THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
it ]_ 5 1956 A STATE FiL
Registration Distriet No. ... 1 _v ........ Prtimary Registration District No. 'J...., .- Registrar's No. . y ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residonce before
a COUNTY  patag o STATE piggouri Y SOUNTY Bates ‘5’:‘5"“" P
b. Cé'll;\' {If outside carparate limits, give TOWNSHIP only}| Inside Limits c. Cgl';‘( Inside L.imit.;a
TowN  Butler O YesI{ MNon Towe New Home Twp YesU No}f
c. Egls.'l).'_?:l‘}jl%gl’ (1f NOT inhospital, givelocation)]L ength of stay in 1b 4 STREET (If eutside, give location) Reside on Farm
INsTITUTIONMemorial Hogpital 8 days aporess 5 M ,N.W.Rich Hill ve.f Moo
3. NAME CF First Middle Last 4. DATE Month Day Year
DECLASED i OF
(Type or print CLARA RINDA BENNETT obav June 3 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
/ MARRIED D NEVER MARRIED D last birthday) [T omne I Do Hoor 1 ire
female white winowen [ ;1mmnmc]Januarv L 187 g8/
-Fr0a. usuaL occuPATION (Gige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stte or country} 12. CITIZEN OF WHAT COUNTRY?
w during moat of werking life, ecven if retired) _ ‘
2 Housewife Own home Batesofounity,Mo. & U.S.A. -
- 12. FATHER'S NAME 14. MOTHER'S MAIDEN NAME }
“ |
s - |
2 EAd _Rhoddes Nettie May Pepper |
0 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy |
= (¥Yex, na. or unknawn) (If yre. pive war or dalza of rervics) ‘
it no none Oscar Bennett Rich Hill,Mo. |
T 18. CAUSE OF DEATH [Enter only one cause per ling for (@), (b). and (r}.] IELEEPAL.N%E;!AEE: |
* PART I. DEATH WAS CAUSED BY: ) s! |
a2 IMMEDIATE CAUSE (a). E E 2ty COp y . ‘
b ‘
: 7 - I
z Conditiona, if any, DUE TO () ] N
[= which pare rise to .
a . a;boc;e caisse ;)- T . i T ,
- stating the under- .
tr = tying cause losd. OuE TO (¢) _— r_——_‘&.‘
[ O] - PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TETHE Enww%. {18, WAS AUTOPSY
o = PERFORMED?
¥ g ves (] no
; E 20a. ACCIDENT SUICIDE HOMICIDE 1200, DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part 1or Port 1l of item 18.)
U =
z 14 - - - 4 21
g 2 | & TIME OF  Hour  Moalh, Dey, Yeor
o INJURY @ m, . -
: a p. m. .. e :
w
g X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or abou! Aame, |20f. CITY, TOWN, OR LOCATION COUNTY
w WHILE AT ‘NOT WHILE - Jarm, factory, street, oﬁicc bidg., ete.)
w WORK AT WORK
2

i ) , .

% ﬁ he deceased from -é / - L‘L ?o %&}_]nnd last saw _l':'" alive on
th occurnd at ?0 p 1 m on the da{¢/stated above; and to the best of my knowledje. | the causes stated,
sm@:@.‘ ) © 7 (Degree or title) ;., : &b ADDRESS L . W&: SIGNED

23a. BURIAL, CREMATION. | 235 DATE ¥ 71 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotinly) (State) o
REMOVAL [:Sp!fi " . ‘
buria 6/6/56 Salem Cemetery _Fogter 'issouxi _

24. FUNERAL DIRECTOR Y Ure”

5, DATE RECD. BY LOCAL REG. 7 ISTRAR'S SENATI
, 2&./?54 -5 6 /ﬁ

{Licensed E ba'mef'swfatnmenf on Reverse Side)




. T
R

~'$-TATEMENT BY LICENSED EMBALMER

-

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

“ working under my personal supervision..

Student. .. .o iiaieaaa
Signature of Student Ezbalmer

Licensed Embalme 1_-,No.§<l

¢ - ) P. O. Address 540014 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the ahove constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. \

. Y




