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1. PLACE OF DEATH:
(8) Coutit¥umin.... SQOtt‘ ...................................................................................
(b) City or towl!;.' ...... Slke _. t 10 0 SO OSSOSO

(c) I\amj: %h{.ﬁltal or :ustltut:a:e ner &l Ho

outside city or town Mmits, write “RURAL’" and name of towhship)

. {if-not in hospital or instirution, write sireet o or Toestiony T

2. USUAL RESIDENCE OF DECEASED;

LN
(0) Stateemm MM n () County.....2.C2LY £
g
(¢} City or town.... 2. bk eston . x
{!f outside alty or town llmits, writs “‘BURAL'")
(d) Street No... 6” w il lam ..... S t.'.. '2
{If rural, lhe Tocation) ()
(e} Citizen of fereign country? bt (Yes or No)

If yes, name country

(d} Length of stay: In hogpital or INSHEUHON....ccoemniirnrir e e cssennecs st e
(Bpecify whother
In this community........ .Ilday
Fears, months or days)
3. (a) PRINT
Fort name.. Ghester Troy. Bennett Jr. .
3. (b) If veteran,

name war....

[ 3. (¢} Social Security Nc.

5, Coloror

. ....M,a.l.e...."ﬂ

6. (a) Single, widowed, tmarried,

race........

divorced............-............’f‘......

W

6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if
et Yo AEAL S AR RS ReRer YRbr S eaat Ters AranERanTR Tren b amsermanyagnt aon alive e years
7. Birth date of deceased.... OCt! ...... 4 6 19 4&
{Month) {Day) {Year)
B. AGE: * Years Months Dayas 1f less than one day
o 0 1
.................. ht. AN,
\J
9. Birthplace........ s 1ke$teQn ............................................ NQ A
(City, town, or county} {8tate or rore‘lcn cuumry]

10. Usual 0ceupation.........e: e reseas [

11, Industry or DUSIESS....ciirmerimae s sttt crmssms sesrsnessnags shaios iasassi s et e sasasassssnoe
i § 12. Name...Ches. ter....Benne X S .!!. ........
E 13. Birthplace. Hﬂ.r:bm&n .................................... F; trwk.rl ............. ‘)

¥, LOwE, OF eounty) ate or fgrelpn country
ﬁl % 14. Maiden name....s. 5. ¥V, El l Lu G il le M il er.
E 15. Blrthp]acc ......... KnQXY ll.le. ................................ Ark. . .4
o — = (CHty, . town, or cmm:y)- R --_.(Stu,e or forelgn counuy) _
16. ‘(a) Infdrmant....‘?.".r.sl.‘ .?.'f:.h"i Miller ‘"'\-

\ o) Bt burial g crematon S AK 8. ton. He mor.ial E
18. (8) Signature of fu:}'ra.l director ... H ¥.. Al btr.itton.

() Address.....S.1keston,..
19. (a) A= Kom A (b), ...

{Ph Addegss... 604.William St.5 ikeston Mt:
17. (ay Burigl . ... ... (b} Date thereat 10/27/ 48

{Rurial, eremation, or removal} Manth} (Dsy) (Tear)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. S0 G .

year... l..u 4.& -hour........ l O

A9z,

Jré'i/f 19uens
10 - 26=%E .

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

T § S

R . R
L]
that I last saw h.A.MEY alive on

Tmmediate cause of death..

Qther conditions... S
unr.lude Lregnancy “within 3 montks of deub)

l II’HYSICIA N

Underline
the cause of
which death
should be
charged sta-
tistically,

22, If dcath was due to external causes, fill in the following:

{a) Accxdcnt s;xlctde. or hormclde {specify)

(B) Date 0f OCCUTTEIC . .ot ciiis it sr e e re s emes s s s e e e hnes avesaem raremmaeeraremense e asaey

{c) Where did injury occur?

T{City or town) (County) (State)
(d) Did inju® occur in or about heme, on farm, in industrial placc. in public
ar}ﬁlacc? .......................................... e cesmvnepessngens anet mrpaeas rrres
(Specity type of place} i (i
While at Work 2.....corvevinzmrerermenshons (2} Means'of injury..omivereceeeeeece &

23, Slgnature_/f ﬂ‘ (M D.or othcr){f(...p

{Date recelved local reglstrar) 2) g =R (Res.lsuar’s

Address... J//(/“Sﬁ"\, ....... Ma ...... Date signed. .{/ o V?

JefTerson Clty Printing Co.

)

{Licrnsed F_r\ﬂu!mlrs Statement on chru Sufe)
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) | I i#trict Hoalth Offioa - No, !.
- Uit 244 “Nbmber Nimber /(£ 2
Cave " g/ 5o '.‘{L

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of thisr'ci:rliﬁcaté' was embahined by me, or by,

Regiztered Apprentice No...

working under my personal supervision.

P. 0. Address "%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HANDWRIT(NG (Failure to comply with

13

the above constitutes grounds for revocation of license,)

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




