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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gﬂegislraiion_ District No. ...

AT S

...Primory Reglstrahon Dlllr|t1 Ne.

59-021873

STATE FILE NUMBER

_eleo/

.. Registror’s Mg,

22

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore doceased livad. If institution: Residence be {a
o COUNIY JASPER o STATE M1 SSOQURI b-COUN".JASPER“'“"j;Wjo
b. . .. . - . . . c Py .-
CBTRY (H outside corporate limits, give TOWNSHIP only) Ylnsa th]mE! < CiOTRY Jo PLIN Inside Limits
TOWN JOoPLIN es @ TOWN Yes[¥] No[]
¢. FULL NAME aﬂﬂfﬁigf irszm it jxe | i Length of stay in 1b {IF outside, give location) Reside on Farm
HOSPITAL O gW HESY HEREL 0!’?5" ADDRESS
INSTITUTION e 59 YRS 2302 PENNSYLVANIA | va[] nX
LI,
3. NAME OF DECEASED Firss Middle Lostr 4. DATE Month Day Year
{Type or print) . OF
EDGAR Mo BENNETT pEATHJUNE 29, 1959
5. SEX 6 COLOR OR RACE[ 7.1 cie0 ™ wever marmizo[]| 8 DATE OF BIRTH . AGE (1n yours JEURDER [T EAR} I UNDER 20 R
M o | . wioweo oworceoJ[FEB. |1, 1874 B‘f ] J
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, sven if retired) lNDUS
CBNTRAGTOR™ "™ NSTRUGCT I ON PoLo, lLLINOIS U.S.A.

132 FATHER'S NAME

GEORGE BENNETT

13b. MOTHER'S MAIDEN NAME

SARAH ABBOTT

14, NAME OF HUSBAND OR Wi

FE

15. WAS DECEASED EVER IN U. $, ARMED FORCES?
{Yus, no! ot wkmwn)'(li yen, giva wor or datss of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT UA

U- Address

rs. ADA BOATRIGHT, SHREVEPORT, LA,

PART I. PEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

Conditians, if ony,

18. CAUSE OF DEATH (Enter anly one cause per line for a), {b), and {c).}

INTERVAL BETWEEN

ON;ET ANE DEATH

which gaove rise o
gbove cawvse {a),
atating the under-

}

Death ocﬁd at

g lylng couse lgut, DUE TO |c)
E PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART I (a) 19. gAS AéJTDPSY a
. ERFORMED,
3 ' A 500 YES (]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
['7)
G | O 3
S| 20c. TIMEOF Hour Month, Day, Year
2 INJURY  om.
E p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE D farm, .ctory, street, office bldg., etc. )
WORK AT WORK N
21. | attended the deceased from # {Eé 2 .
h %

and last sow him ollv. on
Ll the di nd abéve; ond 1o the best of my lmow e, from the couses stat

gre:

1774

—.

3 22b. ADDRESS

2125 Jackson, Joplin, Hlssouri

22c. QATE SIGNED

7/1/59

230, BURIAL, CREMATION,

Bﬂﬁf_At“”ﬂ 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY .

FOrResT Park CEMETERY,

234,

LOCATION {Ciry, town, or caunty)

JOPLAN,

(Stote}

Mi1ssouRrt

7-2-59
24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

5. DATE RECD. BY LOCAL REG.

JOPLIN, ¥, 7-3-/7957

26- RE

TRAR'S SIG"‘_ATUR%‘O

{Licensed Embalmer’s Statemant on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e a st i is e e r s e et e s ra st n s , Student Embalmer No. .............vve

working under my personal supervision.

StUdent cooiiiiiiiiiircr e e e rsn e s eas Signed 9’; ;; ‘ﬁ‘m .........................

Signature of Student Embalmer
Licensed Embalmer Noz‘gl?

P. 0. AddressW/..M

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o

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.



