.5. No.300
vy, 10.48

WRITE . PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVIRUN OF REALTH Lr MBLAJURI

FIED FEB 11 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z@ 2 PRIMARY REG. DIST. NO. M Kegitirar's No. .......é._.._._........";...

1983

State File Novicssiann 580520, 50l

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decossed lived. If lnstitotion: residence befors

a, COUNTY a. STATE ' . b, coum' ) adunimion),
Johnson Missouri - ighnsgn
b. CITY (I outaide corpurate imits, writa RURAL and give c. LENGLH PF ¢. CITY (If outside sorporate nmill write BUHAL axd tive w-n:hlp) '
townahip) is place) L}
town  Latour " vr ToWN  Latour o / &
d. FH&LPN{_'\AME OF (If not in hosplial or institutlon, give atrsct address or locatlon) dAsDrDRREEESrS {If rural, give location) =
sttuTion Rose Hi11l twp Latour (Rose Hill Twp)
3. NAME OF a. (First) b. (Mliddle) <. (Last) y DATE - (Mauth) (Dey) (Yem)
(Typeor Py Willlam Casper Bennett oears Jan. 23, 1953
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] I uNDER 1 m I UNDER 34 HEL.
' WIDOWED, PIVORCED (Bppcify) last birthday) Mnnthl Homrs | Mia.
male white m ed June 23, 1882 | 70 |

'Iﬂa USUAL OCCUPATION (Cive kind of work
ki retired)

during most of lfe, sven it

Farmer o

10b. KIND QOF BUSINESS OR IN-
) DUSTRY

farm

11. BIRTHPLACE ‘(State o forolgn oountry} 12 CITIZEN OF WHAT
COUNTRY?

Surmitville, Indiana / U.S.A.

13a. ‘FATHER'S NAME 13b. MOTHER"S MAIDEN

nnatt
I5. D EVER TN U.S. ARMCD FORCES?

{Yeu, ncridn.known) {I you, S{Cvkwnr or dates of serviow)

16. SOCIAL SECURITY
RO.

NAME

Virginia Zeek |

14, NAME OF HUSBAND OR WIFE

Effie G, Bennett
7. INFORMANT™5 STGNATURE OR NAME ADDRESS

Effie G. Bennett, Latour, Missouri

. Enter only onacause per

.ot heart follure, asthenia,

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(A)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise {0 the above cause (o) stating .
the underlying eause last. - -

DUE TO (c)

*This does not mean
the tnode of dring, such

ete. It means the dis-

%ﬂ%%

eate, infury, or complica- — —
tion which caused death. | 11. OTHER SIGNIFICANT coumnons ARCR

Conditions contributing to the death but o
related to the disease or condition ecuefw dcaﬂb

-19a,-DATE OF QPERA- -| 19b. MAJOR FINDINGS OF OPERATION - M ' e ] 20. AUTOPSY?
TION 3 2 ] X O

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o5, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) \
SUICIDE T home, farm, factory, strest, offios bidg.. ets.) L oo PR B
HOMICIDE O

21d. TIME (Month}) (Day) (Yemr} (Hour) 2le. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?

- WHILE AT} HOT WHILE .t
INJURY WORK “AT WORK

.L_L.Z_.Li’ 19, that 1 last saw the deceased

22. T hereby cmdy that I attended the decedsed from =0 2 =4 3, 19

alive on _‘_&:3‘_:3_. 19_.__, and tha! death cccurred at 12 A.m., j'rom the eauses and on the dale siated above.
s AT gree or title). {,23b. ADDRES 23¢c. DATE SIGNED
o rspni Lot ALD TN Dol Do) i |7 ngrss
¥ ONB'l:{ngg‘}ALCREMA 24b. DATE 24z. NAME OF CEME['ERY OR CREMATORY . 244, LOCATION (Olty, town, or county) , - . (Btate) -
{Bpecify)
urial 1/25/53 Rose Hi1l Cemetepy t Latour, Missourd. . .-
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE ; oS, FUNERAL YDIRECTOR'S 81 GNATURE ADDRESS
REG.
[ 27— lgss | INA-. Qmm t?C,//g«Q Canaday & Ropp, Holden, Missouri

(Licénsed WMI Ststement on Reverse Side)




E \-":.ql.},‘!.i ."..
1SUNSEN €O Y UERLTH DEPT.

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

Student Embaiaer Ne.

working under my persona! supervision,

rd -

Ceeastasssesenreerennasaranarannns S

Student Embalmer

Student .

Licensed Embalmer No 3)+3’+

P. O. Address_Holden,

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




