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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

QLG0T A.1943 2/

Bureau oF 1eE Census

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

35545/
State File No g

_6ﬂé;£_ Registror's No......... A&ﬂﬁ:.‘

1. PLACE OF

{a) County
(&) City or town__..._._.

(c) Name of hospital or institution:

54 1'HI.ouia County
MApelwood

(1 T outside city or town lmits, writs “RURAL" nod name of township)

EapelwoodBursing Home ¥

(d) Length of stay:

In this commuzity

(Il not in hoapital or institution, writs streat number or lucatioa)
In hospital or institution

13+Webk s

(Specify whether

2. USUAL RESIDENCE OF DECEASED: é ik

(a) Sta:&m - (b} County 2, Lovte £
(¢} City or town.. . i ° T ‘RURAL") :
o ity w‘-n o t.| write *
4138 m

(ll'rnrul glva loclllnn)

No

(d} Street No..........

(¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

years, months or days)
MEDICAL CERTIFICATION
3. PRINT
OB Clarence 3, Bennett 3t
TR PR emy-w— 20, DATE OF DEATH: Month...Q0%, .. day... d8ER
. veteran, i 5 urity
name war Noo -01_898 7 vear.....1 B4& ... __bour. llﬁQ Eieru'/#M
21, I hereby certify that I attended thef' d from 7
5, Color or 6. (a} Single, widowed,;married, ,,., & M 194 4 32
4. Sex. Ma.lﬂ //me_ﬁhi'hﬁ / dlvomeumxflﬂi that I last saw h.L¥a._ alive on a—-c,’ 7 /wllé.
6. {3 Nape of hushand or wife .. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
o8 e.pthf ne Erimker ative..... &% YT R, || tmmediate cause of death. 2/ g{:r -
7. Birth date of dcccased_ﬁ_aa_laea
(Month) {Day) (Year) . W
8. AGE: Years Months Days If less than one day Due to W W“?(
45 5 17 o N Adbatopsclereee,
J Due to
9. Birthplace.......... m-SB.OMi ........... .
(Chy. town, or county) (State or forelgn couvutry)
. Qther conditions.
t0. Usual occupauunSﬂamnn (;n:ll;,g. pm;nmcy within 3 months of death)
11. Industry or business..................AUROMOD] 1 & P : PEYSICIAN
= ajor findings: —
B 12. Name.vrrirerieer RQt»KnQWn emeresernssrssesarassresrerasstnzefh sonsinaas Of operations.... .
=) s hUnderhne
=\ 13. Birthplace Not Known 7 : the cause o
(Cit: ) {Stato or fareign country,
Ig 14, Maiden name...... NO AR A8%n or e ? Of autopsy.... 2;:{‘::“?5&?
~ 1ist ¥,
§ 15. Birthplace........... TR —— Eg}xnom i oy Eoreir s 22. If death was due to external causes, fill in the following:
16. (@) Informant_....._JogophineBennett | @ Acddent suicide. or homicide (specify)
® Addresa... 4383 _MiDD a0ta () Date of occurrence
| & () R— ial .. (5) Date thereof_.l.o....lﬁ...._4.3........ (e} Where did injury occur? {City or tawn) (County) (State)
(Burial, cremation, or remaval, (Maatb) (Day)_(Year) Did Injury oocttr in or abotit hame, on {arm, in industrial place, [n public plax:e?
(¢) Place: burial or cre 8. 3. Pete;' ! a Cel: }Fn
f
18. (a) Signature of funeral 1 M %'”M' While at workfa ...._".. ‘.._(.Sffu t(,rli’. OM:I;;: of ULy e
&) Address....... .._..38. - d .
. : ; rcsa % mfa "w 23. Signatures” Yo I \?} (M, Dc-)..
I - e D-ume vdﬁﬂm (Ru ifirar"s -i';x;;.;r- e L’zﬁ Addmﬂj 2, .é.ﬂWM’l Date signed

{Liconsod Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER " * " ° bk

+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b; me, or by.
N . . ¢

/ﬁgister&d Apprentice No..oooeo z

‘i'-
. "

working under my personal supervision.

]dtvb

BT . Licensed Embalmer No

N oo o - an 9 -

LU TR - I 5 Address“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revoeation of license.) .- . . R

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




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distrlet No....__._jé.j._...

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
No__a.a__ég

2w

State Fil: No

1, PLACE OF DEATH: f— .
(a} County \S [z‘ﬂ/w i

(b} City or town

(1f outside city or town limits, write "RUR

" and name of townahip}
{¢) Naine of hospital or institution: -

{If not in hospital or institution, write street number or location)
{d) Length of stay:

In hospital or institution
{Specify whether

In this community.
yoars, months or doys}

2. USUAL RESIDENCE OF DECEASED:
{a) State {6) County.
{¢) City or town
(If outside city or town limits, write “RURAL™)
(d) Street No
{If rural, give location)
(e) Citizen of forelgn country? (Yes or Na)

I{ yes, name country.

MEDICAL CERTIF CA yre

[=]
-
<
3
]
-,
=
%3] 3. {o) FRINT \ S
[ FULL NAME. __ { ..~ - .S a
P - : 20. DATE OF DEATH: Month._.
hl 3. (¥) If veteran, 3. (¢} Social Security
Gl year . AN
£ Hane war. No
< 21. I hercby certify t
= 5. Color or W 6. (o) Single, widowed, married,
MI 4. Sex ;1 i race.
E 6. (5) Name of husband of Wife.......uummssreeenrcs
E 3
j 7. Birth date of deceased....
}
]
L] 8. AGE: Years Months Due to...
'
< %
9 : Due to.
=== 0, B[rthplace___.._.._._? — / A '
L l.:. {State or foreign country) .
find 10. Usual ﬁ Other conditions. QXM W m
ﬁ Bual occu u {Incjude pregnancy wil 3 mnnl.hs&l‘ deaih)
S Wit Industry o;}:ﬁ J“’% /v\—é‘#—f PHYSICIAN
| Mnjc?fr findinga:] /) —_
........ 11
e g 2. Name Operationa § AP ) Undertine
A = { 13. Birthplace } 73 Lhég“é’e:g
. .E {City, town, or county) (Stata or foreign country) Of autopsy l ’5 ’ :?huuld&be
-~ é 4. Malden name. , L= cl':argﬂ sta-
[ tistically.
> E g 5. Birthplace. tCir— " PrYPrp—— - o5 22, I death was due to external causes, §ll in the following:
....... = {6) Informant (2) Accident, suicide, or homicide (specify)
B (%) Address (b) Date of occiurence
-------------- 17, {o0) . - () Date thereof. (c) Where did injury ? (Ciiy or town) (County) (Sta
{Burial, cromation, or remaval) (Mouth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
T {¢) Place: burial or cremation s
c. . ) il of pla
LA 18. (o} Signature of funeral director, Wl}llg at work & ,,__,,, t(:r M:-::.;)of injury ______“.
() Addresa - )
9. @ ® z:t‘ Signatuges.. —_ (M D._,r)..._.
., {a —
{Date received local reristrar) {Registrar’s signature) Add e Date gnﬂ!./_e_.ﬁ# 3
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