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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-014280

STATE FILE NUMBER

q?m npR 3_0 1qquisrrun'on_ District No., ..__.-_..-__‘.z..-.. .._Z_.__.___A..anary nglstratlon Dlstrlcr No. ...__-é:~E “““““ _a, _____ R egisirur'm—m___gf_é __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rumdence ore
a. COUNTY Osage a. STATE Missouri b. COUNTY L’Olé missi
b. C|OTRY (If outside corporate limits, giva TOWNSHIP oaly) Inside Limiss <. CEJTRY o2 L Inside Limits
yown Tinn s o, |Yes R Ne ] 7o Jef ferson City o| Yelg N
c. f{gls-j!’_I NA:_V\%R?F {If NOT in h¥spital, give locatien) K;ngrh of stay in 1b d. S-[I-)%%EEES {If outside, glva lacation) Reside on Farm
TA A
iNsTITUTION I, inn Manor Rest Home 2 yr4g 109 Adsms ot. Yes[] No [ K
3. NAME OF DE;:EASED Firss Middle Last 4. DATE Month Day Year
{Type or print OF
Sadie Bennett DEATH  ApT 15 1959
5. SEX i 6. COLOR OR RACE| 7- warriED[ ] never marrieo[] 8. DATE OF BIRTH 9. AGE (In z;:;; I;:::I}I‘J-ER g;(:lm I:ol:llrl’nevf‘::“l:.ns.
Female White - wioveo@  oivoreeo[J| 0 t-13-1868 gy
100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTR‘Y?
urr n working life, aven if relired INDUSTRY ; ;
51 e aeher™ ™ | publlé Schools| Boone “ounty,Mo ¢} U.S.A.
13e. FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Westbrook Margaret Carruth Joseph Bennett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, rN or unknown)| (If yes, give war or dates of service)
Q

J.M.Bennett,Jefferson City,Mo

18. CAUSE OF DEATH (Enter only cne cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

#v (a), (b}, apd{c}.) ; é i

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise to
above cause ([a),
stating the wnder-

!

DUE TO (b) _ﬁm&ﬁwﬂdﬂ/ W

F Iying couse lost. DUE TO (¢}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal disease condition givan in PART | {0} 19. WAS AUTOPSY
By PERFORMED?
v 2RX Yes[] O[]} o
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART }H of item 18.)
6 O O O
3| 20c. TIMEOF Hour Month, Day, Year
e INJURY  a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, sireet, office bldg., etc. )

O AT WORK

21. | attended the deceased from

f 2 ﬂ “7"—-/5 J/anauq,m

J‘:é..alwe on

ZF=37

al usfurrod at

on the dcte stated cbovu, and

o best of my knowlud{e, from the cuu:es/ua!ed

%%&L% DB

22b. ADDRES:%L/

’?/““/ﬁ

23a. BURIAL, CREMATION,| 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, &r county} “(Stare) 7
REMOY cily)
Burtal™ |apr-17-1959| Riverview Cemetery Jefferson City,Mo

24. FUNERAL DIRECTOR ADDRESS

Thorpe J Gordon, Jefferson City

25. DATE RECD. BY LOCAL REG.

Mo &/ 2%/ 574

28, REGISTRAR'S SIGNATURE

My

7 4. 91/44:&:2}?&6

{Licensed Embelmer’s Statemanf on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oo ettt et e et s et e tiataerarentearaneraaan »Studént Embalmer No. ....ociiiininnnnns

working under my personal supervision.

Student .o e ens

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.



