s Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will ba Jisted. All

~ dissases in Part | must be casually related.

[
oy
~

Coroner cannot certify to o death due to naturel causas.

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TAE DIVIDIUN UF REAL ITA DF MIsUUKL
STANDARD CERTIFICATE OF DEATH

44328

STATE FILE NUMBEFR

F"-ED APR 1 8 1%3;"0"’:"‘ District No. ... _a...‘./ ........ Primory Ragistration District No. é_?lic_f Ragistrars Nuﬂgﬁzﬂ.uu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. f institution: Residehce before
= COUNTY  pipley > STATE Miggouri > COUNTY Rao) eyt "
b. CITY (If sutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Ia) Inside Limits
OR OR 0? 4
towy Rurel Yest  Nof{ rowy Berdley O YesO NotK
c. FULL NAME OF {LF NOT inhospital, givelocation)|Length of stay in 1b " id R X .
HOSPITAL OR d. STREET outside, give location) Resida on Farm
msTitution Bardley 6 months aopress Gen, e Yes Mo
3 ::g.l‘ :{n First Middle Last 4. DATE Month Day Year
{Twpe or print) GLADYS HARIE BENMETT oarh Feb, 4, 1957
5 Sex 6. COLOR OR RACE 7. manRiEp (X NEVER MARRfeD [ 6 PATE OF BIRTH l AGE (In years | I URDER 1 YEAR |IF UNDER 1 WS,
fast birthday) Vafemthe | Dags | Howrs | Mim.
female white wipowep [ oivoreep [ Novemfﬁ §63 ? 30 'g [ { ~ I
‘Fide. gsuiaL OCCUPATmNt(Giu:and o[w]ork’dor;s 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) / 12, CIMIZEN OF WHAT COUNTRY?
ng mosl ife, even if rettre
HYGHEWIPE at home Rockley Go., Texas Usa

13, FATHER'S NAME

J. L., Woodring

14. MOTHER'S MAIDEN NAME

Nettie E, Dale

{Fes. no, or unknown)

no

13, WAS DECEASED EVER IN U. S, ARMED FORCES?
{1f pew, give war or dales of sarvies)

unknown

16. S0CIAL SECURITY NO.

{7. INFORMANT
Don Bennet

Add

FESS

Bardley, Miassouri

MEDICAL CERTIFICATION

23a. BUMIAL, CREMATION,

BUr Al

above cause

lping  cauae

Conditions, if any,
which gave riy

fo
al,

stating the under-

laal.

BUE TO (&)

18. CAUSE OF DEATH | Enter only one cauae per line for (o), (). end (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) -

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO ()

j 54){

. o

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

£z,

15 WAS ayuTGPSY ;L
PERFORMED?

AT

WHILE AT [] NOT WhiLE
WORK

WORK

Jarm, factory, street, office bidg., cte.}

20f CITY. TOWN, OR LOCATION
v

ves [0 woXJ
20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED, ([Enler nature of injury in Part T or Part H of item’18.) '
20c, TIME OF FHour Month, Day, Yeer
- INJURY a. m,
p.-m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, COUNTY STATE

. to /‘/!‘!7

he.
and last saw him

r

235, DATE

2/6/1957

{Degree or title . DRESS
‘ ﬁ,mefgﬂ:;,_/ ﬁ??t?a
23c. NAME OF CEMETERY OR CREMATORY

Cek Ridge

A

21, t attanded-the d. d from /‘z -/ "_-6 alive on
Death occurred at /70 m on the date stated above; and to the hest of my knowledge, from the causes stated.
223. SIGNATURE [V 4 22¢. DATE SIGNED

#-2-57

Cem, a

24. FUNERAL DIRECTOR

Edwards Funeral Home Doniphan, I4d

ADDRESS

25. DATE RECD. BY LOCAL REG.

Do A ~F 7

{Licansed Embalmer’s Statement on Roversé Side)

22d. LOCATWON (Cily, town, or counly)

- o J
s -
,!_ _'/4'1.'111"_,, o

( State)
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by mé. or by . e eveessicerrcianesnacaecaiaaaneao.., Student Embalmer No.i.........
R o Mo ‘s * ::;"'-.' P e T E -:a"t e
D - 3 v LI ’d - - T e ¥ th =
workmg under my persona! supervxslon - - . e

Student ... i ieeaeeas
Signature of Student Embalmer

R N R o o R SO U P. O. Addr
) . . <%, 1. ..'-\:-. A q'p‘
Note: The above MUST BE SIGNED BY THE*-LICENSED EMBALMER in’ hlS OWN HANDWRITING. (Fa

e~ "to EQmply with’ the,above ccmstxtutes .grounds for\revocatlon of llcenﬁel e, \ '_____'_:_-_T:;J B
If embalmed’ ‘by a STUDENT, he also shall 51gn in hlS OWN’ handwntmg.
e II thls body is. not embalmed fact shou.ld be S0 stated above AR I

L .. T z



