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THE DIVISION OF HEALTH OF MISSOUR]

FED FEB 16 1955 STANDARD CERTIFICATE OF DEATH e it o DOTO__
! BIRTH NO. REG. DIST. MO. _g_z PRIMARY REG. DIST. m.ﬁi Registrar's No //{?" 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1i institution: residence before
a. COUNTY - a. STATE b. COUNTY sdanislon).
Greene i Missouri Greene
b. CITY 0t ou!ak-l- ee':rmrm limita, writs RU‘R..AL m:::u N STAI‘FI:EE; .1?21 c. ng’ {1t outelde corporate limita, write RURAL and give township) J 3 70
TouN ToWN Rural Republic Township I5i
d. FH&‘-SLP:‘T‘"AAI‘.EO%F {If not h. ho.inif-ul or institution, glve strect add or losation) d.A%rgﬂEEESrS ' (K rural, ?’ﬂ location) )
INSTITUTION 11 Mileg S,%, Repnhlice iles S8, W, Republic
S'DNE'}:ME OFD a. (First) b. (Middle) ¢ (Last) 4, DSIE (Month) (Day) (Year)
(Typeor Printy SUSAN ADALINE BENRETT DEA™ Jan, 29, 1953
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars]  OIDEN | YEAT | 7 BROER 41 MES.
WIDOWED, DIVORCED (8peeity) |- laat birthday} Mom-ha, Days | Hours | Min, -
Female| Wnite | Widowed _ 2 |Sept 15 1870 a2 |
102, USUAL OCCUPATION (civaiod ot =eck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;y) wad State or Foraign Coantry) 12_CITIZEN OF WHAT
House wife Home Farm Greene County Missouri
[I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaseph W, Hays Marths Ry
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, 00,01 cnknown) | {If yes. cive war or dates of service) NO. i
No No NAa - Clande Bennett Rennhlie Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATICN s INTERVAL BETWEEN
| Enter only ansmusmper | 1. DISEASE OR CONDITION _ D; i+ ONSET AND DEATH
Jins fer (a), (b), uzd (0) DIRECTLY LEADING TO DEATH®q) i b [d i s Mell;tus P 'Ye ars
*This does ned mean ANTECEDENT CAUSES
tAe mode of dying, such | Aforbid conditiona, if any, giving DUE TO (B)
s heart follure, asthenie, | rise to the above couse (a) Hating
e It tne the dis- the underiping cause last.. - -
eaas, infury, or complico- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . oo
Conditions contributing to the death but ot
related to the disease ?}’mum causing degth. <2 Go X .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
y . h TION . I . L N
ves [ wo [
“i 21a. ACCIDENT ' (Specityy 21b. PLACEOF INJURY (s.s- luczabons | 2le. (CITY, TOWN, OR TOWNSHIP). - - (COUNTY) . (STATE)
SUICIDE boms, farm, fagtory. strest. offlos bidy., s30.) . K .
HOMICIDE . : . .
21d. TIME (Mcoth) (Day) (Yesr) (Hourt | 2o, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
0 : N WHILEAT NOT WHILE|
INJURY - o AT WORK

2. I hereby certify that I attended the deceased from DMarch 1954 to
gliveon _3 Tan 1953, cnd that death occurred afk 1 20 P

¢ 10.5.%, that I'lost saw the deceased
m., from the causes and on the dole siated above.

Za. SIG:;LT?E % 2 ’4,7 (Degres or l.lt!E)

23, DATE SIGNED
T 3e, 191

23b. ADDRESS
Republie, Missouri

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

24a. BURlAL CREMA. | 24b. DATE ¥ e, NAME OF CEMEI'ERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or county) (State}
) E " .
urla Beb, 1, 53 Wade Chapel Cemeterf ~ Republic, Missourpi
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE - F au.ycro 3 35 ATURE - . ' ADDRESS .’
P . % %«M‘z fepublie gt
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —mee

........ . Student Embalmer No.

Student ... Signed.... ﬁ%ﬂﬂw 77

Student Embalmer . -
, " Licensed Embalmer No.., 2. 3 5. ..

O o it LB AL, D

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRIT&/G. (Failure to comply w
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision,




