NDED «

"R

Regixtration District No,

N OF HEALTH — STANDARD CERTIFICATE OF DEATH
NOV 16 195

59-035373

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.. If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

s COUNY  Butler a. STATEMY gssouris county Butler admission)
b. Cé';‘f (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CtI)'LY Inside Limits
iown Poplar Bluff 56 yrs, TOWN Poplar Bluff ves & No O
€. ;lJOLéPPI!I‘;\\TEO?F (If NOT in hoapital, give location) Inside Limits d. Asg’%EREI':'ES {If cutside, give |ocation) - Rexide on Farm
instiiution 2304 N. l4th St, Yes (X No O 2304 N, 1l4th St. Yes O Mo [X
3. NAME OF pECEASED First Middla Last 4, DATE Month Day Year
(Gype or erinn Evaline NMI ‘Thetford | oam Oct., 19, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Nover Married [J (8. DATE OF BIRTH | ¥ AGE last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
female 1te Widowed [X Divarced [J - -7 Months | Days Hours Min.
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
housewite™ ™ ™" """ | housewife 11linois U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Bennett wn . deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, ar unknown)l (If yes, give warxcr d;e“; service) none Anni e Dow Poplar Bltlff ’ Mo .

PART 1.

above

Conditions, if any,
which gave rise to
cause fa),
stating the under-
lying <auss

no
18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and {c).
DEATH WAS CAVUSED BY:

IMMEDIATE CAUSE (a)

e

DUE TO (b)

last, DUE TO (¢}

INTERVAL BETWEEN
ONSET D DEATH

;3 ey e

Z@:D_

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disense condition given in PART | (a)

PART LI if
there 8 preg

deceased was

femala was
nancy in last 90 days.

||:| Yes | 0 Ne l O Unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART | or PART 1l of item 18.)
PERFORMED? O 0 0
YES[] NO[J
20c. TIME OF  Hou Month, Day, Year |
1NJURY a.m. f
p.m. :

20d.

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK 3

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg,, ste))

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | anended the deceased 1romM, to,

Death occurred st

7T FTT 8 i s o e L2 02T 5 5

m on the date stated above, and to the best »f my knowledge, from tha causes stnt!{i.

es or fitle)

22b,

ESS

23a. BURIA EMATION]
REMOYAL ipocifv)
buria

23b. DATE

10-21-59

o

23¢. NAME OF CEMETERY OR CREMATO

Black Creek Cemefery | Poplar

r

22, DATE SIGNED

24. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Dexter, Missour

25. DATE RE

/) s /57

26, IST] SIGNATURE

.

[Licensed Embalmer's Stateﬂ{m on

L4
Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

r

or by ‘ Student Embalmer No.

working under my personal supervision.

Student. _- Signe.d %M\ 1\;’\ D&ﬂ:»/&

Signature of Student Embalmer
Licensed Embalmer No.m_
) )
P. O. Add@dw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

«C . 1 this[Bodyzis hofembalmed, fact shoild Be, sojstated above: QR~1%.01 IsEvud
T oW sy bl kD (redxed  waol o aubdMin.




