THE DIVISION OF HEALTH OF MISSOURI
FILED 0CT 30 192¢ STANDARD CERTIFICATE OF DEATH State Fite RN L A ..

[ 2y REG. DIST. NO. _ 3/ l(a PRIMARY REG. DIST. uo.m Registrar's No,u... Bé.ﬁé

. Np, 300

v, 10.48

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whars o I lived, 1 lastitarion: residegse befors
L COUNTY " "l .—~8..STATE . b, COUKTY dentmiont,
| St. Francois * Missouri Wayne "
b. CITY (f oyicide torputate Umits, wtiie RURAL and give . LENGTH OF [ ng &, I» Residence within 1tmits of
A townahip) 3 & gty eorporated fown?
Town S, . Francois Twp. ’ E’ 5’ féé[ Town Lodi R i o
d. FH(IJ.IS.PII‘«I%AH::EOOF (Il pot in hoeplial or Instivution, five 1ireot nddress or location) ASDTI?REE‘STS (If rurs), give location) Il /0
INSTITUTION Mo, State Hosp., #4 f
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED " “OF ¥.
{ Type or Print} CALLIE B, BENNETT DEATH Oct . u' 1956
5 SEX / 6. CCLOR OR RACE | 7 mﬂ)%%%g EIE\}{EEC%SRR[ED 8. DATE OF BIRTH 9, AGE (Ia n;n hlir W:::l 1Dm F UKDER 1 HRE.
- = {Bpeciiy] birthday, on| ays | Hours | Min.
Female white Marrled duly 1 * 1885 Iﬁ‘l 2 , I
108! USUAL OCCUPATION (GiveMud of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - - 12, CITIZEN
oeduring mpat of work.ln(llto l:cnn!! ret(r:d) - DUSTRY . (City and State o7 Forsign Country} G C UNTRY?F WHAT
ousewl Piedmont, Mo. .S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas R. Berryman Margaret Tyidwell Leslie W. Bennett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, wive war or dates of service) NO. . .
no none Records,State Hoso.#4, Farmington, Mo.
18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
Fateronlyoeamumper | 1 BLOCASE OB CONPIION, .. ' Bronchial mmewmonia, terminal 3 dase
Jine for (8), (b), and ¢y | D'RECTLY LEADIRG TO DEATH @) : pnewn _ 2 e - e 3 das.

-0 WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

W
o

*This does nol mean
the mode of dying, such
a3 hearl follure, axthenis,
ete. It meens the dis-
cade, fnfury, or complice-

ANTECEDENT CAUSF_.

Morbid conditions, if any, gicing DUE TO (b)

r;se md"ul abore ccm!c {?J sating
the underlying couse laxi.
DUE TO (c) /- ;

K200

Infirmbities of the aged = == == lﬁnlmo_m,.

tion which caused death, | 11. OTHER SIGNIFICANT conDiTions Ayt eriocsclerotic heart disease generalized
s - i ibuti he death but nof +
Conditions contrbuting to the death but 1t @rheriogselerosis, and Psychos {5 with jcerebral

\ Ef‘EEi‘IoscIero 8 autopsv?

i%. DATE OF OP_F;ROJN 19b. MAJOR FINDINGS OF OPERATION j
| ves O o X
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.¢.. inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireet, office bids.,et0.}
HOMICIDE . . .
21d. TIME (Mensk} (Day)  (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW. DID INJURY OCCUR? T
WHILE AT NOT WHILE
INJURY = | " work AT WORK

ol

alive on

, 19 56, and that death occurred at .

I hereby certify that I attended the deceased from April 18 R 19_5_3., lo Mn_h,_, 19_56, that I last saw the deceaced

m., from the causes and on the dale slaled above.

Degros or titleXZ] 23b. ADDRESS

dtate Hospital

No.l y;Farmington

Z3c. DATE S5IGNED

«10-}-56

24:. NAME OF CEMETERY OR CREMATORY

245 DATE
Qct 13,1956

DAYE REC'D BY LOCAL

_ %~‘_ste

24d. LOCATION (Clty, town, or county)

Rennett [‘Le,r[e:t.ez:?c Near Lodi, Missourl
5. FUNERAL DIRECTOR'S SIGNATURE ADORE SS

Gish Funeral Home, Piedmont, Moe

(Eiato)

REE; RAR'S SIGNAT@ ,

(Licensed EmPalmet’s Statemenut on Reverse Side)




60T 36

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embai

—————

by me, or by.. ..... S R e renra———- eanean , Student Embalmer No. y

.............
~

working under my per-aonal supervision..

----------

£ o ' PO.AddressMEt-J

_ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7 this body is not embalmed, fact should be so stated above,

- < 3




