, MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ,_Z62~04204%2
R@?‘J"“E’H’ ﬁt’ —-.r--‘)--inzz_..l’rimnry Registration District No.&!..é,,-_aeginrnr'i No. _%2.3________ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUS AMENDED
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residonce hefore
. COUNTY ' i
RVS 300 8 a CO].B a. STATE mssourib. COUNTY COle admission)
ev. 4/59 % b, C(IDLY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé':r inside Limits
i
1 z TOWN_ yaffaracn City 35 _vears rown  Jefferson City Yo & N0 O
fJ < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reride on Farm
E HOSPITAL OR E ADDRESS .
2026 7| IS INSTIUTION. Memorlal Hospitel Yerl§ NeDD 1327 Hough Street Yo i No R
a
3 -~ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print) OF
DEATH
p NEVA MARIE BENNETT £ December 4th 1962
[ 5. SEX 6. COLOR OR RACE 7. Married %{ Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced (J Months | Days Hours I Min.
5 4 Female White 6/28/1894! 68
_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of warking life, even if retired) i . .
Z yife Home [ Lipn, Migsouri
7 p = 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—L'e 2 Bohert, Curley | Lydis Mantle W, L, Bennett, Dec,
?/ Py 15. WAS DECEASED EVER IN'L.S. ARMED FORCES? 14,7 SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ﬁ‘ or unknown) l(lf yes, give war or dates of service}
9350 X | 0 one None Mrs Lydia Curley, Jefferscn Ci
g - 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c). i ] RVAL BETWEEN
10 uZ_' PART |. DEATH WAS CAUSED BY: . 2 ONSET AND DEATH
L]
9|y = IMMEDIATE CAUSE (.)W MM W
[e] =) /
11 o] o
% (2 o - :
12 3 o =& a Conditions, If any, DUE TO (b} m W M M—
- wn 5 which gave rise to
Iz sbove cﬁuu d(n). € @ .
—_ stating the under-
]3& — ‘2 - lying cause last. DUE TO (c) M (/J %M’\)'
Z
% g PART FI. O_THER S1GIN.II‘FICANT C_ONDlTlONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. H™ deceased was femsle was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
'2 g P 0 Yes I HNO l O Unknown
g E 19, :ME'QEOARHE%P?SY 20a. ACCBENT. SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART |l of item 18.}
w
% g YES [] NO
X | 20c.TIME OF  Hour  Month, Day, Year
Z E H INJURY  am. s
N o w p.m.
a F3
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK J
Sxz | o ;
S (&) [} wi 21. | sttended the deceased from [0 *3 ~J 2 P L b2 and lest sow her alive on [t — ﬁ/-— [
a b= = —nien 2
w ; 9 Death occurred at 6{ . 6,\5‘ ?? m on the data stated above, and to the best of my knowledge, from the caures stated.
v [ =2 e - — £
3 w % 5 27a. SIGNATURE (Qegres or titl 3 gDRESS g’ 22c. DATE SIGNED
- < | 230 BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY/ Z3d. LOCATION (City, town, or county) {State)
o) _Q_ REMOVAL (Specify)
Z t Bu%j a l
3 < | T24. FUNERAL DIRECTOR
s >
= [=+]

(Licensed Embalmaer’s Statement on Revarse Side)




e .- .- STATEMENT BY LICENSED EMBALMER

N

|
|
|
I hereby cérfify that the body whose name is reco;gg:led on the reverse side of this certificate was embalmed by me, }
i
|

or by Student Embalmer No._

working under my personal supervision. 8 %
Student Signed gs ;1 \

Signature of Student Embalmer

P. O. Address / b

- Notfe: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

|
|
1
Licensed Embalmer No. 462}
|
l




