TH; CIVISION OF HEALTH OF MISSOURI
elters  STANDARD CERTIFICATE OF DEATH S?WEQ,?E- §§E§4 -------

Fs'::::. I“.EU J UN 9 1959:;,;;r.5fi°q Distriet No. 3/ é ~Primary Registration District No. No. ~,3._‘_’__.@..Q _______ R-gimw'mimm_fa_[_—% _______

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. L institution: Residence before
300 a. COUNTY a. STATE b, INTY _admission}
. ] j‘ . X
1-57 b. CgRY (1f outside corporate limits, give TOWNSHIP only)} Ingide Limits €. CgRY Inside Limits
TOwN Mo Yes (B No [ TOWN Tompes Riigrs: A Yesfld No [
c. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 07#5 STREET (If cutsids, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ _instirution Bapterts I, Home: Yes ] No [y
3. (Pf[AME OF DE)CEASED First Middle Last 4. DATE Month Day Yeaor
ype or print ) QF
Jemes: Buchanan Bennett peath  Mey 28 1959
5. SEX 6. COLOR OR RACE[ 7.\, a0t cor neyen marmieo[]| & DATE OF BIRTH 9. AGE (In yoors D UNDER 1 YEAR] IF UNDER 24 HRS.
\ hite WIDOWED DD Inn%hduy) Months | Days Houra Min.
: Male o W o, (& oworceo[]) Now, 15,1869
E Wa. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: dyrin it 1) 1 ) INDUSTRY
: Hetir®e ﬂ;ﬂﬂ&‘b wmﬁ"d Kaptucky { Uebedie-
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd ] 14 NAME OF HUSBAND OR WIFE
P
' 4t Mary(liast name unkown ) | Belle Davis (deceased)

1S. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, IMFORMANT Address

(Yas, no, or unknawn)| {tf yes, give war or datea of aervice) Boberf, E' . BB tt Eredericld;own . MO!.

INTERVAL BETWEEN
ET DEATH

18. CAUSE OF DEATHAEmu enly one cause per line for (a), (b}, ogd c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

d'\

which gave clsa to
above cause fo),
stating the under-

Z

Condltions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased fr , to %/b‘% )—7 /gJﬁd last sa Ilu on

Death occurred at ! m on the d‘!o slaled above; and 10 the my knowledge, from the causes stoted.
p a2, b, MDIDRESS 22¢. DATE SIGNED
A q A m 3V }-94 2

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFION (City, rown! or cownty) {Stare)

220. SIGNATUR

S lying ¢owse lost. DUE TO {c} 4

3 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN diswces condition given in PART | {a) 1%. AUTOPSY
3 s A PERFORMED?, “h
2 z . / L\ YES[] M

= % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= [T}
Tyl o 0 O

S S[ 20c. TIMEOF  Hour Month, Day, Year

3 ] INJURY o,

‘g E p.B.

f 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATEI NOT WHILE 0 farm, ctory, straet, o"lca bldg., etc.}

5 WORK AT -

£

]

H

2

-

2

<

230. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Spesify)

- 24. FUNERAL DIRECTOR : ; ’ Eg.«%’oness

Ce. H.Gozean Farmington, Mes

25. DATE RECD. BY LOCAL REG.

ey 29 / ?m MWISTW 5'5"""/6—4%

{Licenaed Embalmac’'s Statemenf on Revarsa Side)




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, OF BY (i e s e , Student Embalmer No. ...........ccceens

working under my personal supervision.

SEUAENE  coviiiiiiii e e
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

. ] - - L]




