Y

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/‘Sﬁé iy Primary Rogi‘nraﬁon ﬁiltrict No. __Q_QQJ___Registrar‘s Ne. __z_é_z____

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

-61-017966

STATE FILE NUMBER

istrati istrict No.
I
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

a, COUNTY Jasper a. STATE Missourib. COUNTY Newton - admission)

b. CITY (If ide* *Hmi ive TOWNSHIP ont - h-of in 1 - o CITY R e R itg-r
COR {if outside'corporate mtsﬁgn:a QWNS! onty) tength-of stey in 1b [ COR Rural nside Limits
TOWN Joplin 37 yrs TOWN Yes 01 No O

c. :IUOLFI;FT'Ir‘;AATEO%F (1f NOT in hospital, give location) Inside Limits d. EI;E?ETSS (If cutside, give location) Reside on Farm
instiution: DOA Joplin General Hosp, |Yex noO Route 5, Jdoplin Yes 20 No [T

3. (":AME OF DE;.'.EASED First Middle ipat 4. DSJE Month Day Year
ype or print .
ALICE ETHEL BENNETT e May 29, 1961
5. SEX & COLOR OR RACE 7. married []  Never Married [] (8. DATE OF BIRTH | - AGE [last birthday) [IF UNDER 1 YEAR | I UNDER 24 HR
F W Widowed3f] Divorced 3 1_7_1883 ?8 Months | Days | Hours I Min.
10a. USUAL OCCLIPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . .

Rousewite Home Indiana USA

13a. FATHER'S NAME

William Rutledge

13b. MOTHER'S MAIDEN NAME

Unk

14. NAME OF HUSBAND OR WIFE ?_23_

James L. Bennett, dec'd 1953

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nN or unknown) I(If yes, give war or datey of service)
0

Unk

14. $OCIAL SECURITY NO.

17. INFORMANT Son= Address

Charles Bennett, 1016 Picher; J&plin, Mo,

18. CAUSE OF DEATH {Enter only ane cause per line for (a}, (b}, and (c).
PART . DEATH WAS CAUSED BY:

IMMED|ATE CAUSE (a}

. INTERVAL BETWEEN

Z . ONSET AED DE?TH

Conditions, if any, DUE TO {b)
which gave rise 1o
above cause (a),
stating the under-
lying cauvse last. DUE TO (c)

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. if deceased was female was
g disease condition given,in PART I (a) there a pregnancy in last 90 days.
§ ] O Yes ] 0 No O Unknown
£ { 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [T of item 18.}

frd PERFORMED? a 0 a])

v YES O NODO

-l

& | 20c. TIME OF  Hour . Month, Day, Year

al INJURY am,

(™ p.m.

3

20d, INJURY OCCURRED
WHILE AT WORK

O farm, faclory, street, office bidg., e1c.)
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,

204, CITY, TOWN, OR LOCATION COUNTY STATE

Fhen +7

Py 29

z? and last saw :i:,alive on.

29 ane'ﬁded the d d from to.
Death occurred 8t 4 ?: 30 m m on the date slated above, and to the best of my knowledge,dr/om the couses stated.
e Y
22a. SIGNATURE {Degree title} W 22b. Aoy/ss‘p ’7 B 122 .DATE SIGNED
' W lgév’{? %&w_. é.—-?_é/
232, BURIAL, CREMATION | 730, LOCATION (City, town, or county] (Stare)

EMOVAL (Specify)

uri 961

ﬂQb. DAT, 4 23c. NAME OF CEMETERY OR CREMATORY
Osborne Memorial,

Joplin, Alissourj

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI-

25. DATE RECD. BY LOCAL REG.

e =190/

26. RE

STRAR'S snpn%}
vz

d Embal ‘e §

(Li

t on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

".,-_._-__———'—_-___—H-
or by -

Student Embalmer No

working under my personal supervision.

Student Signed %?’ {téj M

=
Signature of Student Embalmer

almer No. é—#‘[é 3—

Licensed

Nofe: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (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.
H T




