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

DEPARTMENT OF COMMERCE

Reg;su-atlon District Nouw.eoom b

STATE BOARD OF HEALTH OF MISSOURI

;.-“_?EB UL 11 mSTANDARD CERTIFICATE OF DEATH

19945
State Fils No

Retiemars N\ﬁ"cﬁi

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) County Greene1 - (@) State Missouri 53 Covaty Green e3§7'
@) City or town.._.Springfie Springfield '
{1f cutaide city or town limits, write “RURAL" and namé of townabip} (¢) City or town...... 1% E »
(¢} Name of hospital or institution: (1f outaide du of tawn lmite, write “RUBAL") F
(2{ oot 1n hospital or [natitution, write strest nomber or location) (I exral, glve location) &
(d) Length of stay: In hospital or inatitution. Nong . P
(3pacify whether || (¢) Citizen of forefgn country? {Yes ar.No)
In this community.......
yeary, months of days) If yes, name country.
3. (6} PRINT MEDICAL CERTIFICATION
7 . Bennett :
NaME___.TvA Melvina o : 20. DATE OF DEATH: Month.. 9 MNE day 2y
3. (&) If veteran, -+ (€} Social Security 6 10:30 A
same war N one - Non e yenr.. . 94 ............. hour. . 3 mintite M
21, T hereby certify tpat I jttended the deceased from ¢
5. Color or 6. (o) Single, widowed, mar:iied. oY &) 19, 42 “( %
. sex. Female / ruce._T0L tE dworced-ua—rl:i—e/ that { last saw h............ alive on 19
6. (b) Name of busband of i€ ocoerercoeerners 6. (&) Age of husband or wife if || @nd that death occurred on the date and hour stated aﬁove. Duration
Lene Bennett alve unknowm Immediate ea death
7. Birth date of d a..December s 1901} = %ZW@
{Month) {Day) {Yeus) o
8. AGE: Years Montha Daye If less than one day Daus to "/
|j 44- 6 15 hr. min b
ue to_
9. Birthplace Sloan Iowa /
: {City. town, or county) (State or foreign country) T " "
. . [ . -
. Other conditions ,b /
0. Usual occupation......Jousewife {Includs prequancy within § months of death) ]“’
In Home T I .
11, Indusiry or busi Sajor gt FPHYSICIAN
hy )i :
& ( 12, Name......Lomann J. Olson 7 OF apers oo
& : Unimown - Iowa / ot the e
= 13. Biﬂ.hplﬂt’ fwhich death
= (Ciﬂ town, wﬁwntr) {State or forrign country) Of autapsy . ___ g, Mﬁ_.d _________________ {ahould be
t { 14. Maiden name. ary. Laa £ Py charged sta-
E Unknown Iowa / by £aP, tistically.
15, Birth R -
g _Dh':’ Gy, v, o mm% T e | 2 ff death was due to,e{l_emal causes, il in the following:
16. (6) Infnrrr‘u;m . Mr. Lane ennett (e} Accident, sulcide, or homicide (specify)

® Address.....-. Springfield, Missouri () Date of occurrence.
1. @ ...purisl (%) Date thereof. JNE_ (¢ Where did injury occur? T " Sy Y s ()
.. (Barial, cremation, or remaval} (Month) (Day) (Yes1) {d) Did Injury occur in or about home, on fa.rm. in industrial place, in puhl[c place?
(c‘f i’lace bn.da] or crommlnnl ASh Grove 2 }t’dissouriﬂ
. 5 e
18, (a) Signature of funem! direc or ALIDE Lohmeyer uneral W’hﬂe at work?... - f:?dr, ?3. ‘ilim of injury... S
@ A dm: Springfieid, Missouri- 2 of nep
f)f]/ 5. Sgmature.... .. ...... e (M. D.olothen).
19, o) : ]2 ( _gd
(n-um-ma Tocal rowistrar mul.w.flmzm) Addresso o # ____ Date rigned &7 7
/ / / (Licensed Embalmer’s Statemant on Reverse Side) n




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalme

P. O. Address.... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revacation of license.)} e

If this body is not embalmed, fact should be so stated above. '&-




