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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

281

Hae for (a), (b}, and (c)

*This doer not mean
1he mode of dying, such
o# heart faflure, asthenia,
ete. It means the da-
ease, infury, or compliea-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

State File No......... o S
BIRTH KO. REG. DIST. No. _ /44 /  PRIMARY REG. DIST. NO. L_-’-‘ A S Registrar's No.... ?f{.._...._....m.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere deceassd livad, If fnariiation: residence before
2. COUNTY Howell » STATE ,issouri b COUNTY  Howel 1'%
b, CITY (It cutnide corpurate limits, writs RURAL sod sive ¢ LENGTH OF |[ c. CITY (If sumide corporate Uimits, write RURAL and give towsshin) L]
OR wrehip| STAY in thia - OR }
Town West Plains tommebis! (da;‘s“" ToWN  Mountein View ¢ ../_é
d. FELL N_P&ll.E OF (If pot in b 5 or instd give strect add or \tion) d.AsDrgFEEEﬁ (It rural, give bocstion) V
NSTITaTion. Str 1ck land nest Home
3. gz%héis%'i—: 8. (First) b. (Middle) c. ('l_-&!t) 4. DATE ) iumt-h) (Day)  (Year)
(Typeor Prine)  JAmes Arden fieese DEATH dan 28=-1951
B. SEX I 6. COLOR OR RACE | 7. \'#o%%\lr%g PSEVEECIESRRIED , 8. DATE OF BIRTH g'ffE n reacs| 7 ;T.' 1 YR | ¥ mom w .
X (Epacity \ . birthday’ o Hour | Min.
T, W Widowed Se—" |sept 14-1868 | 89 | 3% ™|
10a. USUAL OCCUPATION (Glakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stae or forelen oomntry) 12, CITIZEN OF WHAT
dode duriag most of working Lifs, even if retired) DUSTRY COUNTRY?
rarming ‘l'ennessee | u
lilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Samuel heese Almira Bennett { s»lizabeth Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY [ I7. INFORMANT' S §)GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yea, kive war or dstes of servics) NO. | . . .
no mrs kd HoOuserman Teresita, mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | |, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, trb!ﬂa DUE TO (b}
rise o the above cause (a) siath .-
the underlying couse lost.

DUE TO (¢}

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition ceusing death.

2 G X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] w0 9

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY {e.g.,n oraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homs, larm, fastory, street, offics bldg., g1a,)

BOMICIDE
214, TIME (Mosth) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT.WHILE ;
INJURY = | work AT WORK

1837, to

197, that I last saw the deceased

2. | hereby certify that I attended the deceased Jrom .4142_; ﬁ—/q?—L-. ,
.L,ﬁ; 1937, and that death occurred al")_'b_ﬂ m., from the causes and on the date staled cbove.

alive on

233, ‘%IGNA/%/? m

{Degree or titls)

zabmoasss Q[?W Rt I

&3¢. DATE SIGNED

, [ /3] /ST

%ONBé{JERMl SJ-ALCREMA- 24b. DATE 24¢. NAME OF CEMEI' ERY OR CREMATCQRY . LOCATION (Olzy, mwn,am;y) 4 (Btate)
(Bpectty) -
ourigifl 2=1=51 Corinth Montier, so.
DATE REC'D BY L(RxEJé;L REGISTRAR'S SIGNATURE 7? 25. FUMERAL DIRECTOR' S SIGHNATURE ADDRESS
g -/~ 5] ' ﬂz’:wu_ éa—o’/{i Duncan runersi nome Mtn View, mo

(licensed Embalmer's Statement on Reverse Side)




fiij1< i CF HEALTH O HO.
District Mo, B - “rsingfield _
sooed FEB 5 1951

Dict. File—

Date Filed.-— —
]
s eaman @ I N
L]

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_..

working under my persona! supervision.

Student Embalasr No.

Student e

Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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




