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THE DIVISION OF HEALTH DF MISSOURI
STANDARD CERTIFICATE OF DEATH ™
HLtU JUN 6 1959eg|s:runon District No. __.__3__{__4'_ _________ Pnrnory churmnon District No.

09-022604

STATE FILE NUMBER

-},

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befork
s COUNTY "oy Francois o STATE Miggourd  ° “ONTY 5t Fran@B¥y
CITY (If outside corperate limits, give TOWNSHIP only} Ingide Limits ¢ CITY Inside Limits
Tom St.Francois Township Yos [ No (X] ok Flat River Ve no (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib . STREET . {If putside, give location) Reside on Farm
2 BTSN e Hoopt.No.h  |LT: 1M;6das|| °f v Robress 213 Thikd"SE. ves 3 No K
3. NAME OF DECEASED First Middle Lost 4. DATE Monrh Day Year
(Typa or print) IRA BENNETT ooy June 7, 1959
5. SEX 6. COLOR OR RACE| 7., coicol INEVER MaRRIED] ] 8. DATE OF BIRTH §. AGE (In years JIF UNDER 1 YEAR |: UNDER 24 HRS.
Male . White A ynoovtm% bivorcen(J|  June 15, 1892 lost birthday) [Monrhs | Days ours J Win,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, .v.ég;ﬁ;;.odlrl ] bcl;;:?usm'r Washington County, Mo. U.S.A.
13a. FATHER'S NAME Kt 13b, MOTHER®S MAIDEN NAME d AME 0 Oug?\g T WIFE
Henry Bennetti Sarah  Callahan

7.

INFORMANT

Addrass

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? -

RO €-7- MM N 91K 1 o

14, SOCIAL SECURITY NO.I

4G%=14,-3534

Records ,State Hospital No.4,Farmington,Mo.

18. CAUSE QF DEATR (Enter only one cquse per line for (a), {b). ond {g).)

INTERVAL BETWEEN

PART t. DEATH WAS CALUSED BY: sis - ONSET_AND DE.
IMMEDIATE CAUSE (@ _ int@nition = - - - - 4 Bt. fN month.
i — e am e o e e e o e e e = e . 13 m
Conditions, if any, DUE TO (b} PsyChOSls ‘\bt 3 08.
which gave rlse ro
abave cause (a)
stating the under- }
z lying cause last. DUE 70 (c}
E PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 19 the terminal diseate condltion given in PART I () 19 gegéggggg; 2,
o Mental deficiency with blood syphilis. CR24Ny ves[] NOK)
& | 20e. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
; O O O
U 20c. TIME OF .Hour Menth, Day, Year
a INJURY  am.
‘X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., incr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngJLE farm, factory, street, office bldg., etc.}
WORK
21. | ottended the deceased from M&Y 1) 1958 10 June 7, 1959 ond last ia\'nﬁnqiuon June {’ 1707
Death occurred at 12 :h‘j P. M. m on the date stated above; and to the best of my knowledge, from the cavses stated,

22 S TURE {Dograe or title) Q

72b.

22¢. DATE SGNED

ADDRESS State Hospital No. 4

t Farminegton, Missouri 6-7-59
23a. BURTAL JCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOYAL_{Specify) ! "
ﬁﬂ al " ljune 9,1959 Woodlawn Cemetery Flat River, Missouri

4. ERAL DIRECTOR

ADDRESS

Wk,

25. DATE RECD, 8Y LOCAL REG.

AL EL

“{Licensed Embalmer{pStatement on Raverse Side})

26. EGISTHAR‘S SIGNATURE 2
L T ﬂ | o




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, or by , Student Embalmer No. .............c..ee

working under my personal supervision.

Student
Signature of Student Embalmer

) ¢ . Licensed Embalmer NOQZX-J ........
P. O. Address

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). T

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.

-




