RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60—-009485
ILED VS MAR 318

g STATE FILE NUMBER
Registration District No. _.8_3___3____-____.Prl'mary Registration District No. a.é_z_%.-_kegisrrur‘: Nao. --.é.-_g__________

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY STOTTS COUNTY 2. STATE MO. b.county MISQST, admission)
b. Col'lr';! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
Carg - 2 )
own STKESTON, MCT 1C-0ws, 1037'121'!% t own  WAST PRATIRYE, MO. Yes O Mo
€. LLIOLéPNTATEOOF (I NOT in hospital, give location) Inside Limits d. STREREEYSS (If cutside, give location) Reside on Farm
ITA R -
INSTTUTION DYRT,TA COMM. HOSP. Yes30 No[J 3PP, KIRXENDALL ST, Ya O No Kl
ER I::AME OF DECEASED First Middle Last 4. DOAFTE Month Day Yeur
(Type or prin) ANNA DELLE BENLEY DEATH FEB. 13 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] qjiﬁA B 5:}8 9. AGE (last birthday} | IF UNDER | YEAR {F UNDER 24 HR
FW‘qA TJE ‘I‘JHITE Widowed Divorced [ }£2QF/ b 2 77 Months Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work dana | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ¢r country) | 12, CITIZEN OF WHAT COUNTRY
duri P iF rotired i
Ve BEUEEY TR T | poUSE WIrE WILLIAMSON C. ILT4.  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TEMOTHY FINN®EY ADELINFE SANDERS GEORGE W. FENLEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
(Ve 0 of ynknewr)) (1 yo, oive war or dutes of servics) | {INKNOWN MRS. DICK COBB  FAST PRAIRIT.AD
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: 6/ . ONSET AND DEATH
g IMMEDIATE CAUSE {a) /W[{ ps) dl?[p L Tr5 Ao s C
: ’ ;
o Conditiens, if any, DUE TQ (b} A‘ / el SN
which gave rise to
aboye :;uu d(a), .
tat the under- - a
. ily.i‘n'gng cause last. DUE TO (¢} z '; I 7' f l - JC /é l'-” o
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted td the terminal PART lll. If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days,
§ [D Yes I O N- I a Unknown
i E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neturs of injury in PART | or PART Il of item 18.)
, [ PERFORMED? ] m] 8] .
v YES[J NO(OJ
— .
& | 20c. TIME OF  Houf  Month, Day, Year
S INJURY  am.
ui.n p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK 3
21. | attended the deceased fr . rn_m_/z:d‘Land last saw :ﬁ;aliw cn_ia' / ’l /4 Q
Death, occurred at. m on the date sated sbove, and 1o the best of my knowledge, from the couses stated.
L 22b. ADDRESS g v 22¢c. DATE SIGNED
o J g y y
= . ANt |2/ Vg
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) /(Statey
g REMOVAL. (Specify) '
e BORTEE PEB.TS<195( ANFISTON CEMETERY ANNISTON, MO,
< | =z FoNERAL DrRECTOR_~__— ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. REGISTRAR'A SIGNATURE
% SHELBY F.E, BAST PRAIRIE, V0. 2-2¢_Ls [Py m

{Licensed Embalmer’s Statement on Reverse Side)




Comy, -
b3 . o . . Ter .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Sigred

Signature of Student Embatmer

;i/i Y2
Licensed Embalmer No

TR P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

) I this body is not embalmed, fact should be so stated above.

*
- -




