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

THE DIVISION OF HEALTH OF MISSOUR!
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870

b, CITY (I outsids sorpursta lmits, weits RURAL and give
OR townahlp)

fLEDJAN 251954  STANDARD CERTIFICATE OF DEATH St Bl Mo
BIRTH NO. REG. DIST. NO. _Z&_&ngmv aEc. DisT. Wo. $COCTD oinvars Na.#,.é.zmw-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd llved. I Instiratico: rdd-:do;::n:‘
. COUNTY Greene * STATEMi ssouri > MY  Greene -
¢c. LENGTH OF c. CITY

STAY (in this place)

4. I Pacidence within Hostta of
a gty = ?
9

Yol

QR -
TOWK Snhringfield,

TowN Boringfield

ays

]

. FULL NAME OF hoapital o [ 4 dd: ! STREET i . — /5
d ST (I potb kn ar a, glve nuol. or . TDRES . 4 1] ﬂ?ttl give location) 2 3 q ﬁ
INSTITUTION- 1d Bapntist Hoso Route 7
3DNEAC%ES°EFD a. (First) b. (Middle) c. (Last) 4. DaTE - (Month) (Day) (Year)
{Twpe or Print) William P. Bennett CEATH January 18,1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[E 8. DATE OF BIRTH 9. AGE (In years| 1 MR | \'nl 7 UNDER M nu.
. . WIDOWED, DIVORCED (8 | laxt kirthday) uamh.l Hours
Male bWhite VWidowed November 14,18%9 94l 2 l
10a. USUAL QCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
donedurk S;ld-q!kluﬂ(!?mdl “l.): = X DUSTRY (City «nd State or Foreiga (‘autry? 0 |zc85rb:_¥5"|‘?FWHAT
Retireg Farmer On Farm Bois D'Arc, Missouri USA
13a. FATHER™ S NAME 13b. MOTHER'™S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE
S. K. Bennett JElizabeth C ! ice | .
[5. WAS DECEASED EVER IN U,5. ARMED FORCES?Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown)

(If yus, give war or dates of servioe)

16. SOCIAL SECURITa(

ISTERS Al

(Wi

Fels

oy

-

at e e}

|

' i i e

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter onl 1, DISEASE OR CONDITION. / - ONSET AND DEATH
 line for. (a{"(%?":‘;: '(’:; DIRECTLY LEADING TO DEATH®(5) ,4:/ )‘(//o Y /er,; 7 c ,'é/gq;/f

ANTECEDENT CAUSES f ) )

*This does not mean

the mode of dying, such | Morbid eonditions, if any, gizing DUE TO (&) rSe S
as heart fallure, asthenia, rise fo the abore cause (o) stating
de. It means the diy. | e underlying cause lost. ‘
case, infury, or complica- DUE TO (c)
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not -

related to the disense or condition cousing degth.
192, DATE OF op_‘rimk 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
- —_— % i YES D NO B
‘21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (ag.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ' homs, farm, lagtary, strwat, offios bldy., ew0.) —
Homcme —
21d. TIME (Month) ,{Day) (Yesr) (Eoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy — e "G —
22. I hereby certlj'y__b,at I attended the deceased from Zé_fm___ 19# lo _.9'_45_ 185</  that T last saio the deceased
alive on/.iaL_:!_ 19_£ and that death occurred at _~_L » m., from the causes and on the dale stated abouc
23 S wu Bb ADDRESS / . DATE SIGNED
4,¢//,4aé;:;;‘\. 17’aar, ncAép/ ./1%2 o JE,.j;/

| Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Clty, town, or county) (Btats)

'non REMOVAL can-dm ) . - .
Rurial dan. 20, 135K/ Clear Jroek Springfield, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Gorman-~ Scharof Funeral Home, Inc.

Snringi Allrd




- —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embs

by me, orby ............... e o ettt eee e e eaaaeaaeeeeanaeae—, e ennraaaanns , Student Embalmer No..c.........

working under my personal supervision..

LT 18 OO S1gnefZ “"é—/

Signeture of Student Embalmer = TETTITTmRmTmmmEERImOSmanmms s

P. O. Addr

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body .is not embalmed, fact should be so stated above.

.




