‘o300 THE DiVISION OF HEALTH OF MISSOURI 26434
0.
y ALED SEP 13 STANDARD CERTIFICATE OF DEATH s I EDE _
. !BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO‘ZLLL Kegisirar's No. ,4/3' O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. I i j belore
a. COUNTY - a.-STATE b. COUNTY sdininion),
/9 ( DaKalb Miggouri DeKalb
b. CITY (1 outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residente within Hmlts of
townahip)| STAY (i this place) OR 1 & eity o intorporated fown?
TOWN Maygville 15 Yrs TOWN Maysville WERY "
d¢. FULL NAME OF (If not in hospital or inatitution, mive sireot addresms or locatlon} o. STREET (If rurs], give location) d‘ -
HOSPITAL ADDRESS ‘3
INSTITUTION
3. DNEChéAS(DE% a. {First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day {Year)
¢ Type or Print) George M Benngtt ers Sept. 2 195
5. SEX O 6. COLOR OR RACE | 7. ‘h’}lARRIEID), rE!)lE\YESChéSRRIED' LB. DATE OF BIRTH 9. AGElrg:i..“).n Lrir ug:n ID'I"EMI ¥ UNDER Il BIXS.
. (Hperif; ¥, ol ays | Hours | Min.
Male White W dowed February 1 1871 | 857 ™| l
102."USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moat of workinslih,o:'nnnﬂ :nth:;) - DUSTRY (City asd State or Forsign Couscry) / Iz crﬁzzw?oF WHAT
Betired . Decater County Indiana -2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. LaVerne Bennett Rebvecca Robinson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. Do, or unknown) {If yeu, give war or dates of sorvies) NO.
No None Mrs Myrtle Estes,5501Tejon §t Denver Colo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: I, DISEASE OR CONDITION
- inter only ohechusper | T RECTLY LEADING TO DEATH® (g 1

ONSET AND DEA
)_,AML

line for {a), {b), and {c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such- J\.for'bid conditions, if any, giring DUE TO (5)
ar keart faflure, asthenia, | Tige (o the above cause (a) stating
ele. It means the dis- the underlying couae last.

ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -,

Conditions contributing o the death bul not
releted to the disease or condition causing death,

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N 4 2'{ { ”
ves [ o D
21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY (s.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; boma, farm, lnctory, etreet,office bidg..e1e.)
HOMICIDE .. N
~ i 214. TIME (Monthy (Dey} (Year) (Four) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o~ WHILEAT[ ] NOT WHILE
INJURY m. | “work AT vmmc
. 22.1]"hereby certify that & afjended the drceased from 9_% at I last saw the deceased
aliyt o , 1 and that deat rred at " fro e causes and on the dale staled above.
23a G TU £ tit ADDR& 2%. DATE SIGNED
Maysville Missouri g/4-56
= 1 TIO‘l UEB:&&LCREMA. 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Bpeclty)
§ %’uriai 9/5-56 1 Oak Lawn Mayeville Miggouri
DATE REC'D BY LOCAL " TURE ADDRESS
¥ 2 lgog-i) we PIESRRN MAREH® S
o 194 i :AYSVILLE MISSOURI

(Licensed Embalmer’s Statement on Reverse §id¢)
s - TY i




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, OF By oo , Student Embalmer No,.............

working under my personal supervision..

Student........ooipmmiiiiiieiii i secmaneoanas SignegrT\ 2Tt ST e T T T T e
Signeture of Student Embalmer % =

Licensed Embalmer No3960
P. O. Address _Maysville Missc

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

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

T4 this body is not embalmed, fact should be so stated above. -




