. No. 2
11-10-39
5-17-39

I xz2ta92

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stole File No..

Registrar’s No.

Registration District No.__,l7__..3..._

1. PLACE OF DEATH:
(a) County_._..._._.sji.u..«F_IaIl.Q.Ql______________

@) =City¥ or'to
outside city or town Hmits, writa “RURAL® and name of

it
() Name of hoapital or institution:
b Y 2!

State Hospital -No.

%ﬁﬂeﬂlmdon Distret No.. .0 O (£ A

2, USUAL RESIDENCE OF DECEASED:

o state. Misgouri @ county.Stoddard

Dexter
(If outside city or town imits, write “RURAL™)

c) Clty or.town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI:D{

{1f ot in. boapital oz Ingtitmiion, wrile sireet cumber or kastlon) 7 2= # || LT
i1 i 1 _day =" 1{d)-Street No
(d) Length of atay: In hospital or Institution k! @ = - A'y T ey =
In this community. = o
years, months or days) - ale} If foreign born, how long In U. 8. A} years.
MEDICAL CERTIFICATION
a.
§'31{Rmv susie Bepnett
) e o — 20. DATE OF DEATH: Mouth 11 day.....26
. veteran, . (L Soda.l
name war No it yw....lg.!}.om.._.___._.._hour 7 mintite 00 AM
21. I hereby certify that I attended the deceased from
§. Color or \ €. (2) Single, widowed, married, 11=-25 1840 to 11-26 1941—_9__;
4 sex. Fpmale | e White divorced. IGO0V . that I last saw 1 21 alive on 1i1-26 1840,
6. (b) Name of husbend orwife . 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
on
wdS28¢ Ra_Bennett . .. ative.Dead . years{| Immediate cause of "”.“‘ ;
7. Birth date of deceased ] 23 1901 |l e ﬂ { M‘f&-
(Monb) (Day) (Year) i
8. AGE: Years Months Days If less than one day Due to..... Mﬁd@ k&ﬁ;&m@) ,,2_7:7‘
39 10 3 hr. min,
. Due to._.. , ?
9. Birthplace Dunklin Co; - Missouri_. . Tt
{City, town, or county) {State or foreign country} e "“'L""""""""
10. Usual oecupation... HOuSeKeeper 4] %ﬁ&:l:“?nmﬂnda!nn&”% 3 monih] 14
11, Industry or bus Il Ko PHYSICIAN
T H
E{ 12. Name John _Suttle Ia) 5 opmggnm ‘H\_\- Uadert
e ne
& L 13, Birthplace INlinois - . - the case 3
ty, taw! (3tate or forelgn covatry, M‘L which
£ [ 14. Malden name oseﬁ‘hine Rines s Of nutopsy. ETR=G ' jshould be
E { 16. Birthplace Malden _Missouri ' !AQH on G ¥ dicd Klstically.
= {City, town, or county) (Rtate or foreign covatry) 22, 17 death was due to externfl causes, fill in the fal.luw{ng
16. () Tnfo t.RG..C_QEdS Oﬁ SI :EQ HOSpiji_a_l_ No . é____" (6} Accldent, suicide, or homidde (specify)
(t) Address Farmington, Mo, (b) Date of occurrence
1. @ P praad (&) Date thereot, /]~ 2 7 = #0_|} (9 Where did lnjury occur? ity o tom) (o) (@rew)
‘{Barial, cromation, or () Did imury oceur In or about home, on farm, in industrial pla.ue. in publu: place?

) 5 %:l) (Day) (Yoar)
(¢} Place: burial or cremation ,&P/)’}x F ol . -

18. (2) Signature of funeral directorBlankenship & Strickland

Dexter, Mo,
ljﬂr L /{p—»&ww\—-

7 (Registror's signotare}

(b) Address

19, @ A= 25540

{Dataroceived localreglistrar)

CWhﬂe’ at _.::!(@[ f‘ijaam ofinfury.. .}
23. Sgnat (M. D. or o %

Address__Farmington, Mo, pate ugm:d

:rk?

(Liconsed Embalmer’s Stnlemm! on Revarse Side)




STATEMENT BY LICENSED EMBALMER

PRSI here/lyﬁi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.___Z220. 2

Registered Apprentice No

- '_.working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUTING. (F ro to comply
- the above constitutes grounds for revocation of hgnsc. T

- If this body is not embalmed, above apace sbnﬁbe left blank,

- r

ty - .




