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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAV OF THE CETU‘S‘QAS
JJ!-EBDQ&&O Ve

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF DEATH

Primary Registration District No..._é..o .0....0_

40447
347

Siate File No.

Registrar's No

(a) County.......... =k

(b} City of toWheoceeeereeus
{1t outs}
{¢) Name of hospital

(If not in bospital
(d} Length of stay: In ho
L
In this community L.
years, mootks or daye)

2. USUAL RESIDENCE OF DECEASED:

s

7

Towa (3) County. Jones 7?‘3
Rural Near Monticello =

{If outside city o town limits, write “RURAL"}
@ sweetno. b M1, W, of Monticello
(1f rural, give kocation)

No

(o) State

{c) City or town

(e} Citizen of forelgn country? (Yes or No)
7

1f yes, name country. s .

3@ FRINT Fannie Mae Bennett

3. (¥) Ii veteran, 3. (¢} Social Security

name war. 1,9,9,9.9,0,¢ Ne..None
‘ — 5, Color o 6., (e} Single, owed, farri
wfemale | fnive| " Tt MATrTES

MEDICAL CERTIFICATION

oAy, %
/ p minute. ¥ M.

20. DATE OF DEATH; onth . w77
ymr/_f{f.. e emrereere DO,

21. T hereby certify that I atiended the deceased from Dwe— /?

= 1w .ol .~
that I last saw h. .*/!Z. alive on..__. _m .........

and that death occurred on the date and hour stated above.

6. (b)) Name of husband or wife... i B0 () Age of husband or wife if
Harry. S. Bennett, alive. 00 ears|| Immediate cause of death
T.ﬁiﬂ.h date of deoeased Ma’y 1 3 1889
7 = (Momth) (Day} (Year)
8. AGE: . Years _ | .Months Days 1If less than one day-
55 7 11
hr. min,
9. Birthplace Nebraska |
T (City, town, or county)- (Stave or foreign conntry) -
: Other conditions.
10. Uzual occupation . Hou [2) ek eenerxr (In:lfldop.re ¥ within 8 months of deaib) ’
11. Industry or business Own HO me - . i PEVSICIAN
. Peter Stuller Major Sndings: 2. (3.4 —
12. Name. Ll . e . - g 5 ”
- - e ; R 7 - R ‘ ﬁ"f[ ‘ -~ |. Underline
& { 13. Birthplace Ungnown “ [ the cause to
3 Qwﬁ . s or forei try)
E 14, Maiden name (Cﬁrm,fb Y TO il é T Of autopey T sc}l:aor‘glelc‘ljsg?
B Unknown pzl : : t_lstically.
g 15, Birthplace T ———— ‘L g || 22, 1f death was due to external causes, fill in the following:
16. (c) Tnformant H iz Q, o A A ). || (@) Accldent, suicide, or homicide (specify)... _
(b)‘ Address MOntlcellO, Towa - T () Date of occurrence
17. & . Removal . () Date theredt. ;L2/ 25/44 {e) Where did injury occur? P T

{Month) (Day) (Year)

Montigcello, Ia.

{(Burial, cremation, or remm'ul

(¢) Place: burial ot cremation
18. (g)
(&) Address.. _ /£

(State)
(¢} Did injury occur in or about home, on farm, in industrial place, in public ptace?

(Specify type of place)
' (€ f

. {M.D.orother r.__
19. (a) /—-z — d*/
{Diots received local remistrar) £z Date signed__3f #7~

L/

N P '(/(Lieen.od Embalmer’s Statement on Reverse Sidc)




’ W . .- !
o i gecowed .
. . A O v . I N D.!Stnct ".Cah‘l O‘THZ}BF No-?;‘
' " "‘ﬁ" oy - s THRY Distrid‘.t File i\umbef / -——¢5""‘ - )
| e e L AN _19_4,5_...,‘

. . N . e ' . D'te Fi,‘od ———

STATEMENT 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.

_ chistered Apprentice No - ,
working under my personal supervision,

: P

e s.g,,.,dﬁf Beale
LT a . - Licensed Embaliger No 4“3 '}?
h o - : . P.O. Address/.f?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constltqtes grqunds for. revocatnon of license.),

.-~ If this body lh not ehiBalme(I hct ahohld be so stated above. '




