THE DIVISION OF HEALTH OF MISSOURI

o300 I FILLDSEP 161954 STANDARD CERTIFICATE OF DEATH stae e o A3 L B2
! BIRTH NO. AEG. DIST. W0 m PRIMARY REG. DIST. no‘lm_s_. Registrar's Na..,_m
1. PLLACE OF DEATH : : 2. USUAL RESIDENCE (Whers deconssd lived. If Lastitution: residence before
@ a. COUNTY . ‘ a. STATE MSSOURI b. COUNTY sdmbmlon}.
' b, %}"Y (0f outside corpurate limits, writa RURAL and give ¢. LENGTH OF[| «. Cg;r . In Raridencs within Lt of
town . ST. LOUIS rownabip) Sg‘“b"a’;;""“' town ST.LOUIS, MO. B 1 'ﬁ”‘"m’""ﬁ"':
d. FULL NAME OF (U ot in hospital or Institction. aive strect address or locth o+ STREET (If renl, give loeatlon)
Wstunon. ST, LOUIS CITY HOSPITALI "3 2211 South 7th. 223 jo
3. I;JE‘?:ME OF a. (First) . b. (Middle) ' . e, (Last) "~ E 4 DS‘II;E (Month) (Day) (Year)
(lewPri‘ru) MARY ELIZABETH BENNETT bEATH  ATUUGUST 18. 195k
/ 6. COLOR OR RACE | 7. m&mm. NEVER ummmé B.DATEOF BIRTH - |9 AGE Usyen| v booa 1 voim | o ook w mar
Fennte !|" TWnite | MBI 0N January 1,1060 | Famn [F] o | B W

102, USUAL OCCUPATION (Giwakind ofwork-| 10b. KIND OF BUSINESS OR IN. NWBIRTHPLACE  (city vad State or Forsies Gontrri @) | 22 ; CITIZEN OF WHAT

1,

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

e ousewite. e None Missour] _ J.5.4,
13a. FATHER'S' NAME ' 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Jean Smith o | ‘Unk. I ,
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

N-hr.uunknnwn) {If yea, givw war or dates of gervicn}

Anna E. Iarbrough Hannibal, Misaouri

18. CAUSE OF DEATH ~ ~  ° MEDICAL CERTIRICATIO INTERVAL BETWEEN
| Enter only onscanseper | |, DISEASE OR CONDITION W At N L ﬁ ;f ".E__., ONSET AN DeATH
tine for (3), (b), and (o) | CVRECTLY LEADING TO DEATH® ()

o This does not mesn ANTECEDENT CAUSES

the mode of dying, ruch gmgdmim if arng,‘gﬁha DUE TO (b)
!4 a couse {o . A
::“;: fullure, m“;ﬁ’: the underlying couse lasd. St :

care, infury, or complica- Tk DUETO (o) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W . .
Condit to death but not . - - L
ramig"mwﬁﬂmhfm’ mf:':fm causing death. Wﬂa’w“‘-«’
195. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 7 j s 20. AUTOPSY?
TION e
. ves & w [
21a. ACCIDENT . Bowdlty) 21b. PLACE OF INJURY (s.5.. tnor sbost ] 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : home, farm, tagtory, strest, offics hidg , ea)
HOMICIDE
. [#-TIME  afeatr own rms s | 2le. INJURY OCCURRED | 2I. HOW DID INSURY OCCUR?
" INJURY ' Mront ] "ATWORK TgO0
‘N 22 I hereby ocmfy thal 1 altended the deceased from _O=17 =94 e to Bo18-5Y 18, that I last saio the deceased
alive on -5 19__ , and that death occurred at _2 220 n.. from the causes and on the date stated above.
NATURE T (Degresort 23b. ADDRESS _ Z3c. DATE SIGNED
ﬂ_/z,__‘ﬁ m 1515 Lafayette Avenuel 8-19-54
J 2, BURIAL CREMA- | 24b. DATE , - 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tale)
, (Bpecity) X
ovaT Augmst, 21,195 Hannibal Cemetery Bannibal, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ruuznuhfl IIECFEOI’ s 8l uﬁwu ADDRESS
Us 20 ), Gund Szt p D S5 LS Rumera] fomg) Tne,

ey 3 WL rnsed Elnbalmwr’s Staternent on Reverse "



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, or by

working under my personal isupert.rissic:n'l. .

Student
Signature of Student Embalmer

Licensed Embalmer No
P. O. Addres ~¥..L7%
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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




