Mo. 300
10.48

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

THE DIVISSON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_‘LHIIIARY REG. DIST. Wﬁz_‘

HLED JAN 12 1658

! BIRTH KO,

State File Nn m4o

Registrar's N o..lz..o.......................

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decessed lived. If loatisution: residence before
a. COUNTY  ot, Louls 2. STATE M{ g souri b COUNTYSt, Louigests.
b. CITY {1 sateide corperate limita, write RURAL snd zive ¢, LENGTH OF ¢. CITY s Residenca within Limfte of
e o] . H
TOWN Richmond HeigHT¥™|" % Yavs| wown Vinita ark R il
d. FH&SLP#AT.EO%F (If Bot in bospital or lnstitution, give street address o7 location) . ASJ&EEEQ‘S (I roml, give location)
INSTITUTION 1 8211 Flora Avenue
3. NAME OF o, (First) b. (Middle) ¢ (Lest) | 6.OATE  (Mouth) (Day) (Yemr)
{Twpeor Print) WLLLT AM BENKNETT oeai December 28,1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, ts%gc %aagfg.) it 8. DATE OF BIRTH s A§E Q= ren] = 0 'n".,." ¥ DO 1 .
. " by on Hours | Min.
Male White a /\zune 26, 1885 | 0" | |
108. USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, 114 Stace or Fopsign Country) f7)] 12 CITIZENOF WHAT
BriTeTRg-tonty Concrete” Anaconda, Missouri O) trouTRy,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

I} Robert Cummings

E WAS DuEkaASE’D E\(IHER lNdl'J..S.ARMED FORCES: 15. SOCIAL SECUR;;I’J
. 00, OF T ryes, mive war or dates of servics! ‘4"88 18‘115 .
. - o

Margaret Ennis

14. NAME OF uuswn'on YIFE
Nannie Bennett

S S{GNATURE OR NAME

NAME

17. INFORMANT ADDRESS

line for (a), (1), and (c)

*Thiz does not mean
the mode of dying, such
as hearl fallure, asthenda,
de. It means the dia-
caee, Infury, or complica-

DIRECTLY LEADING TO ns.mt"m
ANTECEDENT CAUSES o

C’m o-N

e

No Nannie Bennett, 8211 Flora Avenue
18..CAUSE OF DEATH MEDICAL CERTIF_ICATION . INTERVAL
,Entuonlyonompg " 1. DISEASE OR CONDITION ’ -— -

, BETWEEN
; OMSET AND DEATH
e 3 QIZHS

e

Morbid conditiona, if ony, ,,g,-m DUE TO (b) /

rize {0 the above muu(a
the underlying cause last.

DUE TO'()

-

iI. OTHER SIGNIFICANT CONDITIONS

tiom which cauyed death,

Conditions contributing to the death dut not
related to the disease or condition causing death.,

19a. DATE OF OPFI%AIG 195, MAJOR FINDINGS OF OPERATION e . 2. AUTOPSY?
—— > 4 —ZO / Yrs D NO ﬁ

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bore, Ixrm, Lactory. sirast, ofSos bldy..at0) —

HOMICIDE — - : : . L
214. TIME (Moath}) {Dwy) (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF . N . WHILE AT MNOTWHILE A—

INJURY. - .- — = | woRrK AT WORK .

22, I hereby

alive on ly_mnd that death occurred at

:fg that I attended the deceased from M,

1955 1o Do 2 & 1955 thot I last saw the deceased

m., from the causes and on the date siated above.

23, SIGNA’I}ﬁ 3 ¢ (Degroe or titl)t

gsa ADDRESS

3 /ol

@ STl G Mafw{fa"““f;‘?;i‘.’ss

%hNBgERMISJ. CREMA- Z-Ib DATE 24z, NAME OF CEMEI'ERY OR CREMATORY ‘| 244, LOCATION. (Oity. town,or . (Btate)
N (Bpeuify)} P
emov Dec, 31,1955 Brush Creek Cemetery Gray Summit,. Missouﬂ.

DATEREC'DBYLOCAL
oi

REGISTRAR'S SIGNATURE

25, FUMERAL DIRECTOR'

SIGNATURE

889 S.

ADDRESS

Brentwood H
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ol NS 10 t%

e

/STATEMEN‘I' BY LICENSED EMBALMER

*

working under my personal supervision..

Student...co.coon.iean.ll e ideaciiiicessasas
&gu-mre of Smdeur. Embalmer

DY e, OF DY .o iitieiremtsceis e e rr e rn e an P toenrnnay Student Embalmer No.......

I hereby certify that the' body whose name is recorded on the reverse side of this certificate was .éml?

Licensed Embalmer o.-ff? f

] : : _ P. O. Address M%é%

*

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above -constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwrltlng
¢ this body is not embalmed fact should be so stated: above. :

BT A




