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

DEPAR’I:MENT OF COMMERCE
BUREAU OF TH%CENSUS

FILED APR 4194’!

Registration District No.__ /

THE STATE BOARD OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._____

13054

State File No..__.4an !

il 22

Registrar's No

1. PLACE OF DEATH:

Franklin
St .. Clair Missouri

{If ontaide city ar town limits, write “RURAL” and pame of townahip)

(£} Name of hospital or institution: a);
In.front of St. . .Clalr . depot.. .\

(If not in boapital or institation, write street nnmber & location) .~
(d) Length of stay: In hospital ot institution

(a) County
(5) City or town

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State...M.i_é.;_ﬂ,O url _Franklinaé

. (B Colmty,..“

(o) City or town St. Clair : =
(If outaide city ortown limits, writs “"RURAL'™) b
(f) Street No.
r 4 A {if rural, give location) U
(¢) Citlzen of foreign country?. NO (Yes or No)

If yes, name country.

Name_bBdward lLee Bennett

bl

3. (&) If veteran, 3. () Social Security

name war. " No
5. Colqr or lé. {a} Single, widowed, ma.zned
4. Sexmaleﬂ e WHRLE divurced..._...s.i.ng__,g,«

MEDICAL CWTIFICATION
da.\r 6/

20. DATE OF DEAEF!: Mpnth_..,d.‘....
¥
vear , .(‘ l hour. / 1‘ mnmmp Ll M.
21. I hereby c:_rifzt’ha.t—l‘uflended the deceased from

that I last saw h

alive on R | H

6. (b) Name of husband or wife.....cccoroeeeeeeee.. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AliVeunnenoooo ... yEATS Imyed: cause of deafli 727
7. Birth date of deceased.._.. March 19 1928 .. J/ k l
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to l D}’ 'M-‘}) S"’M (( (}‘1-
e o baala i e
hr. min -
: Due to.._ .
9. Birthplace... . DOTA Qe £
(City, town, or counly) (State or foreign co ¥} ff
i th diti
10. Usual occupation....... #Sﬁﬂi.Qr.?.High_..S.Ch.QQl._.._.__..-._.._.-__.... O(Ing,g: ;e;:::y Sihin S wamntie of death)
11. Industry or business PAHYSICIAN
a ) Major findings: \ \ -
& { 12. Name AWilliam. Bennett . . .. = -Of operations........ L .
e M O }-\ th‘fgﬁ;}aut‘g
m s Birthplace ?:?I‘wa county) (State or f O try) ‘ 7 jwhich death
1 W, OT MOIL . - or forelgn countiry of a.lltODSy shon &
g ‘Maiden name._.. L{&. Wi'litﬂ [charged sta-
! . . |tistically.
B
(=)
=

14,
15.

16 ()
(B
17. (@),

:DQE_B., e

Birthplace............
[{

town. or county)

Informant.....f
AQATeSS oo
Burisl

{Burial, cremstion, or removal)

Place: burizl or cremation...

(3
18. (a}

~—

Signature of funeral directof>

. B ;(‘l?m
. A2 -3~/ S
19 @ (Date roceived local registrar) @ - Address fmc sumed

22. 1f death was due to external canses, fill in the following;_M

{g) Accident, suicide, or houuudp
() ¥ Date of cccurrence. l‘fé‘.ﬂ a—t/..-.. ‘3 ‘3
(&) Where did injury occur? & M No—a

¥ or tawn) (County) (State)

(d} Didi @ or about hame, on t' in industrial pEe, in public place?
A_D—"—k m@‘ ,j' £ okpsf \

> "(-Specﬂytypc of place) _____-(?I.L:

Mezu:ls of Injt
23. 51mahrr9M"® Hé_’ {M.D.

{Licensed Embuln:e:’a Statement on Reverse Side) -

Whﬂe at work?__ Y _..__
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STATEMENT BY LICENSED FMBALMER

I 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

ST .ol P. 0. Address....._ %
. 4 v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for _rﬂvoqgion of license.) .
. If this body is not embalmed, fact should be so stated above.



