Ng. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI . \

raa. FATHER'S MAME

Felix Qualls .

WDk 7 1 STANDARD CERTIFICATE OF DEATH e e ... SOOI
954 - 250 §
BIATH NO. 54 REG. DIST. N, _J-LZ_paumw ree. o1st. w0 00 & reistrars No.éné._.{.. ..... e
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare dacetsed Hved. If ingtitation: residence befors
a. COUNTY Call_awgy . a. STATE Missouri b. COUNTY Galla‘"ﬁ-s'ﬂ-&m.
b. %EY (It outelde eorpurats limits, write RURAL sod xive v, c. LYENGTH OF) c. C{_’T;{ . “.d :
(i N 1
Town . Fulton oretie!| TR PEYS||  Town Fulton | H &
. o 3 . STREET . :
d FH(I)JS-P'I!?AMLEOORF {11 not in boepital or lastitatlon, give strect addrem or loeation} o STREET (If raral, aive location) o ’ L'QJ
instiiution.  Callsway Hospital '
3. NAME OF 8. (First) b. (Middte) e, (Last) 4. DATE (Manth)  (Day) (Yo}
DECEASED ‘ OF
( Type or Print) . Etta L. EBennett DEATH Nov-29- 1954
5. SEX /6 COLOR OR RACE | 7. MARRIED. NCVER MARRIED. ] 8. DATE OF BIRTH 9. AGE (la yeuns # b0 ) Yo [ ¥ v o
) (Bpecity’ B
Female | White D PR Feb-15~1888 | 66~ g™ % |
m:ouug%occa?:mﬂ (?'I:::n:dwuk 10b. KIND OF BUS!NESSD%gTI'{Hf 1. BIRTHPLACE (0., \0j Segte or Foreiga ‘““""O 12, cmzzr¢opwmr
cusew Home | Callaway Co, Mo. A
- 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND’OR ®IFE

|Sarah ElizabethnhThomag| Hubert C. Bennett

F‘}. WAS DEE]E‘LSED E\(IKER IN U,S.ARM‘ED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESVSV
., 0o, OF 0 rus, elve war or dates of service) s
Rd - None Mrs., Alton Rich 108 Ann Fulton, Mo

18. CAUSE OF DEATH

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

_®Thiz doex not mean
the mode of dying, such | Adortid conditions,

csmeper | | DISEASE OR CONDITION
- Enter anly anacsusaper | T, Py LEADING TO DEATH® )

ANTECEDENT CAUSES

ar heart faflure, asthenda, rlu w the abooe cause {a) datiﬂg ‘
ce. It meana the dis- underlying eatae lost
ease, injury, or compil DUE TO (¢}

if any, ﬂiﬁﬂﬂ DUE TO (b

. MEDICAL CERTIFICATION
», !

INTERVAL BETWEEN

0§ AND DEATH

T

tion which caused death, [l OTHER SIGNIFICANT CONDITIONS — W . 4 . "
Conditions contributing to the death but n
. related to the disease or condition crusing dcut-\. / /M W

21a. ACCIDENT (Bpedy)
SUICIDE >
HOMICIDE

homs, farm, fagtory, sirest, office bldy.,e10.)

13a. DATE OF OP'FI%AIJ 19b, MAJOR FINDINGS OF OPERATION 20, Al PSY?
. 2022 | v wo
21b. PLACEOF INJURY (s.g-, 1n or abomt

21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

INJURY

21, TIME {Month}) {Day) (Year) (Houn 21e. INJURY OCCURRED

WHILE AT NOT WHILE|

=. WORK AT WORK

211, HOW DID INJURY OCCUR?

=1 hereby certify that I attended the deceased from

ify ——ifJ to LLZQ 165, that 1 last sovo the deceased
alive on LL:Z.L 19&:{ and that death ocourred at ‘745 ., from the causes and on the date stated above.

B RIAL CREMAS/[ 24b. DATE .
T'°ﬁﬁ‘f‘ I"“”Z?Dec-E-l954 Benton Cit

GNATURE ﬁ (Degree or titlghy' | Z3b. ADDRE‘Z [_,% Zc. DATE SIGNED
5‘ 8.9 A gzi e D L f/ //.*/"5 g
245, NAME OF CEMETERY OR CREMATORY - | 24d. LDC.AT N (Olty, town, or connty) (Bmi)

/ Cemeteryl Benton Cilty

ZTE REC'DBYLOCE%L EGISTRAR'S SI

‘% FUN?H& DIRECYOR'S SIGMATURE ADORESS

Licensed ‘s Statemant on Reverse Side




Eal

STATEMENT BY LICENSED EMBALMER
. AN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!

.
5 [
v

by me, or by .......... PP TRr -., Student Embalmer No.........._..

working under my personal supervision..

.- .
Student ... oot S Signe - 1 g . N 4
Sighature of Student Embalmer

Licensed Embalmer No.g-..?..?f.,
——
P. O. Address /¢t e

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

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

T4 this body is not embalmed, fact should be so stated above. -



