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1, PLACE OF DEATH:

(a} Cournty.........ﬁhﬁlby.% ;ZV‘N = . f
(5) City or town L2 M-l

{If outside city or town limits, write “RURAL" und name of township)
(¢) Name of hospital or institution:

{If not in hoapital or institution, write strest oumber or location)
(d) Length of stay: In hospital or institution

(Specifly whelher

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State MiSSO,I}I‘i

{¢) City or town._ ¥ LA

(I cutsids city or town limits, write "RURAL")
{d) Street Mo,

{If rural, glve location)

d

(e) Citizen of foreign country? {Yes or Na)

If yes, name country.

3. (a) PRINT
FULL NAME

Ellza Bennett
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- 21, 1 beyeby certify I attended the deceased
EI ¢ 1 5. Color or 6. (a) Single, widowed, married, ,’5 0. 4/ N Zaﬂxy 2.6 Y
|| & Sex.s 1e] e di"‘”M—- “THat [ast saw b &4 alive on 0B
E 6. (5) Name of husband ot wife.... 6. (¢) Age of husband or wife If || and thaf. death occurred on the date aud hour stated abuve. Duration
[ J 6] Seph B gnne tt alive....... _years Immediar_e?ge of death
S 7. Birth date of deceased... APTLL 17 1851 P
- {Month) (Day) (Year) - 1\ - . b .
= e Yoo .
4] 8. AGE: Years Months Days If less than one day “‘f» : ] N
v D i
S 90 7 14 ht. min. '. - i
- Due to.
& | o Bicthoice Illinois 7 ;
% (Ciu},{own, ar connl.f f {State or fureign country}
) 4 Other coaditiona
% 10. Usual occupation ousew € (Include pregnancy within 3 mooths of death) -
- 11. Industry or business S B , A l/ PHYSICIAN
a ndings:
] g 12 wame Deen 5 Snarations o< —
. 2 - nderline
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: o \4. Maid town, o {S l«(or fareign country) Gf autopsy i Bhouelg be
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3] S{ 15. Birthplace. - R 4 22, If death waa duc to external causes, fill in the following:
e = - . (City, town, or county) -~ {State or foreign country)
E 16, (o) Informant Ohn Pipe r {a) Accident, suicide, or homicide (apec:fy)
B (5) Address Shelbina , Mo, (® Date of occurrence
17} (m) '/Burlad " {#) Date thereof. 1/5/42 {c) Where did injury occur? Ferep—— Fro—" e
wn,
; - (Burial, erematioh, or removai) Congervil Me"‘”u’) (DI'H. Y‘") {d) Did Injury occur in or abott home, on farm, in industrial place, in public place?
™, 'S {c) Place: burial or crcmarian 0 7 Ertverivrot. SO
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M. D. onother)._..

Date sxgncd/ é_'}ﬁl

(Specifly Lype of place)
.. (£} Means of injury.

mfw

While at work?...

IT/

(Licenscd Embalmer’s Statement on Reverse Side)
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RECEIVED T N .
District Health Officer No. 10 S A S . o
District File Number_/_,_ Ao /é—c’j ‘ co
Date Filod _JAN | 271942 -
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_. " ' STATEMENT .BY LICENSED EMBALMER
i [ herebv certify that the body whose name is recorded on the reverse s:de of this cert:ﬁcate was embalmed by me, or by
:‘" . e ceemana Reglstered Apprentice No. .
working under my personal supervision - \ )
S:gned%““ ?- m—«——

C ) . P 0. Address _
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALNIER in hls OWN HANDWRITING. (Failure to comply with
the aho\e consututes grounds for revocation of license. ) : -

If this hody is not embalmed, foct should be so stated above.




