MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83—'047?89

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

137 3
. - . . . . o 3 . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. rimary Registration District No. _____g__-_-__ﬁemnmr s No. _3__ o___‘

ON THIS STUB o W TV Y YY) -
¥ T Y 1J04G - 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY Henry a STATEM:'L s sourib‘ county  H -_'L ck ory admizslon)
b. Cé];Y {If outside corpdrata limits, give TOWNSHIP only} Length of atay in 1b c. CITy Inside Limits

OR
TOWN  ~ys g0 davs TOWN Wheatland ) Yes [l Ne O

n Il <
€. FULL NAME OF (If NOT in hospiral, give location) “Inside Limit d, STREET i i i ;
FULL NAME O [ imits i (If outside, give locatian) Reside on Farm

menloNWetzel Hospital Ye Bt NeDI none YO NoD
3. NAME OF DECEASED First Middle 4. DAJE Menth Day

(Trme o prind) CLEO OLIVE BENNETT oA December 27, 1963"-,,

5. SEX 4. COLOR OR RACE 7. Martied (L Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Fema le White Widowsed [ Divorcad [ J pril 17 ) 91 ( 72 ) Menthe l Days Hours Min.
10a. USUAL CCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and atate of country) | 12, CITIZEN OF WHAT COUNTRY

A Eurlqrglaorﬁél working life, even if retired) none R Oanoke , Kan S5S USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry W. Wente Mary Schindler Harry Bennett

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren
{Yes, no, or unknewn) ’(If yes, give war or dates of servig

Vs 300
Rev. 4/ 59

V2 S
043 ol

DATE AMENDED

Harry Bennett, Wheatland, Missouri
18. CAUSE OF DEATH {Enter only one cause per line - - v INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: T
IMMEDIATE CAUSE {a) bl_/é(/a\.hua—,

ONSET AND DEATH
.

DOCUMENT

Conditiony, if any, DUE TO {b) ac,u./t-i MMLAA&M%"““ Dieie
wbrgch geve rise ')o . 1

above caule [a), t

stating the under- @,M—N—Q/\M MW jc: .
{ying cause last, DUE 10 (k) i 1

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & DEATH but not’ relsted 1o the terminal PART 110, If deceased was female was

disessa condition given in PART | (a} - - thers a pragnancy In last #0 days.
62" 0 }’)(.Jaul,e.'f S] ZJ“ ,',@W IDYe:IRNolDUnhnovm

19. WAS AUTOPSY | ZGh. ACCIDENT  SUICIDE HOMIIDE 70b. QESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
0 0 ja]

PERFORMED,
YES [0 NO

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

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTYY
WHILE AT WORK [] farm, faciery, strest, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the d d from 2= {2.~C3 t2 =27 =63 and lan nv@livt on. 1 & '7'1’L3

Death, eccurred at m on the date stated above, and fo the best of my knowledge, from tha csuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

T7a. |@t . o e) 716, AD @ — 77c. DATE SIGJRED
IF RS Y P

. \ N i N
23s. BURIAL, CREMATION, | 23b. DATE 3. F“hjo’ CEMETERY OR CREMATORY 23d. LOCATIqN (City, town, ar caunty) (Slule) l

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify]

4 . " N 19 I'i
Burial 12/29/63 Crutsinger Cem. whgauteac}sﬂgn%slﬁﬁhsgsou

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. .

Hathaway Funeral ,Home Wheatland, fio. Dec, 31 (763 MM HA@M
Rw-rw‘ld-}

{Licansed Embalmer’s Statemant on

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

If Ihls body is not embalmed fact should be so stated abaove.

& B

Licensed Embalmer No. ¢5f&

P. Q, Addressw..

his OWN HANDWRITING. (Failure to comply

§3 :
§
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b
&
W
{




