. No, 300
. 10.48

-

WRITE PLAINLY—USING :UNFAD]NG BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 7 1955

25164

State File No...

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If & id belore
a. COUNTY Adair a. STATE MO b. COUNTYAdalr admission),
b. %’EY (41} ou@ cotpuraty Umits, write RURAL and give §T Al."’El‘\IIEE OF c. cn’g (If outalds oorporate lirits, writs RURAL and give township)
A . township) ) . .
TOWN Kirksville g =l town  Kirksville ol o
d. FLJ%SLP:I'I"“AIE‘_EO%F (I oot in houpltal or § lon. give rirest add ar loeation) d.AS[',rgREEI'SS . (L rursl, ghvo location) [4 [4]
iNstiTunion Community Mursing Home #1 616 North Elson St.,
3. NAME OF . (First b, (Middl Last
Deceasep & ° .Fh) (Midate) o (Last) 14. DATE  (Moxth)  (Day) (Yew)
{Typeor Print) omas L. Bennett pEATH Aug. 27, 1955
5, SEX C 6. COLOR OR RACE { 7. MARRIED, NE\\{gEC.\éSRRIED 8, DATE OF BIRTH S.Q?E {Io n)u- l: :::l | TEAR | & mewn u owas,
8, Days | Hi N
M W e @ | Nov. 8, 1865 B 1 ) e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (City aad Stet F 12, CITIZEN OF WHAT
1f retired) . N DUSTRY Y ste or Foreiga Cnnl.ry} COUNT,
rREvivEsUosI“Mner Miner Chio VSoA.
}tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arron Bennett Hannah File Emily Osborn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yﬂ.m\mhmwn) ‘ (I you. give war ot dates of service) NO. . . .
X None Mrs. Olive Ownbey, Kirksville, Mo,

18. CAUSE OF DEATH
. Enter only onscanse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDRTEAL CERTIFICATION .

INTERVAL BETWEEN *

ONSEI'ANDZ

line for (a), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such gwmmmbﬂem, ir 71“}_ ﬂ{:’} DUE TO (b)
to a caure [a
ot beart fallure, gsthenia, ﬂ: ying A

ede. It meana the dia-
DUE TO (¢}

M

ease, infury, or complica-
fion tohieh caused death. | IE. OTHER SIGNIFICANT CONDITIONS : °

Conditions condributing to the death but not
related to the diseane or condition causing death.

i92. DATE OF OPERA. {190. MAJOR FINDINGS OF OPERATION .-~ 1. t- i T | 20 AUTOPSY?
’ , 77 ‘9/ X1 ves ] wo [0
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.x..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, strest, office bidg.. ste.) tire . . .
HOMICIDE ' ) .
21d. TIME (Mooth) (Day) (Twn) (Houwn) | 2le. INJURY-OCCURRED | 211, HOW DID INJURY OCCUR?
’ - .\'mu.:n MOT WHILE
INJURY s . AT WORK - - .« - .
2. 1 heveby certify that T atlended the deceased from Boay I 0 | 1955 mMg_?-L 1655 that I last sow the deceased
alive on 19}.1\ and thal death occlrred atéﬂ_,& ., from the causes and on the dale slated above,
IGNATU i ie) d | Z3b. ADDRESS i Bc DATE SIGNED
-+ Kirksville, Mo. 8730755
2a. BUR] a‘h‘_cnzum b, DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, m.mmm (Btats)
urlal 8/30/‘;5 Man'l e Hills Cemetery Kirksyille, Mo,

1~} Enﬁ olnctn s si

GMATURE ADDRESS
~-Kirksville, Mo,



BT

STATEMENT BY LICENSED EMBALMER

\'!.

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by miimceem

Studaent Embdalmer No.

working under my personal supervision. /y
SEUGBAL vevavennessssranssarasnansinns veees Slgne$7/ ...-.*- I B e vearetn

Student Enbalner
Licensed Embalmer Nﬂé’ 9 & . ‘

P. 0. Addre

Note The above l\-'IUST BE'SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.)

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

- -




