PERMANENT RECORD

i BLRTH NO.

HLED DEG 92 iQSa

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH {

1.

36493

State File No

REG. DIST. NO. ﬁj PRIMARY REG. D1ST. No.i%_hw:rmr':No.__ﬁfca...é..............

I. PLACE OF DEATH
» OBy ) e

2. USUAL RESIDENCE (Whare Jdeceased lived.

a- STATE ‘M§ g souri

1f instityticn: residence before

&; COUNTY wayne l..’ adinission).

b. CITY (1 outaolde corpurate limite, write RURAL and give

c. LENGTH OF

¢. CITY (If outalde entparste limits, write RURAL and civa township}

OR / township)| STAY tin this place) CR ’
TOWN Poplar Bluff, I ToWN  Greenville i / 17,
d. Fgé.épr_'{\ﬂEo%F {If pot in hoapital or institution, give street address or loeation} dAgE?REEE;{S (I tursl, give location) /
INSTITUTION
3. NAME OF . (Pirst. b. (Middle c. (Last)
DECEASED o :E ) { ) 4. Dg}'i (Month)  (Dey)  (Year)
(tvpeor i) Effie Elmira Bennett o 12/3/51
5. SEX 6. COLOR OR RACE | 7. H&RF&SEB. gE‘)foEECESRRIED, 8. DATE OF BIRTH 5. AGE"&?’:’!’I"&NM 1 fEAR ; UNDER uhl!u.
N . {8peclly) .| ¥ ours 1in.
Female |White owe ~~-"| 2/18/1876 § & 15 |
10& USUAL QCCUPATION (Give kind of work IOb KIND OF BUSINESS ?Jg'l':?NY' 11. BIRTHPLACE (Buate or forelgn coyntry} 12, CI'I;::IZ_,E@?FWHAT
during moe! u!-ot ng life, s¥en if retired) .
ous eHor K Home Piedmont, Mo. UK

13a. FATHER'S NAME

William R.

Smith

13b. MOTHER' S MAIDEN
Mary Frances

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

I {If yew, pive war or dates of service}

(Yes. no. or unknown}

no

16. S0CIAL SECURITY

NAME

Roberts

Hal Bennett

14. WAME OF HUSEBAND OR WIFE

_Robertg |[Carroll P.
17. INFORMANT'S SIGNATURE OR NAME

Bennett
ADDRESS

Greenville, Mo.

A| er heart foflure, axthenia,

18. CAUSE OF DEATH
. Enter only onecauso per
line for (s), (b), and (¢)

*Thiz does not mean
the mode of dying, such

elc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

RTIEICA
"nekal X ps oned

ANTECEDENT CAUSES

NN

QMRJD Fa

Morbid conditions, if any, giving DUE TO (B)

rise to the above cause (&) stating- — =-=- - = = o

the underiying cauace last,
.+ .. - DUE.TO (c} -

g - mm e e

ER

N

LNTERVAL Bl EN
ONSET AND DEATH

eqae, infury, or complicg-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS ™ "~

Conditions contributing to the death but not
related to the disease or condition cousing death,

LT LN

192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zn AUTOPSY?
TION 3 ‘3 ‘ X 0 m
- - Y . ) . . . YES NO
21a. ACCIDEN (Bpecify) 21b, PLACE OF INJURY (eg..Inorabous | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) -(STATE) -~ -
SUIC) bome. farm, fastory, street, offics bidg.,e10.) .-
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. OF | .. | wHILE AT CNOTWHLEMY| 0 0 00 cee es Vanae Lam PO I S
INJURY =. | " wWoRK AT KORK Lt .
22. I hereby certify that I. attended “the deceased from _M__ 4 [+ , lo &__, 19ﬂ, that I last saw the deceased
alive on -2 , and thal death occurred at m., Jrom the causes and on the date stated above.

23a. SIGNATURE

T

=] Frm

o T

Pl n

A
/)

23¢. DATE SIGNED

12553,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

24a. BURIAL, CREMA-

IO SO et {2 2 /5 /51

24b, DATE

24k, NAME OF CEMETERY OR CRETATORY- .
Hickman Cem.~

ON (Clty, town, or comty) -’
Greeriville,

> (Btfite) -

IR

‘Mo,

jTERECDBYLOCAL

e.0 /P5/

REGISTRAR'S SIGNATURE

& 5%

25,

TmECEAsEeL )

(Licensed Eg.'/lml‘l Statement”’on Reverse Side)

§ Grechestisia, Mo.




RECEIVED
DEC 11 1St

BUTLER CO. HEALTH CENTER

FILE NO.M

STATEMENT BY LICENSED EMBAIMER

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

. Student Embalmer No.

working under my personatl supervision.

Student ...csevesrsnrnacas sunasesrasana saea
Studmt Eabalmer

P

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.)

chnbod_yunotem_balmed.factshouldbesomtedabovc.




