THE DIVISION QF HEALTH OF MISSOURI
Health, eI AYE AF REATL e 8_01.8
& Welfare STANDARD CERTIFICATE OF DEATH " "'SSTA'T"EFILE NUMBE%“SB '''''''
Public
 Service IHLED JUN 4 19§§9isnntion_ District No._ ’/ q{ Primary Re?i_s_traﬁon Di_strict No. Reggsrmf s No. .,.5‘5 o S 7___
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence b, befora
. COUNTY . STATE k. COUNT aagy s5d
- 30 ° McDonsald ° Missouri McDonald 7‘{
 1-57 b. CITY (Hf ourside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
' Yes [] Mo (3 o A Ne (J
5 T Elkbhorn Twnshp. Town__Anderson ;
. c. FgL[!'-I NACH%OF {I NOT in hospital, give locatien) | Length of stay in 1b ¢ odO STREET {lt outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
! insTouTion At Home 2 vears XX TBER Route # 3| Yes X N[O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF -
Roger Lee ennl |_PEATR May 22, 1959
5. SEX 6. COLDR OR RACE| 7. MARRIED[ JNEVER MARR‘EDK] 8. DATE OF BIRTH 9. AGE (Ia ywors JFUNDER 1 YEAR| IF UNDER 24 HRS.
la glhdny] an?!s Dﬂe Hours Min.

< Male 8 White |, wiooweo[[] ovorceo[ ]| October 6, 1945 1 |
‘:-. 100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country} Fi 12. CITIZEN OF WHAT COUNTRY?
= during most of wwkm lifa, aven if ratired) INDUSTRY
X School Child 3tudent Van Couver, on USA
;; 130. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
2 James C. Benningfield |M. Naomi Thompson None
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yusx, no,_qr unknown}| {If yes, gixa war or dates of service)
> N HNone None James C. Bennin
Z 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and (c).} INTERVAL BETWEEN

Doctor, coroner, atc. must use only standard nomencloture in item 18,

All diseases in Part | must be causally relored.

[~ _‘\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

MMEDIATE CAUSE (a}

DUE TO (b)

Leeident —

ONSET 20 EEATH

Cnndnmn: if

L}
g1l :
i 15 WAS AUTOPST 3

+ ", PERFORMED?,
"YES[] NO

v

gom,

PMe. TIME OF T H
INJURY

MEDICAL CERTIFICATION

o%

S

2 Heacl oS Person(®

20d. INJURY OCCURRED

WHILE AT 0T WHILE
WORK ﬁ AT WORK

ar m

uﬂe PLACE OF INJURY {#.g., in or about home,
0 urm cht]ry, ln'eei office bldg., etc.}

o%&r_b_‘B_m%g
204. ClTMQ OR LOCATION obo QUNTY

Anderson BL3 MeDonald Meo.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)

+ Cvu

1 2 \ A \s tdab.}ﬁez gd.

rd

STATE

21. | attended the deceased from . to

Death occurred at

her
and last saw him

" alive on

7 P. m on the date stated abeve; and to the best of my knowledge, fram the causes stated.

22a. SIGN { or titla) 3 | 22b. ADDRESS 22c. PATE SIGNED
sroaner pel Mo . 5 —~25-59
73a. BURKAL, CREMATION, | 235, DfAfE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Staze)
REMOV AL (Specify) .
5/26 /1959 | Ianagan Cemetery sgan, Missourd,

24. FUNERAL DIRECTOR ADDRESS

Rapp Funeral Home Anderson, Mo.

25. DATE RECD. BY LOCAL REG.

5-26- 59

26 REGISTRAR UGNATUS

{Licensed Embalmar’s Stotement on Revetss Slds)




STATEMENT BY LICENSED EMBALMER

.

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

., Student Embalmer No. ...............e.t.

DY M@, OF BY .ooiiiiiitiisiine e erreiae e r st s s s s e s s e s e

working under my personal supervision.

L 410113 1| APPSR P
Signature of Student Embalmer

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

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

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



