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

/[

DEPARTMENT OF COMMERCE
BurEAsw oF THR CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttiet No,....5

285454 -
State File No .

Registrar’s No....GQ,_XI.-__?_"___..___

3oL

£D SEP 7. 880 7y

1. PLACE OF DEATH:

(e} County....
{5 City or town

Pettis
Sedalis

(1 outside city or town limits, write “RURAL" and name of townshin)
(¢) Name of hospital or Institution: /

1210 E. Eleventh Street,

2. USUAL RESIDENCE OF DECEASED: W

sute.. Missoupd 4
City or town_.......... S e
/7

() Pettis

(&)

{3) County

(If outside city or town limite, weite “RURAL"™)

1210 E, Eleventh St.

{Citv, town, ar rounty) (State or toreign country)

machinest helper

10. Usual occupation

i1, Industry or business

(If not in bospital or institetien, write street number or Incation) (@) Street No. (I rrarml, give Tocation)
h of stay: In hospital or lastitution
(@) Length of stoy: In hospital o (Specity whaether }| (¢} Citizen of foreign country? (Ves or No)
1n this communlty @ 20 years J’
years, mooths or duys) If yes, pame country.
MEDICAL CERTIFICATION
{a) PRINT
Full RNAME......Charles Re Bennett
U:;L I 3 () Socal Secari 20. DATE OF DEATIL Mon‘h.AuEu)tz_mdm 1ith,
3 ) I veteran, L (¢ a ty 19 43
S hour A M.
name war WOX1d War f# 3 NJ202=16=3059.. mimute L4l L
hereby certify that I attended the d .
Color or 6. (0),Single, widowed, married, OAAA = B AAy / % / 4 19 3
mle |(] married A7 j P
4. Sex race divorc m-wwmm:u |Abat 1 1ast saw AN dhive 15
6. (5) Name of husband 6f Wilt....cwmomrme: 6. (gaAge of husband or wifesr]| 2nd that death occurre Duration
Mattie Lee 48 Immediate cause of "
E Ve B years
7. Birth date of d ¢ August 7th 1891
(Menth) * (Day) {Yaur)
8. AGE: Yenrs Months Days If less than one day
51 11 24 br. -
5. Eirthplace..... ENQEDAE........ Missouri (/

f 12. NOmea.imrs s g' T00rEe Bennett
E 13. Birthplace Unknown ; Z-
iy, . of State or foreign country
€ ( 14 Maiden name ﬁx’r%fe Hobbs n
E{ 5. smhptau._.s.lmingileld Missouri ¢/
= (City. town, or county) (State or foreish country)
16, (o) Informant MAtile Lee Bennett
&) Adde Sedalia, Missouri
17. () Burial () Date thereo... 8=3 5 =43
{urial, crematian, or remov {Monih)} (Day} {(Year)
{¢} Place: burial or cremation an‘:park
18. (8) Slgnature of funeral director.......... G .1.11981319
R, (b)) Address. s T ‘ Sedalia.
19. (&

h% -l urhlrlf) (Reghirar's lm'hi L"‘

USRS . SOy . A | PHYSICIAN
Maior Aindings: %
Of operations.
Underline
the cause to

which death

@_W-u,

F.Zfautopﬂb should be
sia-
P a= ,WM’M_L mu_,md'ﬁ%,_

22
{e)
5
13)

1f death was db’e to external mum.‘ﬁ%he followm;UM
Acddent, suicide, or hWﬂ (apecily ._{.?.,.... sy T

Date of occurrence ot

Where did Injury occus?

fi {Stara}
td) Did occur {n or about home, on farm, indr.m.r[a] p , in pubhc place?
£ At
While at wg; ¢
23. Signature... e
"Adddress

/[0 2

(Lioensad Embaliner’s Statoment oo Reverve Side)
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STATEMENT BY LICENSED EMBALMER

A .

.-

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

e anrevasraoerasemaa e smaepanmrne e ens soenees Registered Apprentice No. ,

working under my personal supervision.

- - -

- Note: The.above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comnply with
the above constitiites grounds for revoeation of license.)

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




