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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILEE oY 2

élé\'@ 9‘; REG. DIST. NO. ‘,53

FRIMARY REG. DIST. W-Mgfﬂmr': Nowrrdo® .

38417

State File No.

BIRTH RO. JR——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I ipstiwation: residesce befors
a, COUNTY // a. STATE . ' b COUNTYH s adinimion).
@rriso?? 1SS aUrs Rr¥iSdTT
b. CITY (Il outelde corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corparata limits, write RURAL sad give township)
R 4 townahip) AY (ln this glace) OR ? //
i Berbeng T 2apemrde. | O ofh emy  IY
d. méSLPlN'FAh;.EODF {1f oot in ho-niul/ instisution, give streot address or loeation} d.ASDTSREgrﬁ (If rural, alve Iontln/ 6‘
INSTITUTION
3[;‘EAC%§S%% /:.7(First) b. (Middle) ¢. (Last) 3 DATE Mdmm) (Day) (Year)
(Tvpe or Print) ICHAEL LEE  BENNETT | oo Moy (T (252
5. SEX a 6. COLOR OR RACE | 7. MIADRORVIIEg’ EIEVOEECESRRIED. B, DATE OF BIRTH 9. 1:\.655:&::.)“‘ l: [ & UNDER 1 HBS.
' . {Specify) ] ¥ Hours | Min,
/ e :‘éﬁzzé 4 | sont 2 /R 12 7
10a. USUAL OCCUPATION (Gwekindof work | 1007 KIND OF BUSINESS OR [N- | 11. ‘RTHPLACE’(Buuorlonhn ecuntry} 12. CITIZEN OF WHAT
doese during mest of working Uis, even If rotired) DUSTRY 174 COUNTRY?
— Bertbazre, MO. :
13a. FATHER S NAME 13b. MOTHER'S uAlDl—‘.Nl NAME . NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 3 SECUR}'{!S( 17. INFORMANT" S SIGNATURE OR NANE ADDRESS

{If ywa, xive war or dates of sarvice)

{Yee. M/Xuo-rn) ‘s//o'z

Mars Low Besrmor?

18. CAUSE OF DEATH
. Enter only oneceuse per
line tor (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This does not meen ANTECEDENT CAUSES

MEDIGAL ceﬁTiF}ﬁTION

INTERVAL ?5 'ﬁ:
ONSET AND DEATH

the mode of dying, #uch
a2 heart fallure, asthenia,
ce. It means the dis-
care, injury, or complica-

AMorbid conditions, if any. glving DUE TQ (b)
rize Lo the above cause (a) dating N
the uaderlying cause last. -

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS M

Conditions eontributing to the dealh but not
related to the disease or condition causing death. M

G by

19a. DATE OF OPERA- | <19b."MAIJOR FINDINGS OF ‘OPERATION e ?0?4'_0 °| 20."AUTOPSY?
4/ 23
| . &2 ves [1 wo ]

21a. %&FEET (Specity) Mo ZH: PLACE OF INJURY (o.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

. offior bldg..ew0) . SIS f

HOMicIDE Py AP A ;{é««m P oA
21d. TéME (Mputh)  (Day) (Year) (Hour) 2fg. [NJURY OCCURRED | 21f. HOW DID INJORY OCCUR?
WHILEAT[] NOT WHILE ‘ !
INJURY - 7101) 78, MO Ma | Vioeg AT WORK Coprerd

22, I hereby certify H}atr I attended the deceased from MLL._,

alive on &2 and that death occurred ot &_ 0.

194Z 1o M 19.11 that I last saw the deceased

m., from the causes and on the date stated above.

Za. itzﬂj, @ ‘V’ (Degroo or title) | Z3b. ADDBESS l . DATE SIGNED
M 5O, JE sy iy - R,
BU RI’AL CREMA- | 24b. WTE 24z, NAME OF CEMETERY Mm'( (Binte) '

77" ,/l.f.zl Moz so

%LOCKTION (Otzy, town, or mumy)

[

DATE REC'D BY LOCAL REG[STRAR S SIGNATU

N &=p

\

/4 [17/5#

{Licensed Embalmer's Statement on Reverse Side)

UNERAL O ﬂEC I

—



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, ot by .

Student Esduiaer No,

working under my personal! supervision,

SEUONE 4evaracnmenrenrressnsessrrnennsnnes Signed. 4, G4 WP é‘!ekz:é_m

Student Embalmer Licensed Embalm . ’;//3/

P. O. Address

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

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

toc/omply with



