URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLEDJVS JAN 1119

5@3/__

Registration District No. _—

_____ ——Primary Registration District No. ﬂl._-keginrar'l No. _3 4_73

13046138

STATE FILE NUMBER

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY St'oLOuiB a. STATE msao :!‘ b. COUNTY Wayna admission)
b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(I)‘LY Inside Limirs
TOWN Chybon Dm TOWN sﬂm‘ Yes [ No i
c. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NIV oLioui s County Hospital il Shde Yo g N O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Nellie Mellvine Bennett ota  December 2L, 1959
5, SEX 6. COLOR OR RACE 7. Married [1  MNever Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday) 1 1F UNhDER lemz ': UNDER 24 HR
Widowe Divorced Months ays ours Min.
Female White .- 4 C 2/15/18768 | 81
104, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITEZEN OF WHAT COUNTRY
during_mast of working life, even if retired)
ousewife. A% Home Bu . UuSa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daiel Firebaugh Elizabeth Conner Noel E.Bennett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeg ;no, or unknown}| (If yes, give war or dates of service}
No None Estay Bennett. Patterson,Mo.
- 18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b}, and {c). h INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED & Y ONSET AND DEATH
S wmEDIATE cavse @ Severe crush injury of chest with
o massive Intrathoracic hemorrhage
Q
=} Conditions, if any, DUE TO {b) )
which geve rise to
above cause (a),
stating the wunder-
Ilying  cause last. DUE TO {c)
z PART Il. QTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1), 1f deceased was female was
g disease cordition given in PART | (a) there a pregnency in last 90 days.
§ IE] Yes I [ Ne l [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICICE HO}&IDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? a a
G| vesO NoD Passenger in car involved 1in auto
S| B TIME OF g #onth, Day, Year [ collision
g 7730 W 12/24/59
20d. INJURY OCCURREE_I 20e. PI.ACE{ OF INJURY (e. gﬂ, in I:llrdubour P)wmu, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ac ureet cffice 9., etc.
NGT WHILE AT WORK ‘B Lemay St. Louls Mo.
21, 1 attended the deceased from. to. and last saw :I‘r:‘ alive on
Death occurred ot m on the date ststed sbove, and to the best of my knowledge, from the causes stated.
& {Dagres or, 225, ADDRESS 22c, DATE SIGNED
o Coroner | Clayton, Mo. /60
g 23a. g‘EJ,\R\gVAC A 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
¥
z| Remova 12-27-59 Bennett Cenmetery 0,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EG]’S'RAR'S SIGNATURE .
z 2857 |/ ‘4@za445;4%%w
» |albert H.Hoppe,Ince,i700 Washington Blvd. /ﬂ Ay - ) / g,

+* v
{Licensed Embalmer's Statement on Reverss Side} U
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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 Student Embalmer No.

¢ working under my personal supervision. - -

FeToT T 9? ’
Student Sign ~ . o
Signature of Student Embalmer u
- ) ’ Licensed Embalmer No. £
P. O. Address 041&"—‘—;
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation “of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f thigbedy ts not embalmed, fact should be-so stgted-above. L Lo,
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