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24 B FEB 17 1941 BUREAU OF VITAL STATISTICS
gg ’ . . CERTIFICATE OF DEATH 3 3 8 Lol
K E'/ 1. PLACE OF DEATH
gg-gl/- Registration Distriet No............
e > 3 Primary Registration District No. 04’?.7
EE y_ 3% .Elizabeth..
L)
no
EE 2. FULL NAME..... James.-Bennett - ATRodd e
Dqé (a) Reaidence, No... 2501L1ndell ........... St., Ward. -
-y {Usual plau of abode) (41 nonmident, give city or town and: State)
Eg Length of residence In clty or town where death occurred yra. mos. da. How long in USS,, if of foreign birth? yro. mos. da.
o] -
E‘S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
S g 3. SEX 4. COLOR OR RACE | 5. gnlp‘quu!.% MAgeIzD, WIoOWED. 0% || 51 pATE OF DEATH (MoNTH. DAY, D YA, T T
§§ Male White . ir s e g 2. ,t HEREBY CERTIFY, Tht I attended decessed Irom
E g 5A. IF MARBIED. WIDOWED, OR DIVORCED - {S’é@g/ ............ . 19'4@&» ....... XAy oy D 194/
,cé {OR) WIFE OF Ilestsaw h/A4]... aliveon...... Yotd Ll .. .y 19 ‘4// Death is said
E ) 6. DATE OF BIRTH (MONTH. DAY, ANBYEAR) Japuary 6,1936 to have occurred on the stated sbove, a ]_1,, 55,&,;1&.
ﬁ g 7. AGE YEARS MonTHS . -, DAYS “If LESS than 1 || The principal cause of & and related causes of importance we:e as followa:
g H 3 [ T3 S hrs. N O\ / Dete of onsel
Y 5 0 1 Nortmmtal ... 4} S ddln. L Lt |.......
Ac) 8. Trade, profession, or particular
k-1 z kind of work done, as spinner, W
2 'E;‘ o gawyer, bookkeeper, tc..... e e T LT T st
28 £l o tndu b e
& s E nwortl:ng: dg:x:’e:: 1sli:lll:wmlll
:3- 3 saw mill, bank, ete...
E-ﬂ § 10. Date deceased last worked at 11. Toml time aﬂ) B
S E‘ this occupation (ot AA Zﬂﬁpa‘ﬂﬁn Other contributory cunses of importance:
o
o5 12. BIRTHPLACE (CITY OR TOWN)............. Hannibal
g g (STATE OR COUNTRY) Mias qcu-|
'g 3 E 13. NAME . R .
_g & E wll]‘la'm_H.A_ It l'd" - - Name of oPETALION oo o m g thiere cemnes s eesraene
af < | $4. BIRTHPLACE (CITY OR TOWHN) Paris ﬂk. _What test confirmed diamm?.m“’u there an autopsy?...5
g8 ' iy (STATE OR COUNTRY) Migsouri iV ~7 7 1%
+— ¥ ) 23. If death was due to external causes (violence), fill in alao the following:
E-ﬂ W | 15. MAIDEN NAME Barbara Bennett i Aceident, suicide, or homicidet........
=] 'a' = - .
EE] O | 16. BIRTHPLACE (cITy oR Town) Ra.ndolgh County r}; Where did injury occur? Bty ey o Vo s v s
° E {STATE O COUNTRY) | i Specify whether injury oceurred in Industry, in home, or in public place.
P> 17, INFORMANT /L 2L ks - . _— -
R4 {ADDRESS) Manner of injury.
EE 18 Bunlagwenmmen—mw Nature of infury
[ aln ;
“'1 g PLACE ut GI‘OVGA ParlS'PAE"‘“’“ ‘1'122’141““ 24. Was disense ot injury in any way related to occupation
2] If o, specify.
1 19. UNDERTAKER. S ) g - pregte eeemecte e s g
::3 502 Brogfiway Hanni §80UF1L .
L #
2. nLﬂ%amr PR 194 a5 G g’w;%{% L/




This body was embalmed by Cg;cifyGAJLAL/ 62;/;%}14T1fz/4L

License number 3296 -
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU

Registration District No...... 3_#‘7

Primary Registration Distric

State File No 3 5 gcs -

Registrar’'s No.

0. o202 7.

1. PLACE OWI; 2. USUAL RESIDENCE OF DECEASED:
{a} County. '
(b} City or town., 0Lt AP A {0) State (5) County
{ taide city or town limits, writ ip)
(¢} Name of hospital or institution: (c) City or town
(If outgida city or tawn [imita writa “RURAL"™)
{If not in hospital or institution, write street pumber or location) 4
{d) Length of stay: In hospital or institution (@) Street No i 1, give | j
(Bpecily whother rural, give location)
In this community.
years, months or ',m?m) . ’ () 1f foreign born, how, U. AP years.
3. (a) PRINT CERTIFICATION
FULL NAM 1}
20. DATE OF DEA) -...day.
3 If ve:em(,,/ 3. {c) Social Security )
minute M
name war. NO e
21 l he that I attended the deceased from,
C'7% 5. Color or j 6. {a) Single, widged. married, 19, to 19
4. Sex ! race. divorced sRmd..c. ovececicunenes L 1aM gaw h alive on 19,
6. {&) Name of husband or wife.........ccecrveecerrs 8. (¢) Age of husband, or wife, if th eath occurred on thi€jdate and hour stated ve. )
ALV e ¥ H 1a cause of deatWiaat vt ek ld .. f ol Bl e i
7. Birth date of deceased .;
{Month) (Day) {
8. AGE: Years Months Days If less than o Daue to.. R
o ’ M
& o / 17( _____ O SO SR . /
4 tDue to
9. Birthplace. eeiresnsssrsmsrsscrasetiscas V4
(City, town, or county) O or foreign country) °( ......
Other conditions.... 1)
10. Uaual occupation \X (Include pregoancy wnlhin 3 months of death) Y‘
11, Industry or business A pa \ PHYSIGIAN
o Major findings: ( \V _
Q 12. Name - Of operations
A \) thUnderlh:;
= | 13, Birthplace. ecauss to.
P f f : whichdeath
) {City, tawn, or oougf (S1ate or foreign country)
E 14, Maiden name. : : o .automy 1hould“b:
8 tistically.
irthpt
= 15. Birthptace {City, town, or county) {State of fareign country) 22. I death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify}
16, (a) Informant....
&) Address___ (3} Date of occurrence.
¢} Where did injury occur?
17. (a) - - (#) Date thereof @ ) (City or town) {County) {Beare)
{Burinl, cremation, of removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. . (S ify type of place)
18, (a) Signature of funeral director. While at c\._w:g_rlu:?.... o (e) Means of i 1 1
(4) Address
» 23. Signature._.. (M.D.or other)........._:\‘
19. (a} ( 3 .
( Datarecaived local reglatrer) (Registrar's signatere) \, Address Date signed.. ____...._.
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