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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE

Registration District No..

BurRAU OF THE CENSUS

JAN 25 19“41

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No.m.%_%_

State File No.

43452

Registrar's No.

354

1. PLACE OF DEATH,

(a)
()]
{c)

Pettis
Sedalia

(I{ outaide city or tawn limits, write “RURAL" and pame of township)
Name of hos iiml or institution:

South Ohto

County.

City or town

(&) Length of stay: In hospital or institution . o
Specify whether

In this community. 30 years ~)
yoars, months or days) a—

(!f ot in hospital of imstitution, write street number or Jocation}

2. USUAL RESIDENCE OF DECEASED:

(@ swu-_.__.:M.iu..smé_Q..l.l}lL— (5} County.

Pettis

Sedalia

{c) City ortown

{If outside city or towg Hmits, write "AURAL"™)

1514 South Ohio

(d) Street No.
{if rural, give kacation}

{2) If foreign born, how long in U. 8, A.?

yeara.

MEDICAL CERTIFICATION

3. (o) PRINT .
ranr . Albert T. Bennett qg
20. DATE OF DEATH: Monthm_ e day.
3. () If veteran, n 3. (¢ Soclal Secarity vear. \AW D o 1L v miome. 30 A
name war. one No.
21. I hereby certify that I attended the deceas. “- %
5. Col 6. (s) Single, . éﬂ.,Q
Male oloz 96 1te (a) nﬂe Tow?r}fm’ia — 1940, ¢ 19%.0
4. Sex roed oo | that [ Tast saw hbaies slive on__ YaSie-R. o 19_&_ D
6. (¥) Name of hnsband or wife...._.._ ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour utated above. Duration
Mrs. Eula O'Bryan Bemneff. ra|| Immediate cause of Jeath 8 0 podd
7. Birth date of deceased___9.80UATY_ 28, 1880 ST WWeoveve gL | /W VTN N
{Moath) (Dlﬂ (Yoar} \
2. AGE: Years Months Days If less than one day Due ta
60 9 10 .
hr. min Due t lD
" ue to N
9. Blrtholace Denver, Colorado 2
{Clty, town, or county) (State or foreign country)
y her conditiona
10. Usual occupation.... earpenter, Stone mason Other condit R
:ﬂl. Industry or business r/ 3 PHYSICIAN
E 12. Name LeWiB Bennett Majar 222::5’;,'“ -
5 place 7 e cae
13. Birth _1mkzlmm____,«
™ {Stats ar loreign conntry) of :Vll.ﬂf.‘-hlddeabth
& 1 14. Maiden name : 2 autopay. o rlzled m:
E 1S, Birthplace unknown / tietically.
= ' (C‘H-' oountry) {| 22- If death was due to external causes, fill in *he following:
16, (&) Tnformant Ric Thnett {™¥6H (a) Accident, suidde, or homicide (specify)
5} Addrw...._...l5 I& bglath Ohio Seda lia :(ﬂ Date of octurrence
17. (&) Burell {#) Date thereo 12; ; 40} () Where did injury occur? {City or town) {Coucnty) 1ate)
(Barial, cremation, ar removal) (u‘“‘d‘) (Day) (Yoar) () lfid injury occur in or about homs, on farm. in industrial ph.oe in pnblu: place?
{¢} Place: burial or crematio CI' wn Hil Sed 118! f -~ .
18. (¢) Signature of ﬁugnﬂah‘T{ a .Coa'&‘) ,(‘_f-\-l—“—"f Whriig atl (Spocify (l!)DI of place) ) .
(%) Address : v - . D. oretirerr—,
1. (0 L2 L%sl_ 5 - S o ; ; . ;
@ 1 registrar) ¢ { Nexlatrar's B H_Address. e Date signed ‘ ‘_OA qa

(Dats

(Licensl Embalmer's Statement on Reverse Side) *




L
4‘1

Dr. Snavely =
5th and Ohio

-
- -
-
-
-y,

——————

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, ofr by

Registered Apprentice No.
"

working under my personal supervision.

Note: The above MUST BE SIGNED BY TI[E LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
the above constitutes grounds for revocation of license.)

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




