THE DIVISION OF HEALTH OF MISSOURL '?OOO

. Mo, 300 % VL .
e D FER 23 it STANDARD CERTIFICATE OF DEATH State Fite No..
" BIRTH NO. REG. DIST. NO. é '1 0 PR IMARY REG. D|ST. N.Mmulmrl No. /O STV,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If institution: residence before
a. COUNTY a. STATE b, COU deimical,
H % Stoddard Missouri Wew Madrid™™
b. CITY (if outeide corpurate Uimits, write RURAL and give c. LENGTH ©OF ¢. CITY (If outaide corporate limits, write RURAL and give townshis)
3 R townahlpt| STAY (ln this place! OR L
TOWN Dexter : ToWN  Morehouse AT A
d. FULL NAME OF (If not in hoapital or nstitution, give streat add ot locatlon} d. STREET (If ram), give location) /
HOSPITAL OR ADDRESS
wstirution Mo, Pacific Depot
3. NAME OF ®. (First) b. (Middie) <. (Last) a, DATE (Month) (Day) (Year)
(Typeor Print) 011de S. Bennett oea Feb, 6, 1952
5. SEX a 6, COLOR OR RACE | 7. MARRIED, NEVEECIESRR[ED 8. DATE OF BIRTH . . AGE o o] oea ) TR | O maoen ¥ s,
{8pacify) Hours | Min.
Male White Widowed = \June 10, 1884 | "B%™™ ['r™|3% ==
108. USUAL OCCUPATION (G - 0 F BUSINESS OR IN. | 11. BI
Sona daring cn ot worbioe Lo vean s coieery | 195 KIND OF BUSINESS DR iV | 11- BIRTHPLACE (Biate or forsen oouter 7 SUNTR ST WHAT
Retired Unknown Unknown
|3l-_ FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unkpown .. | Ina Bennett (Deceased)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
{Ym,no, orucknown) | (If yes, give war or datea o!urv“io!) NO. .
Unknown | W re Office, New Madrid, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICON ':,‘*éé}’hg‘?’.zﬁ
. Enter onl I. DISEASE OR CONDITION :
ine for (n;""(‘;?:‘:: ‘(’; DIRECTLY LEADING TO DEATH»y _ Myocarditis . Unknown

*This docs mot mean | ANTECEDENT CAUSES

the mode of dyifig, such | Afordid conditions, if any, ,mM DUE TO (b)
ar heartfollure, exthenta, | Tie to the abooe cause (o) stating
de. It meana the du- | ¢ underlying couae last,

case, infury, or complica- _ DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

g Lo e decth bt not o, Chronilc alcoholic

19a. DATE OF OP'FIFg}i 136, MAJOR FINDINGS OF OPERATION ’ T DJ 2. AUTOPSY?
Y- A w0 w3
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE).
. a%lﬁlglEDE .- . home, farm, iactory. strest, office bldg..exa.) : :

2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2td. TIME - {Month) - (Day) (Yeir) (Hour)
OF WHILEAT—] NOTWHILE

INJURY  ° - t=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WORK AT WORK
2. I hereby ur!gfy tha! I attended the deceased from === == 19 o === = = 19 ., that I last saw the deceased
alive on =———=_, 18 , and that death occurred a12.&3£)7_Bm Jrom the causes and on the dale slaled above.
2%, Si TURE ﬁ (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
/A A Sodoc Coroner D 2-7=52
%B.A.LCREMA; ?’K DATE J 24c. KAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) * (Btate)
Bpial 0l 2-Y¥e52 Dexter Dexter, Missouri

'/ _0 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
ég Strickland-Rainey, Dexter, Mo.

balmer's Staterment on Reverse Side)

DATE iﬂ BY L%CE:!&L ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedim’ng:_h;__:

working under my personal supervision. StE3ent—tmbatmertiosis..oain...,

AN R FE RN PN

Slgned.....

Student Embalmer

Licensed Embalmery Ll
P. 0. Address_.. M‘i ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




