USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

\ THE DIVISION OF HEALTH

FILED MAR 24 1958

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58_“,003430____---.-;

STATE FILE NU
I Registration District No. ____ _é-g _________ Primary Rc_qishmion Distrif.l Nﬂ-gda::rg..____“-_ Ruglsﬁrar s No. § O__ A
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [F institution: Res&denca before.
. ) . . admissio
a. COUNTY Greenp o, STATE MlSSOU.I‘l b. COUNTY Greene“
b. chY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. C:]Tg Inside Limits
TOWN Springfield Yos g Mo L o Springfield 437 6| vk |
<. sglgll’-l'll"‘:#EOROF (1f NOT in hospital, give locatien) | Length of stay in 1b d. SLRDEREE";S (If outside, give |ocution)0 Reside on Form |
Al & e
INSTITUTION Sprlngfleld BaptlSt 20 yveanrs 616 S. L“B.I'Ket Yes{{] No
3. NTAME OF DE)CEASED o ”F“' et Middle Last 4. DATE Menth Day Year
(Type or print F QF
Bert M. Bennet t peath March 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %. AGE 0 F UNDER 1 YEAR] IF UNDER 24 HRS.
I M 1 b k‘..h . :ARR'EDmE ER MARR'EDD ] last f:il:l‘i:;:;; Months i Days Hours I Min,
ale ihite iwoweo[q [ oworceo[ ]| Qctober 4,188
I 10a. USUAL OCCUPATION (Give kind of wark dene | 10b.r KIND OF BUSINESS OR 11. BIRTHPLACE (City and stae or country) 12. CITIZEN OF WHAT COUNTRY?
during 3t of working life, even if retired) DUSTRY - ~ . .
Ketired armer Gteene County, Missoulri USA

13a. FATHER'S NAME

yilliam P. Bennett

13b. MOTHER'S MAIDEN NAME
Alice Mooney

4. NAME OF HUSBAND OR WIFE

Julia €. Bennett

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{Yes, no, or uﬂkm-m][(lf yes, givNGﬁ g'.l af service)

16. SOCIAL SECURITY NO.

17. INFORMANT
Mrs.

Judia C. Bennett

Address

Springfisid,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).}
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

s & p/4/qa': g/cﬂﬂ s

Mo JINTERVAL BETWEEN
ONSET AND DEATH

At

which gave rise to
above couss {a),
stating the wnder-

Cenditions, if any, } DUE TO (b)

162

form, factory, street, office bldg., etc.)

WHILE AT NOT WHILE
WORK a AT WORK O

é lying couga lost. DUE TO (¢)
=4 PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenae condition given in PART, | | o) 19. WAS AUTOPSY
g ﬁ C i 4 / PERFORMED?
i ro&a c e s ¢ 4/ PP S EvD S-S G de Bim g Z-;a/ NO [}
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5[ 2c. TIMEOF How Menth, Day, Yeor ’
S INJURY  a.m.
X p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about hame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fr,
Death elccutred' at

T o A

red S,

and lost 'sch:T;alive on _LF /%d/t"_{ /!fj

m on the dote stated above; and to the best of my kaowledge, from the covses stated.

or

22e. PATE SIGNED

(k5B

23a. BURIAL, CREMAT

nurig

VL A

Z3c. NAME OF CEMETERY OR CREMATORY

b 8 Clear ¥reek

23d. LOCATION {City, town, or county) (State)

Springfield, Missouri

ERAL DIRECTOR

P Ao A2 C3-3) -5y

TRAR'S SIGHATURE

on Reveers 5ide)




v
L~
2~
%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i iercevs s cre s eres e s rer s s s e e e st ba s s e b ransarnsanranes ., Student Embalmer No. ...................

working under my personal supervision.

Student .coovviiniir e ST
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

-




