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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I £} F[] APR 2 7 195ggisrrurion‘M:r No. .. / .2,7h...A.....m_“..F’ﬂmury Rigistraﬁnn District N°~..W _________

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012914

STATE FILE NUMBER

Registrar's No.__a,,a‘% ______

[T E——

1. PLACE OF DEATH 2. USUAL RESIDERCE {Where daceased lived. If instjgution: Resldcl‘lca before
a. COUNTY Greene o STATMigsourl b. CcOunTY (T8¢ '”Wf
b. CloTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTRY ¢ 3 C] & |nsie Limits
Town Springfield Yegd ] Mo [ o Springfield g YesE No[]
Eglgé_l?:#%OF {If NOT in hospital, give location} | Length of stay in 1b d. iTDRD%EE'gs (tf outside, give logation) Reside on Farm
INeTiTUTIoN DO t. John'a Hpg. 7 yrs 674 S.Hampton Yes [] NoX]
3. :‘TA;:E gi;?nEt)CEASED First Middle . Lustﬁ 4. DS;E Manth Year
YANCY FRANK BENNETT o april 18,1959
5. SEXMal . o 6'1-;?1!-;%0; RACE 7.::::’2:2% JEVEZ:;Z':;EES ;B%ALIE C:)]l-'-‘BBI’R'i]'-Hgl ? 9. AEE?&:';::;; :::‘Tﬁen ;LEAR I::OL::J.DEIR 23‘45?;.'25'

100. USUAL QCCUPATION {Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

PART I.

Conditions, if ony, DUE TO (b)
which gave riss to
above caouse (a),
stating the under-
lying cause last. DUE TO (¢)

CAUSE OF DEATH (Enter only one cause,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for {g), (b}, and (c}.)
deuémﬁﬂgﬁ 2

during mest of working life, even if retired) INDUSTRY .
Sslsgman Saleasman Flovdada, Texas USA
13a. FATHER'S NAME 12b. MDTHER'S MAIDEN NAME 14, NAME QF HUSBAND QR WIFE
Claude Bennett Ruth Rhodes Juanita Bennett
|.;- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, no, or unknown)| (If yes, ¢j aror dates of
Mﬂ Mre. Insnite Rennett.Sprin el

INTERVAL BETWEEN
ONSET_AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condltion glven In PART | (o}

19. WAS AUTOPSY
PERFORMER?

YES D NO 2>

Yl ra

0

20a. ACCIDENT SUICIDE HQMICIDE

3

DICAL CERTIFICATION

20¢. TIME OF .Hour

Month, Day, Yeor

Puocddo oo APR- 18,1759,

Sror v Riemy TEAA.

20b. DESCRIBE HOW INJURY OCCURRED. .(Enter natu
€ wn.s

t)'?M/c v CHRIR. v

o P M5 CAc, Horomatric

S7oL tar VS
£ EXiTrED LEFT TEMPLE-

SRS LI IR R AL P wiFE

Lum P ED v CHPIR
AN

WH[LE ATD T WORK

20d. INJURY OCCURRED
NOT WHILE

“20e. PLACE OF INJURY (e.g., inor about home,

‘nr:, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LD?ATIEZ cou

STATE

21,

nnd last iuw him
m on the dote stated chove; ond to the best of my knowledge, from the couses stated.

" alive on

. FUNERAL DIRECTOR

P-

ADDRESS

Sprinefieid Mo,

25. DATE RECD. BY LOCAL REG.

A -R23-57

- . . PATE SIGNED
f Wieetor ﬂﬁa«/ /307
23b. DATE 23c. NAME OF CEMETERY OR " 23d. LOCATION {City, tawn, sr caunty) (Stara)
L/18/59 Mayfield Cemetery Mavfield, Kentucky

(I..lccnnd Embalmar's Statement on Ravecss Side)

2. R T, 'S SIGNATURE
.
-




ys FEB2 4196¢

?}i
O}
Ne
3
2
STATEMENT BY LICENSED EMBALMER

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

T =YY 2 e , Student Embalmer No......ccooeieeuies

working under my personal supervision.

SEUAEAL  ceviemmieiieecaitrararresaarrsratarsanaisiranarasranis Signed ,

Signature of Student Embalmer
|

Licensed Embalmer Nob’568 ............ |

P. O. Address...... Spr.lnafleld,Mj

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.




