S. No.300
v. 10.48

<

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

©

1

- BIRTH NO.
1. PLACE OF DEATH

FILED AUG 23 1954

THE DIVISION OF HEALTH OF MISSOUR!

. Vo o 4
STANDARD CERTIFICATE OF DEATH < State File No <6792

......................................

a. COUNTY

Gresna

REG. DIST. m._ﬂpmumv REG. DIST. NO. ’&W RzgulrarJNa...‘: f7

2. USUAL RESIDENCE (Where d lived,

.. PR PR e

b. CITY (i cutside corpurat Umits, write RURAL and glve

a. STATE Mi 85 Oul‘i b. COUNTY GI‘e ene " adninion).

c. LENGTH OF ¢. CITY (11 outalde corporate limite, write RURAL and give township)
3| STAY (o this plage) OR

OR
TOWN Springfield.- weekp TOWN Spri -
d. FULL NAME OF (If not in hoapital or instlsution, give streot nddress or locatlon) d. STREET (1! rural, give location}
HOSPITAL OR . ADDRESS
INSTITUTION Soringfield B Hospltal 826 E. Elm
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED
( Type or Print) Floyd W, . Bennett | oeamn August 19,1954
5, SEX 9 6. COLOR QR RACE | 7. m&% BIE\\;SECMSRRIED:? B. DATE OF BIRTH 9.:.?5 (In yeaty ; ::-q 1 TAR ; uNDCR uuu:
{ ~ o oltra
Male White A November 24,1881 72| 81 23|
m:;uUSUAL SEEE‘?TIONJ‘(lmuwak 10b, KIND OF BUSINESS OR IF:I‘; 1L BIRTHPLACE (1) wad State or Fareiga Goustry) IngITP:TZE';?FWAT
Physician M.D, Mediclne Springfield, Missourl | USA

ltlaa. FATHER' S NAME

"|13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onemuse per

W, P. Bennett Alice Mooney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| G‘ATURﬁR NEE ADDRESS
{Yes, no, or unknowa) | (If rn.ﬁ-“r or dates of nervicw) NO. E
on Mrs, J., W, Jones Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo. INTERVAL BETWEEN

line for {a), (b), and (c)

*This doer not mean
the mode of dying, such

DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

lovcchea/ Homorihas Py

Morbid conditions, if ‘m'. giving DUE TO (b) %—Mﬁ{;

ONSET AND DEATH

v

as hear! fallure, asihenla, rmtomubunmme {a) stating
de. It wmesns the ds- | (A€ nRderiying cause lost. -
ease, injury, or complica- i DUE TO (e) .
tion which cawsed death. | 1). OTHER SIGNIFICANT CONDITIONS PP ' . 5
Conditions contributing to the death but I
related Lo the disease or condition uu:ffw dmﬂ
-19a, DATE OF OP'F%}!E 13b. MAJOR FINDINGS OF OPERATION ~ i ad v . e e 1| 20, I}UTOPSY?
' P R U ——— ,’7“"2"2"/ mDmm
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE boma, farm, fastory. strees, offloe bldg,, #%0.) ™ . - . i
HOMICIDE —_— ) —_— Ll - ‘
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: " : - . wmx_ur NOT WHILE
INJURY - o, AT WORK

195, and that death occurred ail 215

the deceased froméé.l&_/;; 19__,%f o L?_Azggt.t_., lszfsi that I last saw the deceased

Jrom the cauaes aud on the dale stated above.

| F 20 <S¥

ztherebyea‘l'y.t I
alive on A

. BURIAL, A-
TION, REMOVAL tBpwelty)

DATE REC'D BY LOCAL

ar 23b. ADDRESS 23c. DATE SIGNED
Aﬁ S 7 7{/4/ %Jﬂ«./, ’/fﬁ;ff

Z4b. DATE
ust

23,1

e, NAME OF CEMETERY OR CREMATORY | 24d. LdCATlou (City, town, or county) _

54

Valhalla . Ep-r'*‘f’""cfd Mis

{

E 2 St on Reverse )

REGISTRAR'S SIGNATURE 25.- FUNERAL nlatc'roa 5 SIGHATURE ’ ADDRESS
REG. é . ;; ;; - ) Gorman-Sc}arEf neral Home, Inc,
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Studont Embalmer No.

vorking under my personal supervision,

. rrenrenenanras . Signemz/ ; = _._.-_-...-._S%-M—ﬂ«m/
Student Embalmer

Student ,..cesesiscensnnes
Licensed Embalm No, ‘3/ 7 7

\.nn i.

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocstion of license.)

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

. (Fatlure to comply with




