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, Seevice _R_ggi;n—ution_ District No. .0 __3._,.._______-_Primuly Rgg_isrmrion District Na. /__ SR Reglsfrnr sNo. g & __ SE—
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution; Rqsldgncg efor.
5. 300 o COUNTY Butler a. STATE b. COUNTY admi ylf
: Missouri .- Butler /,.20
: ‘-57(') b. cgrRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cm' Inside Limits (/
) paY 1owN_Poplar Bluff, Township vos I Mo Tom Brosley, Yes[] Ne
\ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF ouwtaside, give location) Reside on Farm
INSTITUTION ADDRESS R, FoDe Oné. Yos [0 NoOJ
3. NAME OF DECEASED First Middle Last 4. DATE Month " Doy Yoar
{Type or print) OoF
Bennett DEATH 4/ 20/1948
5. SEX 9 . 6. COLOROR RACE| 7., coieniNEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE Lln H"; 1i UNEER 1 YEAR] l:':hUNDER ::“HRs_
st birthdo x s wrs n.
Male Negro WIDOWE N _pivorcepf] 10/20/1878 79 "g' ‘ v |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stara or cauntry} 12 CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTR *
Farmer = None State of Miss. [ UuS.A.

ctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | myust be causally related.

THE DIVISION OF HEALTH OF MISSOURI

‘58—013413

130, FATHER'S NAME

James Bennett

13b. MOTHER'S MAIDEN NAME

Rendia( unknown)

Deceased

14. NAME OF H}JéBANQ OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or, mwﬂ)[ {If yus, give wor or dates of service)

16. SOCIAL SECURITY NO.

499=-22=6262

17. INFORMANT Address

Ernest Bennett,Brosley,Mo.R.F.D.8ne.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (u)‘J!j and {c}.}y

ERIS screratic HEMRT (D)S Ehsy”
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ok lying couss last. | DUE TO {c) 4200
=y PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur aot related to the termitial dissase condition given in PART ¢ (o) 19. WAS AUTOPSY
4 & PERFORMEQ Y2~
She YES(] NO
x 2| 2o ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART !l of item 18.) '
— w
M E O O O
71 F
SHS| 20c. TIMEOF .How  Manth, Day, Year
@ 5 INJURY o,
: X P
(Z, 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m WHILE ATD NOT WHILE . farm, foctory, street, offica bldg., atc.}
P WORK AT WORK
21. | ottended the deceassd from &; i E[% ; \75/)0# J‘ ond last Sow }}:" alive on _J 4 W\S‘ ‘

a. SIGNATURE (D ag OF htlc) 22b. DR 2ic. QATE SIGNED
s £ d oo 0 @@7& RLfl~ ™y [9AMsE
3e. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY GR-eREwwron/ 23d. LOCATION (@n-t—-—- county) {State)
B8l | _ 3525 Y| Iessnto Buzber .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oot iri et et s critcrarrenrrmnsrases sasa s ss st s n e aaannesan sy s enas .» Student Embalmer No. .......ccocccevners

working under my personal supervision.

Signature of Student Embalmer

P. O. Address ¥

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

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

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




