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MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

MAR 27 1935 CERTIFICATE OF DEATH 6 U 1 2
1. PLACE OF DEATH ’ " |
Ceounty.. McDonald ................................... Reglatration Distriet No..........c...oconee ? 65 .............. File No... } L‘ é
Townshlp .11 RJ..V.Q I'. ..................... W I Primary Registration District No... AP Reglstered No....
y . TS, Ward)

2. FULL NAME Thomas Bennett

(n} Resldence, No........... 18t., ... Ward.
(Usual place of sbode) . (II nonresident, give city or town and State)
Lengih of regidence In city or town where death occurred T 0 ya. &mos. 3 ds. How tong In U. 8., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 1935
3. SEX 4. COLOR OR RACE | 5 BIVORCED Gority the wardy || 21. DATE OF DEATH (MowTH. DAY, AND YEAR)© breuary 26ths
Male Wthite Wldowe&

SA. IF MARRIED, WiDOWED, OR DIYORCED

M HEREBY CER L_EY. That I attended deceased from
=) 535, ... BQY. 261, 1956,

Ilastsaw h. .:‘”""- alivo on... 7 2 ,«Z. @ , 19 gé Death is gaid

HUsBANDOF Tottie E Allen

(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S ep t 26th 1858 to have occurred on the date stated above, at.. 5. ¥ 25.0p 1,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of import.ance were aa follows:

1 5 e | I~ /Mtﬁg MM ' [Dunot one

OCCUPATION

8. Trade, profession, or partieular —. || & oy /TR
kind of work dons, assplnner, FE&IME T
sawyer, bookkeeper, atc........ccoommmnenniccniene

9. Industry or buziness in which
work was done, as sflk mill, Farming
saw mill, bank, ete J

10. Dtt}gindm%m worl:le‘d n; 1. Tot.al titma '(’Lo;arl)
oecupal gﬂn an spent in

year) ... bt A e paticn

t may be properly classified. Exact statement of OCCUPATIOR is very important.

i

BIRTHPLACE (ciTy or Town), 1O C xfora e
(STATE OR COUNTRY) 1TTinade e

is.name  Thomas denpnett 0 e - o ‘

Name of aperation...........ccorniiiiiriens . ... Date ufv

14, BIRTHPLACE (CITY OR TOWN) Not known .|| What test confirmed diagnoais?........................... Was there an autopsy?..... ...
(STATE OR COUNTRY)

MOTHER | FATHER

N 23. It death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME Marthas Shumway Aceldent, suicide, of BORICIART. ooorooeersreren Date of {jury........ooorenn T

Where did inj occur? .
16. BIRTHPLACE (CITY OR TOWN)........Jo g b PYQ W e ury (Specify city oF town, county, and State)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANGS should state

¥

D

WRITE PLAINLY, WITH UNFADING INK-=-THIS IS A PERMANENT RECORD

EATH in plain terms, 50 that

18. BURIAL, CREMATION. OR REMQVAL

{STATE OR COUNTRY} Specify whether injury oecurred in industry, in home, or in public pince.
17. INFORMANT.... c ‘K lBe nne tt N | RS P Ty
(ADDRESS) Manner of injury................... , RO

N U O DTy i1ttt et eaasene s e enemee et bt esneeet st ataneneares

ace. SCOLE City Kan%neZzaﬁ_%Xw.,m

24. Wan dizease or injury in any way related to occupation of deceased?................

N.B.—Eve
CAUSE OF

whehols Brothers |l e specity
1 un}l?grnggm %%u % Ty KO (Signed) /@ MPO"-‘;(W , M. D.
20, FILED. 3.3 & = . 1935 7'{ QQ.[..H. (Address) .. Southaestf..cltv Vo

Registrar,







