disoqses (N T ar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED MAY 8 1956

THE DIYISION OF HEAL TH OF MI330URI
STANDARD CERTIFICATE OF DEATH

Registration District No. .22 2 Primary Registration District No

44316

STATE FILE NUMBER

..... é’fdt.g_“..ﬁ_.., Ragistrars No. -...._fﬁ_- |

1. PLACE OF DEATH
a, COUNTY RB.ndOlph

a. STATE:

b. CITY {If cutside corporate limits, give TOWNSHIP only)

rows Rural-Clifton Township

inside Limits
YoesO NoX

c. CiTY

2.. USUAL RESIDENCE (Where deceased lived.

Ldlinois

I institution: Residonee bafore
b. COUNTY =- adm-sswn)

Montgome

ToN Litchfield

Inside Limits

YesX) NoD

617

HOSPITAL OR

c. FULL NAME OF {If NOT in hospitol, givelocation}

Length of stoy in 1b

d. STREET

{If outzide, give location) Reside on Form

wsTitution 1 mi. W, Clifton |abt. 6 hrs, ADDR556L9 N. Jefferson YosO Nat |

3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECIASED N OF
(Type or print) Herry Edward Bennett DEATH Mgy 2 1956

5. sEx U 6. OOLC:R OR RACE 7. MARRIED [} NEVER MARRMD [X]| - DATE OF nmgrm '9. ;:;é;?hﬁ:r)- ;::r::cn ID\;IE:R F”u:..fn z;:c:s..
male white winowen [ oworces [ July 2, 1896 59 | I

] 10a. USUAL GCCUPATION saiu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . . N . .
crsne operastor Weabash RR Litehfield, I1linois inited States

13. FATHER'S NAME

Denvill Bennett

14. MOTKER'S MAIDEN RAME

s

Elizabeth Bockewitz

15, WAS DECEASED EVER 1N U. S, ARMED FORCES?

{Yas, na, or unknount

no

UIf yes, pize war or dales of service)

none

16. SOCIAL SECURITY NO.

1one

I7. INFORMANT

Catherine Carleton: Litchfield

Address

*1linois

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

18, CAUSE OF DEATH [Enfer only one cause peq line jor {a}, (b). and (¢).)

|7I NTERVAL BETWEEN

stnugn oa\rg

Conditiona, if any,
which goce risg o DUE 7O (b
c?ow c:u.te ;c:
stating {(he under-
z Iving  cause last. BUE TO (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) C n x 3. WAS AUTOPSY
= PERFORMED?
§ ves (] no 00
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURREDR. (Enter nattre of i nn;ury m Part I er Part H of item 18.)
E‘ 1 = 0 @%M %/M M W
3 20c. T,I‘l.\:E OF Hour Month, Day, Year Q.
INJURY
8LAL g-2z- iﬁ4/mb4a¢4/
81 2/77 z-ST ,,;C,/ &u,,uﬂ;, od >
X | 20d. INJURY OCCURRED PLACE OF INJURY, , in or about Aome, | 20f. |'r . TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE p )
WORK AT WORK ‘

fgrm fa&arv. at ut oﬁ;% W

21. f sttended the docoajd £ m
Death occurred at

and iast saw

4
,ﬁ-::' alive on

m on the date stated above; and to the boat of my knawledge, from the causes stated.

(Licensed Embolmer’s Statement on Reverse Side)

MATURE Z Deg'ug or tile) 22b. ADDRESS 22¢, DATE SIGKED
¥ /y é—u}uxn/ ,Zoa‘A%MM% $=2-3%
23a. BURIAL, cngn y 3 Z3b. DATE 23c. HAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciy, lown, or cotnty) {State)
REMOVAL ( iy
renoval 5-321956 Elmwood Cemetery Litchfield, Illmoaus _
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR' S 516
P Do, | 5/34195¢ W . _

v ) {




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Lo+ R B U , Student Embalmer No,.....

working under my personal supervision..

Student ... ... .l Signed : M@m ......

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
fo comply with the above constitutes grounds for revocation of license}.

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

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




