Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

EQ,

svlfrballi:‘-l!)gmcl I\Q !.9__5__9_4..£-__Primnry Registration District Mo, ___é‘zfi::!eqim‘ar‘l Ne, _____ﬁ.z_____-

59-024454

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a COUN‘IUhariton a STAEO . b. Com]i:!arit on admisslon)
b. COI‘LY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ C(I)'Il'!Y Inside Limits
own Keytesville Twp. 50-Yecars TOWN Keytesville ves O Na)X
<. tl%éF“’?\TEOOF (I1f NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E=MTTEEN . B, of Kevtesville van v & i|6-MlTen N e. of Keytesvillevuﬁlwn
3. NAME OF DECEASED First Middle Last 4. DATE Monlh Day Year
{Type o print} OF
mma Bell Bennett oA Augr, 5th,1959
5. SEX 6. COLOR OR RACE 7. merrieddl]  Mever Married (O [8. DATE OF BIRTH | 9 AGE {last birthday] l.:\o UNhDER IDYEAR :: UNDER 1;: HR
~ idow ivorce nt i in.
Fenate White wiewed D Phered O 551886 | 73 e e

10a. USUAL OCCUPATION (Give kind of work done

durlnbmoa &Lwcrkmg life, oven if retired}

10b. KIND OF BLISINESS OR INDUSTRY| 11.

Housewlfe

BIRTHPLACE [City and state or country)

Macon, Mo.

UCSOA.

12. CITIZEN OF WHAT COUNTRY

135 FATHER'S NAME

Robert Green

13b. MOTHER'S MAIDEN NAME 14, NAME OF

Nancy Heaton

HUSBAND OR WIFE

Charles A,.Bennett

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n r unknown} |{If yes, give war or dates of sarvice)
No |

16, SOCIAL SECURITY NO. 1 17. INFORMANT

None

Address

@harles A, Bennett Keytesville, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a), {b), and (c).
I. DEATH WAS CAUSED BY:

PART

Conditions, if any,

-

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

QONSET AB‘D DEATH
Akneﬁéaur

a

which gave rise to

sbove cavse

(a}.

stating the under-

DUE TO (c)

| St fons

lying causa lasi.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MIl. If daceased was fermale was
dizeazs tondition given in PART | (a) there a pregnancy in last 90 days.
* ] O Yes l MO I O Unknown
19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? ] [w] a
ves ] No [
20c, TIME OF Hour Month, Day, Year
INJURY - A,
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

=]
NOT WHILE AT WORK (]

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factery, street, office bidg., etc.)

COUNTY

STATE

21. | attended the decepsad fmm_mm

s _s

7}
and last uwullvc on%&_%
1he date stated above, and to the best of my khowledgls; from the causes stated.

Death occurred st OOA M
NATURE {Degree or titla} 22b. ADDRESS D SIGNED
g -
"ot O _PFegen A, AJ, T
23d. LOCATION (City, tewn, or county) Tstatdh 1§

23s. BURIAL, CREMATION,

_ RS
23h. DAT Z3c. NAME OF CEMETERY OR CRLMAfO]V

REMOVAL (Specify)
Brpd .6.1959] Bennett Cemeter Keyvtesville. Mo
24. FUNERAL DIRERTOR ADDRESS REGISTRAR'S SIGNATURE

-»

25, 7RECD LOCAL REG.
egyvilie é

{Licensed Embalmer's Sufamem A Reverse éda]




STATEMENT BY LICENSED EMBALMER

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

"~ or by Siwdent—Embalmarie.

working under my personal supervision.

Stedapt Signed

Signature of Student Embalmer

Licensed Embalmer No._Ml

. . P. Q. Address

{Failure to cormr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITI
. with the above constitutes grounds for revocation of license). ..
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

‘w ]




