MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000163

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. . _._Prrmnry Registration District' No. ___‘ZfQ_aﬁ istrar’s No.

R /5 STATE FILE NUMBER

0O NOT WRITE AME
_ON THIS STUB NOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTY a. STATE bb b. COUNTY l admission)

b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY : Inside Limits

1o#n . Rich Hill Mo, -  rOWN Rich Hill Mo. Yo [X No O

s '] A ¢. FULL NAME OF (If NOT In howpital, give location] Inside Limirs d. STREET : uf cutside, give location] Reside on Form
L. AN i HOSPITAL OF ADORESS

%&7 o INSTITUTION 5th and Park Avenue _Y"Ii Ne O 6073 'F‘acﬂ‘ Cadap Yuﬂ No OO

3 . NAME OF DECEASED - Firgy Middle Last I'a DATE | Month Day Year
(Type or print) , OF

CLIFFORD LAVERN Bennett PEAM January 16

4 a . SEX & COLOR OR RACE 7. Married []  MNever Married m Hg, DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR

Male !n ! | Widowed [ Diverced [ 8/7/31,. 28 M:i“'h’ [ D#"’ Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stm or country) | 12. CITIZEN OF WHAT COUNTRY

dyri ki life, if retired) .
iR B ATy even 1 e Auto Nevada, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Orville Bennett Elsie Blue

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, or unknown) | (If yes, nive war or dates ¢ R . .
Y63 |" Reroan ra_|Buddy Bennett Rich Hill, Missoupi
18. CAMSE OF DEATH (Enter. nnly oné cause p ’ INTERVAL BETWEEN

PART ', ' DEATH WAS CAUSED by / . ONSET AND DEATH
IMMEDIATE CAUSE (s} QMMWmmy—-

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which:gave rise to
above cause [a),
stating the under-
lyving couse last.

DUE TO (¢}

P-ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal -PART 11, If decessad was  femole was
disssse condition given in PARY | (a) . there » pregnancy in last 90 days.

I_D Yes ] O Ne I 7 Unknown
S WAS AUTOPSY | 205 ACC&NT SUICIDE HOMDICIDE @ESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury.in PART I'ar PART || of item 18.)
B

e N e towle. (v’ gursge- .o ere
20c. TIME OF Hour Month, Day, Yesr

Yes (0 No Y ¥
Aot S} Ib A ey by oo to L Aﬂ'()z?’/?’/”’q

20d. INJURY GCCURRED 206, PLACE OF INIURY fo.5. in or sbout Poms, | 201, CITY, JGJIN, OR [OCATION
WHILE AT WORK (] forkn. factory, stried, office bidg., efc.)
NOT WHILE AT WORK (3¢ o Le //

2. ded the d d from. -and last saw h|m alive on

Death occurred -TM 7~ rﬁd}ow and to the bmf of my knowledge, from the causes stated.
22b." ADDRESS : g 22¢. DATE SIGNED
‘ o 02 X e, P24 | rre-ax

23d. LOCATION (City, town, Sr county) - (State)

1/20/63 Green La- n Cemetery Rich Hill, Migsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Booth Funeral Serv. Rich Hill, Moy /-/9-4LJ

{LE d Embal 'y Stat 7 on Reverse Side)

Conditions, if any, ] DUE TO (b}

"AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

OR _
TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




= ol

STATEMENT BY LICENSED EMBALMER

- -1 B
-

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

L B R T T B . R RELE ;

or by : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

LA me M,

g Co RN, o _ p. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. : (Failure

with the above constitutes grounds for revocation of license).
o { embalfed: by a. STUDENT he also.shall sign in his OWN-handwriting. =
If th|5 body is not embalmed fact should be so stated above.

[ Ve, W

- - ety ow L

to comply




