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Registrar's No

1. PLACE OF
{a) County.

Registration District No.
PEARY oddard  Awsid
Bloomfield} Mo,

(If outside city or town limits, wribe "RUAAL'" nnd name of township}

(b} City or town.
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2. USUAL RESIDENCE OF DECEASED,
@ sae_MIssourdl. . » Countymw,ﬁIz.QQ.Q.ﬁI.‘.d._..igi

(5) Name of hospital or lggtitution: o Bloomfield )
one / (@ Cltyortaw (If outaide city or town limita, weite “RURAL™) [#)
{1f not in hoapital or institution, writa strest number or loeation)
(4) Length of stay: In hospital or institution -——— (d) Street No, - -
(Spacify whather (1t rural, give location)
In this community. Years ﬂ
years, months or doys) (e} Ii foreign born, how long in U. 8. A} years,
3 (@) pRINT MOY BENNETT . MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont Lemberny gth
Y W S v iy e
31, I'ereby certify that I attended the deceased from (gmb 34, ¢ B ooy 91 144!
5. Color or 5. (o) Single, widowed, married, P e" {6 19.. %1, to QT“‘—_' 19.. __._.
s ad Pt _“g‘ﬁ‘g'!c“—
4, Sex Ma le {) Tace “‘fhi t e di rﬁ_.M__a.:_rI.i—_-e—.q_ that I last saw hde__ alive o e ez 195045 10. T-[ .
6. (b) Name of sruwbend or “dfg.mlqﬂ_j-ml'.;]:_;;éné. Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
Be I'lITBt- t alive. Immediate cause of death wralion
7. Birth date of deceased 6= 11- 1910 _M mé&naﬁ.%% w
(Moath} {Day) (Year) ﬁ: ¢ .’L
8. AGE: Years Months Days If less than one day Daue to. W ;
31 2 28
hr, min
Due to.
s. Birthplace_DL00OmMmfield. / ) Ma.. ]
(City, town, or county) =(Stats or ferwign country)
10. Usnal occupation X— Ci trv ]".’la.l'?S ha.l].’ Otlzerlﬂ:llnrzitlnnu - reprperTy -
11, Industry or busi JNA] 6 ' PHYSICIAN
K i - L4
55{ 12. Name Wicholas Bennett Major Sudingst | 7 =
nderline
Slus. miwpinee.... BLOOmMEFe1d,. . €2 Mo, 7 oS
Ci Stal forelgn ]
B f 14 Maiden name CETRER” Hestei:- te or forelgn couatey) Of autopay Eharge sta.
8{ 15. Birthplace — 4 Mo. tistically.
= {City, town, or county} (State or fareign coantry) 22. If death was due to external causes, fill in the following:
16. (o) Informant._ 205 « Lillian Bennett () Accident, sulcide, or homicide (specify)
(&) Address Bloomfie ld.,. Mo, (&) Date of occurrence
17. {a) Burial () Date thereot.__ 2= 10-41 (5) Whese did Injury cocur? s = v (County) S
(Borial, cremation. or remaval) {Month) (Day} (Year) {d} Didinjury occur in or about home, on farm. in industrial pla:e in Dubliu: place?
. © plm burlal or cremation Bluff Cemeterj
. £) T pl
18. (@) Sls'nature of funeml dir«-tm- ghi lgs; Und. Co While at work?.___ (*n'fﬁ(t‘:r)wﬁe:l::ngf injury ‘_";N..................
) Add loom 1g,l Mo,.—-.y =
19. (0 4_,??( 5 22t ﬂQ 23. Signature..__ (M. D. of other). 1%
T lru'ktrl!) (Belrhtrnl fnatare) - T Ad Date signed. T2l f].

L (I.ieenled Embaelmer’s Statement on Reversa Side)
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District Health Office No 2,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed hy me, or by.... :

L
, Registered Apprentice No

working under my personal supervision. —— s

T % G
' E . Licensed Embalmer No.....4119

. -; - P.O. Address...Bloomfield, Mo, ...

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN-HANDWRITING . - (Failure to comply with
the above consututes grounds for revocation of hcense.) ‘

If thm body is not embalmed, fact should be so stated abovc
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