w2 | fILEDJUN 1 1958  STANDARD CERTIFICATE OF DEATH e e o LEIOT

10.48

6}3 BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. no..iLg_Q Regisirar's N,...Lﬁ_ﬁ_.._...m_.
\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosed lived. 1 institution: reslisace before
8. COUNTY Boone a. STATE Missouri b. COUNTY Boone aduniofon).
b. CITY (If outeide Umits, wtite RURAL and gl ¢. LENGTH OF c. CITY
Y (ot ouelde commme ke, it ROBAL 00 0| S e O 4 B g, ot o
5 town  Columbia TOWN  Columbia o R &
d. FULL NAME OF (1f not in beapital or institytive, sive streot addros or location) « STREET (1 rural, give location) M -
HOSPITAL OR ADDRESS
S wstiTution.  Route 6 Route 6 f){ ¢}
ﬂ 3 NAME OF a. (First) b. (Middle} c. (Last) r Dgr-T'E (Month)  (Day)  (Yean)
= {Type or Print) IDER BELL BENNETT DEATH May 21, 195L,
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, Nf‘\;‘ER MSRRIED. 9 8, DATE OF BIRTH . AGE da youn] i e | TUR | 7 ooer u o,
) Bpe -y t birthday, onths ! Days | H Mig.
g Female '| White June 1l, 1872 | |
: 10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
E mdwuﬁto!'uklumo.lmﬂ nd::i) h DUSTRY (City end S-Gln or Fo".q- ('pnntryjo 12 CLT'J%%?{?FWHAT
& ome —— Boone County, Missouri, S.AL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
! q Sylvester Pauley | HNancy Nichols Warder Bennett
p _natovel belleu,
, i ([ '5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
| < (Yoo, 0o, or unknown) | (If yes, cive war or dates of servics) NO. . .
| = 0 _— Mrs. Riley Richardson, Rocheport, Mo.
'L 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecsusaper | [- ’ = . - .
Z | tnefor a3, (b, and o | D!RECTLY LEADING TODEATH*¢,, Cardiac decompensation 1 week
bt “This does not mean | ANTECEDENT CAUSES C. .
-3 the mode of dying. such | Aorbld conditions, if any, giving DVE TO (0) cardio~ vascular renal disease unknown
| as heart faflure, asthente, | rise to the nbove cause {a} stating
® cte. It means the dis- the underlying cause iaxt.
o ease, Infury, or complica- DUE TO {e)
P tion which eatsed death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . . .
a rersted to the diseate br condition sauting death. paralysis of right side; all memberd
E 192. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION ¢ LiAToaly sSenile uebilliy X 2. AUTOPSY?
5 ) 7[ %‘2" ves ] no Q
o | 2a- ACCIDENT {Bpocity) 21b. PLACE OF INJURY (o.g..inorabout | 2lIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, Iarm, factory, sireet, offios bldg., e0.)
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
}l INJURY = | WORK L__l AT WORK
E 2. ] hercby cerlify that I attended the deceased from May 13 IQj_Lé lo _Mé.‘f._lé_.__, 195&_, that I last saw the deceased
; . alive on Mﬂl[_,_lé_, 1&5’4_,, agnd that death occurred at . ., from the causes and on the date stated above.
W [122. SIGNATURE m (Degroo or uuc))l,aw % Zic. DATE SIGNED
: 7. i fy DO N 7 -
E _zr%ﬂaggnmlg\}.& EMA- | 24b, ATE J = [ % NAME OF CEMETERY OR CREMATO 24d. LOCATION (Olty,%own, or county) _  (State)
. {Bpeclly) ; e issouri
g Burial May 22, 195k | Liberty Cemetery Boone County, Hi .

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE

™ RE : EE 2 ; ' 35(?.-“2'“““.‘ snznun M
(Licensed y

¥ s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LT ¢ s T 3 g L R , Student Embalmer No............

working under my personal supervision..

P, O: Address

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 emnbalmed by a STUDENT, he also shall sign in his OWN hanclwntmg

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




