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Registration District Na. ...

THE DIVISION OF HEALTH OF MISSOUR!

2536

ICATE OF DEATH

STATE FILE NUMBER

w-- Primary Registration District No. ...._u@_.a_....?.g:... Raegistrar’s No. _.3.3.3_ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. IF inatiiution: Residence before
o COUNTY St, Francois o STATE Missouri b. COUNTY Phelp ud.-nlmon)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ln;.d. Limirs
OR 3 OR
town  S%. Francois Twp Yesu NGD rown Safe o §1Presp Neo
c. Eglg’i’_”r.l:{tlléﬂl: (1F NOT inho spital, givelocation)|Length of stay in 1b J. STREET (I outside, give location)} Reside on Farm
insTituTion State Hospital #+ | 5y,10m,7d ADDRESS - YesO  Nogy
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEZASED OF
(T¥pe or print) HIEL C. BENNETSEN DEATH Jan, 21, 1958
5. SEX 6. COLOR OR RACE  |7. mamriED L} NEVER MARRIEGIC]] 6 DATE OF BIRTH l9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 WS,
" Tag birthday) be [ Doy | Heurs | afin.
Male White wiooweo [] pivoreeo [ 5-11-1875 8% “¥ I '
- 10a. USUAL GECUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) O [12. CITIZEN &F whAT counTRYT
during moat of working life, even if retired) .
Farmer High Gate, Mo, U.5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chris Bennetsen Maria Scobe
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

(Yes, no, or unknpwn)

Uf wre. gise war or dales of service)

No

None

Records,State Hospltal #i ,Farming ton,Mo.

18. CAUSE GF DEATH [Enter only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . - .- e o= = ONSET AND DEATH
IMMEDIATE CAUSE (a) Inanition ST EEE - t,5 das,
Conditions, if any, | puUE To () P8ychosSi8 - = = @ @ o ;o m m m e e - w - - =-Abt, 7 yrs.
which pave rise fo
aboﬁe catsge (), .
. sating the under- | o0 1oy _Cerebral arteriosclerosis - e = = = = = = JADt.12 yrs,
g PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT!ON GIVEN IN PART I{n) . ;;SFS:;(E)PDE’:Y
g 334 X ves() no
= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY QCCURRED. (Entler nafure of injury in Part I or Part 1 of item 18.)
5 O a 0
3 20c. TIME OF Hour Month, Day, Yeor
INJURY a.m,
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahowt home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, sireel, office bidg., eic.)
WORK AT WORK
21, I attended the deceased from Harcn lilv- 1952 ., to _Jﬂn.n_gl;_lgis_nnd lase uwm.ﬁve onJan 21
Death occurred at 12 :35 P.HO m on the date stated above; and to the bast of my knowledge, from the causes stated.
2a. SIGHA (Degree or titie) Ol 226, aDDRESS 22¢c. DATE SIGNED
g-f tate Hospital No.4,Farmington,Mo,1-21-58
23a. Buge s""?“\' 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o7 county) (State)
pecify :
Jan.25,1958 High Gate Cemetery High Gate, Missouri

L HRECTOR ADDRESS

e Gahr Funeral Home, St.James,Mo.

.

es

DATE RECD. BY LOCAL REG.

6. ngTRIR'S SIGNATURE

SN 14 59

{Licensad Embalmer's Stthament on Revarse gido)
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e - T T T T 7 T 7 STATEMENT BY LICENSED EMBALMER |

Teee = m = e m e e m m m e = - o e A T :

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was e ;
T A T Lt

by‘rne OF BY oo T e e, , Student Embalmer No........

working under my personal supervision..

—
ST 12 U U Signed .MW .....................

Signature of Student Embalmer
Licensed Embalmer No;/"2

eN e e o . 3 .o N - P. O. Address,M:
.. -

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
«— to comply with tlie above constitutes grounds»for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If}_his quy és not embalmed, fact Sl’iotild be_ s0 §tated above. N l;: R e




