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2. USUAL RESIDENCE (Whers deceosed lived.

If institution; Residence bdoro

o STATE Misgouri “ CONTY Jefferddii” /”’
. CBTRY (if ourside corporate limits, give TOWNSHIP anly) laside Limits c. CEJTRY Inside™Limits
TOWN St.Llouis Ves [XNo [] TOWN fm Yes [ Y No[T]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacotion) Reside on Farm
o Nfiifiow SteJohn's Hospital| 10 days AODRESS 616 Werren St ves M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
{Type or print) oF
Mabel Fa Bennett vearn  April 12, 1959
5. SEX 6 COLOR OR RACE| 7., .:ciep EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
Female / Whitﬂ | moowso?‘ DIVDRCED% Sept. 2h, 188].1 lﬂ;mhdm Horths | Bors Hours I Hin-

10a. USUAL OCCUPATION

{Give kind of work done
lite, avan if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and siate or couniry)

12. CITIZEN OF WHAT COUNTRY?

during most of worki | STRY .
Housewif’e At Home Festus,Mo. o U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John O,Johnson Mary Erwin George W,Bennett
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. 3GCIAL SECURITY HO.| 17. INFORMANT Addrass
Yau, r unkngwn! w1, give war or dates of service
(Yot ffy & ko 0 yer. 9 dotes of servica) Unknown George W.Bennett, Festus,Mo.

PART &

18, CAUSE OF DEATH (Enter only one cause por line for {a), (b}, ond (c}) -
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

W

e

Death occurred ot

/

—

Condltions, If ony, DUE TO (b}
which gove rise to }
above cawse {a), %
tating th d
z Ing "coves Tamh, 2 DUE TO (0 Ao/
e FART Il. OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass conditlon given in PART | {a) 19. WAS AUTOPSY o
3 PERFORMED?
i YES[T] NO Q/
% | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART il of item 18.) .
w
b o o O
S[ 20¢. TIMEOF Hour Month, Doy, Year
3 INJURY  am.
EH p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.) .
WORK AT WORK L ) .
21. ! atranded the deceased from /f ‘/ , %’/ - ﬁ and last sow :"':’ alive on e 47

m on the

date stated cbove; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

{Dey

7,

= m.),%&.

I4]

a b

22c. DATE SIGNED

3~ 37

230. BURIAL, CREMATION,
MOV AL (Sqgcify)

23b. DATE

emova

L1l

23c. NAME OF CEMETERY DR CREMATORY [ ¢

Fairview Presbyterian Ceme

be

9. Loc.rrl?ﬁ (City, town, or county)

{S1ore}

Festug,Nos

24. FUNERAL DIRECTOR

Cady Funeral Home,

ADDRESS

Crystal City,Mo,

25. DATE RECD. BY LOCAL REG.

APR 1 459

Bl Ttk [

{Licensed Embalmer's Stotement on Revarse Side]

M. 4,705,




"

STATEMENT BY LICENSED EMBALMER

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

by ME, oy e e v et e rn e ets ., Student Embalmer No. ......\...........

wotking under my personal supervision.

Student .....ocoviiiiiii T e e
Signature of Student Embalmer

Licensed Embalmey No 7 gB

P. 0. Address Gt .oy I Mttra. .,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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