No. 300
10.48

ALED APR 25 1949

THE DIVISION OF HEALTH OF MISSOURI il
STANDARD CERTIFICATE OF DEATH
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A
State File No.wsinisssaas

BIRTH NO.

REC. DIST. NO. _ZZanMY REG. OIST. W0. 2 OB Repitrar's No 349¢

39 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decmsed lived. If lnssltation: resilence befoms
a. COUNTY STATE admbsdon),
2 Greene a. Missouri b COUNTY (.. one on]
é b. CITY (If outslde corpurats limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (U outaide sorporate timity, write RURAL sod give townahip) g
townabip) STAYFY.::&T{#I:“]
® TOWN Springfield ee TOWN  papublic ;
FULL NAME OF (If oot in hospital or Inatitution, give strect address or location) d. ADDRES (If rurat. give loaation)
INST ITUTION.  Baptist Hospital College Street /
3. EE‘?:’&ES%% 5. (Fimi b. (Middie) c. (Last) 4. DATE (Month)  (Day) _ (Yean)
( Twpe ot Print) David S Bennett. DEATH April 16 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UAGEN | TEIR | O GhOER 1 I,
0 . WIDOWED, DIVORCED (Spactfy) ' Last birthday} uam.h., Days | Houm - Min,
_Male White Married July 4, 1905 43 |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dode during mowt of workdng Ufe, aven if retired) ‘STRY . . COUNTRY?
Farmer & Aerchant Hardware Retail Missouri & LSUA.
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam P Bennett Alice Moody Ilene Bennett
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yas, 0o, or unkmown) | (If yus, sive war or dates of servies) |- NO.
No None Mrs Ilene Benpett, papublicsiMisséuwri

.

:ltle)

18. CAUSE OF DEATH IgTER\ML w
. Enter only onscause per | 1- DISEASE OR CONDITION . N NSET-XND
Mne for (s}, (b}, and (¢} DIRECTLY LEAD'ING TODEATH (73]
*This does not mean ANTECEDENT CAUSES
the mode of dying, Fuch | Morbid conditions, if any, giving DUE TO (b) \vg
a8 heart faflure, asthenia, | rise to the above cause (o) stating
ete. It meana the dig- | he underlying causc logt.
easre, Infury, or complico- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS d
Conditions contributing to the death but not 5 q
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo OJ
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, surset, offios bldg..ete) T
HOMICIDE - - < . : ; .. . .
214, T(|)¥£ (Month) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? . /
.. .| wHILEAT Hlu: P
INJURY w | o . L _
2. T hereby certify thgt I atiende deceased fr , that I last sow the deceased
alive on 1 nd !hat rred at 1 J;';.,‘j'r and ¢ date stated aboae

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

u.wsHER“l&;. cm-:m- b, DATR Y ME OF cmmnv OR cm-:m RY | 24d. LOCATION (Olty, town, or county)

Buria Lpril 18, ]_94[; Clear Creek Cemetery | West of Springfield, Mo.

DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE )H 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

l’é/gﬂ/e/ﬁ/ W{ ; 4 7 -3 #{ Alma Lohmever Funeral Home,Springfield,Mo.
/

T ihes

Embelmer’s Ststement on Reverse Side)
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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, oF by ..

Student Embatmer No.

working under my personal supervision,

Student Embalmer

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

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




