IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 'SQO#OHOE OE ;/7 3
FILED VS FEB 23 1 042 000 187 RO ATRAIE etz 7 €

JDED Registration District No. oo oo ___Primary Registration District No, o . ocoeooo._.Registrar’s No. -______‘ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s. county Buchanan  SWEMiggour B ONY  Nodaway  *meen
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY [nside Limits
QR R
rown St ,Joseph week own  Parnell Yegd NeO
c. EI%S%P'I‘T&TE OF (If NOT in hospital, give location) inside Limits d. ASI.;IR)E!EETSS {if cutside, give location) Reside on Farm
INSTITUTION. St.Jogeph's Hospital jYeXxwneD Yes O NaXD
3. NAME OF PECEASED First Middle Last 4, DATE Month Year
{Type or print) FRANK E. BENNETT ok L ebruary 2 1960
5. 5. C LOR OR RACE 7. Married B Never Married [ (8. DATE OF BIRTH | - AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
L‘i ale Wh Widowed [} Diverced O |7 =29 =189 69 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mosFé&qmafle, even if ratired) Farmer Indiana U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sherman Bennett Edith Hammond Edna Bennett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Y , kriow! ¥ . @i dat f i + -
| e o ke | O vess slve i ardutes of e | ymkmovm lMirs ,Leslie New,Ravenwood,Missouri
= 18. CAUSE OF DEAYH (Enter only one cause per line for (a), {b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: t i ONSET AND DEATH
s ImMEDIATE cause o By PeTtensive Arteriosclerotic cardio-
o vascuigr dilsegse G cyllindrical dillgatipn
8 Conditions, if any,]  DUE TO (b) of Thoracic Aorta congestive failure 1 week
which gave rize 1o
above cause (a),
stating the under-l
lying c¢ause last, DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. tf deceased was female was
g disease condition given in PART | (a) there a pregnsnty in last 90 days.
g . - . ID Yes: I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. &CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
Bctar- -PERFORMED? \ a) u]
- 1% Sh . WO MO N '_-'
) & | 20c. TIME OF  Houl Wanth, Day, Year
= INJURY a.m.
IF? p.m.
S i~ 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK ] farm, facrory, street, office bidg., etc.)
- NOT WHILE AT WORX []
S 50 Teb.2, 1960 Feb 351960
W | 21. 1 antended the decaased from Jan ] 17 ) 19 oo T and last saw tlal:l alive on.
ﬂ% Death occurred at 5 : 50 A m on the date #tated above, and to the best »f my knowledge, from the causes stated.
w L N Degreo or title) 22b. ADDRESS 22c. DATE SIGNED
O m 22s. SIGNATURE { JO se h 110
= 316 N,10th,St, P 5/3/1960
2 23a. BURIAL, fngATfly) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d lOCATI]?Pj’-(Ciyltoswg sr cour;:] (State)
O R ¢!
£ BAPFELY  12/5/1960 Parnell Cemetery arne ur
< R 2 ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
3 A.{J Maryville,lo, M /S GeH %MW

{Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to cor

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.




