MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /. M
/ -0

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District N @LP E Registration District N _304? istrar’s N STATE FILE NUMBER
DO NOT WRITE NDED egistration Distri L L rimary Registration District No. ___2 " " f _____ Registrar's No.

OM THIS STUB EITE 00T ‘JT?Q:Q _
1. PLACE OF DEATH - @ =~ . 2. USUAL RESIDENCE (Where deceassd lived. |If inatitution: Residence before

* counry Newton - STATE Missourfou™ Newton - edmisbon
b. CCI)? {If cutside corporats limirs, give TOWNSHIP only) Length of stay in 1b €. Cci)LY Inside Limita
oWN  Neosho LO Yrs TOWN Neosho Yo L Ne O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutride, give location) Reside on Farm

073§ ,
2073 &l INSTITUTION. Home 412 Maple St Yes [ NoDJ ADDRESS Li2 Maple St Yes O Ne[d

3 3. NAME OF DECEASED Firnt Middle - Lest 4. DATE Month Day Year

(7ype o pem) Rebecca Je Benton ofim  Qctober 20, 1963

4
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Marrfed X] [8. DATE OF GIRTH | ¥. AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR

A/
5 Female White widowed O Oveeed O | T_J7-18EQ 82 [Mer™] P [Fen ] e
ENZE

VS 300
Rev. 4/59

DATE AMENDED

1

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

during; B &'Qnp Eo oven 1 retired] Housework Newton County Mo U.S A

13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jonathan Benton Emlly Pool Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, orNBmwn) I(If you, give Nubﬁ gna of serv| Iiucy Fubbaerd Neo Sho y Mo

18. CAUSE OFPDEAIH {Enter only one cause per lir INTERVAL BETWEEN

T eowiows s C 0 RONARY _[HRomBos/s  [immed.
Conditions, if |ny.] DUE TO (b} N ‘ C OS I _l__m_'

5
-]
7
8
9

o

10

11

12?0'0
lai;/()

DOCUMENT

which gave rise to
abeve coause (s),
sfaling the under-
Iying causa last

INSTEAD OF

DUE TO (c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal -PART LI, If decessed war female was
disesse condition given in PART | [a) there a pregnancy in las1 90 days.

lDYnI DNo]DUnknm

19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? [m] 0
YES ] NO[OJ

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, street, office bldg., etc.) .

NOT WHILE AT WORK [
—20= U=19=-0H
. | attendad the deceased frol to. 10 Y 63 1 .1.9 bj
Daath occurred at. m on the date Mated sbove, and to the best of my knowledge, from the causes nlated.

. zb ADORESS 7113 W, Hickory St, 22c. DATE SIGNED
M.D. Neosho, Missouril 10-25-6

T3s. GURIAL, CRIgAA £, ' g3¢. NA OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

T a ' | Oak Wood Cemetery | 7 Miles W, Neosho, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

"Clark Funeral Home Neosho, Mo 10-24-63

(LI d Embal on Revere Side)

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS

MEDICAL CERTIFICATION

and last saw Ei’;alivn on.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o

STATEMENTY BY LICENSED EMBALMER

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

or by Student Embalmer No.

Licensed Embalmer No. % 7
P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O DWRITING. Fallure fo comply
with the above_constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not\embalmed fact should be so stated above.

working under my personal supervision,

Student

Signature of Student Embaimer

- s




