MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b
DEPARTMENT OF PU BLI:eg::;,:nT;":: :uw ELFA z/ geg.,.m,on Bistrics No. '53 go Regismar'e No. P _’ﬁ_-d STATE-FI].E ‘l‘\lUMBER/

DO NOT WRITE Lo A
ON THIS STUB AMENDED B Hiv 1T g.19 GY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If insfitution: Retidente before

a, COUNTY Dekalb * STANE csourd b. COUNTY Harrison
b. CITY {If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits

Tgs\"ﬂiWaY # 36, 3 mi, west, Stdwartsville, Mo.TgsVN Bethany Yes [ Na G}

. FULL NAME OF (If NOT in hospiral, give location} Inside Limits d. STREET {If cutside, giva locatian) Reside on Farm
ROSPITAL OR ADDRESS
INSTITUTION Ya O Nod R# 3 Yo O No [X

VS 300
Rev. 4/59

admission}

320

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAME Monik Day Year

{Type or priar) . OF
MADELINE RUTH BENNETT DEATH 11-11.1
5. SEX 6. COLOR OR RACE 7. Married dL Never Married [] 8. DATE QF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. N ) i Montha | D win.
Fomale White Widowed [ Divorced [ |A4 5_ 1 905 onths ays | Hours | in
t0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1!. BIRTHPLACE (City and state of country} | 12 CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired) H .
pmemaker Harrison Co. Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charlie Williams Xatie Belle Williams Edward A. Bennett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,rolrounknuwn) I {If yes, give war or dates of seevice) Fred Bennett. Be thany, MD .

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and [c]. iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

Skull Fracture

IMMEDIATE CAUSE {a)

DOCUMENT -

Conditions, if any, ove o Automobile and Truck Cellision
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART 11, OJFHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the terminai PART NIt decossed was femele wos
disease condilion givan in PART | [a) there a pregrancy in last 90 days.

II:]Ye:I DNDI[:]Unknwn

19. WAS AUTOPSY | 20a. ACCIDENT' SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enler naivre of injury in PART | or PART Il of item 18.)
O

PERFORMED?
YESJ NO @R

20, TIME OF Hour Month, Day, Yesr
IR 9:30 AM Nov. 11, 1963

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J faim, factory, street, office bldg., erc) .
NOT WHILE AT WORK Cic Stewartsville Dekalb Co. Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
HNSTEAD OF

MEDICAL CERTIFICATION

har li
21. | attended the deceased From. and ast saw .y alive on
m on the date stated above, and to the best of my knowledge, from the causes stated.

Desth eccurred at

USE BLACK INK

{Degrea ar title) 22b. ADDRESS 22¢. DATE SIGNED

Maysville, Mo. 11-11-63

23b. DATE Fic. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

TYPEWRITER RIBBON

SHOULD READ

1AL,
REMOVA Specify)

Remov 11-11-63 Bethgny, Mo.

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REGj TRAR', ilGNAE
W.E.Summerfield, Stewartsville, Mo. /3*/ Zg(;z &0‘5%

(Licensed Embalmer's Statement on Reverse Side)

.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

r WMM—;«J 3 é—ﬂwh‘// T73V Student Embalmer No.______
4 V74

working under my personal supervision. . /

Student

Signaturs of Student Embalmer‘ .

Licensed Embalmer No. jd@ 7
-
P.O. AdW%ﬂ/Z’d m:[’éﬂ/ 7;/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of hceme) : -

If embalmed by‘a STUDENT, he alsa shall signvin “his' OWN handwrnmg. )

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




