THE DIVISION OF HEALTH OF MISSOURI

09-010129

{ wb:u" , STANDARD CERTIFICATE OF DEATH T i e
Ir Service- I EI]_ED MAR 1 9 1gggstrc1ion District Ne. 9\ ce Primary Registration Distril:_’ﬂ_ﬁ_v _______ 9 .f_,:. ............... Registmn s No ._____'_'[:l __________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence c;re
. 300 a. COUNTY Ms.con a. STAThis souri b. COUNTY Mac onudn-us??)i
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY el | ; inside Limits
TOWN Macon Yes B No [ 7O Macon Yesg1 No[]
I c. Egis'#nh':r%g': (If NOT in hospital, give location} | Length of stay in 1b d. iB%%EEES (IF outside, give lecation) Reside on Farm
iNsTITYTION Samariton 4Months Jefferson Hotel Yes ] No [}
r (NTA:II:GEODI'FW?“E')CEASED First Middle Last 4. DS;E Month Day Year
Hallle Rubey Bennett pearH Feb. 82, 1959
Fomale 1| “WRItE | et ove B, 1880 |6t [l o | o ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H&‘dmi g life, aven if ratired) INDUSTRhO Macon. County , Mo N a4 U. S . A '

13a. FATHER'S NAME

Presas Rubey

Mary Fox

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Deceased

{Yas, nnbunknqwﬂ)

15. WAS DECEASED EYER IN U. . ARMED FORCES?
{If yes, uivTro ar dates of service)

16. SOCLAL SECURITY NO.
no

17. INFORMANT

Mrs. Virglinis Noel

Address
Macon » Mo,

PART I

18. CAUSE OF DEATH (Enter only cne cause per Jj
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b}, ond (e).)

INTERVAL BETWEEN

(‘)?ET QND QEATH
f .

/

Death occurred af

oy
/7 "/ L to
25 2:00 P.M.

m on the date stated abo vZ, and to the bcst of my knowledge, from the cavses sfated.

Uectar, coroner, atc. must use only standord nomencloture in item 18. No symptoms will be Tistad.
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o
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w
W
=
[+4
>
r w Canditions, if any, DUE TO (b)
| e which gove rize 10
= above causs [a),
r stating the under }
8 g 1ying couse last, DUE TO (c)
5 o §= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | (o) 19. WAS AUTOPSY
3 i« PERFORMED?
< 8fc /913 YEs{ ] No L
> JE| Mo ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INAURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M = O O
] F
U CHG| 20c. TIMEOF Houwr Month, Day, Year
3 a I INJURY o,
§ : x p-m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: tw WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
s 35 WORK AT WORK 7
£ 21. | attended the deceased from J% 7 r md last saw h" ||vl on M’ )"-)f /?\S"?
:
&
L]
2
<

23q. BURIAL, CREMATION, | 23b. DATE 23e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or caunty) TSrare)
BRI ET™ | Feb, 24/59| 0akwood Cemetary Macon, ¥issouri

ADDRESS

g

23 E RECD BY LOCAL REG,

Ci/- fEGISTRAR'S SIG%?/%E'_ :

- {Licensed Embglmer's Statemant on Reverse Side)




Y P e

Pell4 @eQ

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i i rra e r et e et s e anars ., Student Embalmer No. .........ccoeeveens

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address.

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 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.



