THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)

[ )
S. No.'!oo

v. 10.48

FILED APR 11 1951

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

BIRTH NO.

REG. DIST. NO, _L&_ PRIMARY REG. ‘nlst.*ﬁw Registrar's No

o i N,......4/3939....

1. PLACE OF DEATH
a. COUNTY Barr‘y =

2. USUAL RESIDENCE (Whare d d lived, 1f §
a. STATE Missourl b. COUNTY ~ Barry

before
sdmimion).

¢. LENGTH OF
STAY (in thie placw)

b. CITY (Il ontetds corporate limits, write RURAL and giva

Tofe Rural (Mountian) e

c. CIT‘I’ {If_putaids oorpouh limite, write RURAL agd give township)
TOUN ﬁ“ {Mountain) bhs'o

d. FULL NAME OF (If not in hospltal or jnstitution, aive strest sddress or location) d. STREET (If rursl, give location) -
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . {First, b. (Middl c. (Last
D ey | (Fim (Middle) (Last) 4. DATE (Month)  (Dey) (Yean)
(Twpeor Printy W1illiam Albert Bennett DEATH 6-25-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysars| W UNDER 3 YEAR | ¥ teER o mas,
O & WIDOWED. DIVORCED (Bpecify) : tast birtbday) uoaml Days | Hours | Min.
male white divorced . % | 12-29-1879 70 |
10a. USUAL OCCUPATION {(Gwekindof work | 10b. KIND OF BUSINESSD%gTIl{f‘; 11. BIRTHPLACE (State or forelen mnt:y) IZ.CSLTIZEN OF WHAT
mogt of working Uite, sven if rerired} Y7
CPEMTIAE Missouri A V&84
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bennett

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURlN'lg’
'™, B0, ot unkoown) | {If , xive war or dates of sorvice} .
L isioter ol ke o

Rosa Coockston

Telltha Bennett
17. INFORMANT"'S SIGNATURE OR NAME
Mrs. George Brooks-Cape«Fair

ADDRESS
Mo.

. Enter only onodniise per

18. CAUSE OF DEATH
1. DISEASE DR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONS| ND DEATH

1ine for (&), (b), and (¢}
ANTECEDENT CAUSES
Morbid condifiona, if any, giving DUE TO {b)

*This does not mean
ihe mode of dying, such

Wﬁm% - el -

T

" rise-to the above cause (o) stoting -

e fallure, asthenia, the underlying cause last.

dc. It meane the dis-

caee, injury, or compli DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling (o the deaith but 1ot
related to the diseass or condition cousing deafh.

tion which caused death.

"33 /x

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) 0
: . YES NO D

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ea.. Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

SUICIDE boma, farm, actory, straet, office bldg.,aa) ‘

HOMICIDE
219. TIME (Mopth)  {(Dar) lY-r)_.GIouﬂ 5 ila INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?

LV: [AwILE AT NOT WHILE -
INJURY WORK AT WORK

19-5’ 2 . that I last saw the deceased

22, I hereby pertify that I atlended the de d from g"""'/
alive oﬁg““ 2 _ 4998 and ‘that death ocqurred.at _ ¥ & e

Ig_
*m. fro% the causes and on thc date stated above.

s [f-Balyey 7D

3¢, DATE SIGNED
W Dz .

\SQepmr2r-5O

T]ONBEERMl S\I’.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or cou.nﬁ) (State)
(Bpyalty)
Rumnini o | 6-28-1950 Carney Cemetery _Barry -County, lo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNARIRE

b

ol S/

. FUNERAL DI :c‘ron,s s {AWII! ‘ADDRESS
4 -




DIVISION £F I'7R1 TH OF K0,
District No. 5 - :nras.-grr:!ﬂ

BECEWED, APR 14 1951
Dist. File___ %32~ 28 7

Date Filed____ &/ ~/ % -3/

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 —uomeneeee. —

Student Embalaer No.

working under my personal supervision.

Student ..... eeeeeetereserrenenerssasnraas Slgned.(%. M.W
Studmt Embalnlr

o Licensed Embalmer No »J 5 15—/
< ‘ ' P. O. AddmsM é// ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stuted sbove.

Ve, -




