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THE DIVISION OF HEALTH OF

MISSQURI1

STANDARD CERTIFICATE OF DEATH

59-004960

_‘.]LEB FEB 2 4 195959“1:-0“0“_ District No. " 3 _________ Primary Registration District No. chisnw,‘ﬂ

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before

a. COUNTY . STATE b. COUNTY Ission,
ol Dade ° Mo D
-57 b. CgﬂY (IF outside corporate limits, givea TOWNSHIP only} Inside Limits €. CgRY o d Insida Limits
o =77
TOWN Greenfield Mo Yes ] No[] TV Upeenfield Mo ¢ | Yesfl Mol
ec. FULL NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSFITAL OR . ADDRESS
INSTITUTION 405 W St yrs 405 Wlells St Yes (] Mo Q—_
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . oF
Lottie Bennett DEATH  Fah 3 1959
5. SEX | 6. COLOR OR RACE T'M.ARRIED[:I NEVER MARRIED 8. DATE OF BIRTH 9. AIGE {In :;,; ::'r't'l‘)‘E R ll};f,EAR I::::DER 2:‘.HRS.
- a irthda in.
emale Vhite wipowep( ] ovorcee[ ]| Aug 18 1884 u J

10a. USUAL QCCUPATION (Give kind of work done

dulClngY‘k! working life, even if ratired)

10b. KIND QF BUSINESS OR

INDUSTRY

Groce

Greenfield Mo

11. BIRTHPLACE (City ond state or country)

¢

12. CITIZEN OF WHAT COUNTRY?

usa

130. FATHER'S NAME

Charles © Bennett

13b. MOTHER'S MAIDEN NAME

Delia Gardner

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, nhs unl:mwn)l(ll yo%, give wor or dJates of service)

16. SOCIAL SECURITY NO.| 17,

4935-07-5743

INFORMANT

Etta Bennett Greenfieid Mo,

18. CAUSE QF DEATHdEm:r only one cause per line for (a), {b), end (c}.)

PART I. DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

INTERVAL BETWEEN
ONSET AND DEATH

X‘ V

All diseases in Part | must be cousally reloted.

0. Cowa M. M.DD. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FUNERAL DIRECTDR‘

ADDRESS

Greenfield Mo,

25. DATE RECD. BY LOCAL REG.

2 -17-/%5F

Conditions, |f any, DUE TO (b)
which gave rise to
above couse (a), }
stating the under-
z lying cowse lost, DUE 7O (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dlsecse condition glven in PART I (o) 19. ‘gégpg;ﬂgsv
c (972, YES[ T NO BY3—
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
: o O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, strest, office bldg., etc.)
AT WORK
L4 H
21. lunmd.aeh.decm.dfmz = / .5—? = 2 I Fond st saw P ativeon T ew ! = N P
Death occurred at m on the date stated gbove; and to the best of my knowledge, from the causes sioted.
220. SIGNATURE [Dagren or titla) 226. ADDRESS IS 22¢. PATE swn;o
W %/t £ Do 2-r8-87
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE”ATORT 23d. LDCAT{ON {City, 10wn, or county} {State}
REMOY AL (Specify)
rial _Feb 5 1959 Greenf‘l el L‘lr‘nnnf‘-l o

2. pISTRAFGNATiZ' 2

{Licensed Embolmer's Stctemant on Reverse Side}




| 696\ ®

STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY e ettt s et e e e e e e et e e eae e aba s e s an e esreaenaaen , Student Embalmer No. ..........ccevvvees

working under my personal supervision.

SHUENt e e e e Signed 7 T8 n . Ll bl

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




