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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BO/JRD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T 3QR0Y
10894

State File No.

Registration District No... Primary Registration District Nowowo £33 T Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0‘0 U
(a) County S 1 : {a) SmteMi_SﬁQuri__ () County
(%) City or town_..OBha_LoOuls t. :
('tlouuid_a city or town limita, write “RURAL" and nama of township) (¢} City ot town S L oulsg
(¢) Name ?f hospital or msufutiou: A (If outside city or town Limits, write “RURAL") f il
City HnSDltﬁ.l : - (d) Street No. 5117 Lotues Ave.
{Ifnotin hmmuﬂ'm' ion, write street or k ) (ILf rural, give Jocation)
(d} Length of stay: In hospital or inatitution
(Specify whether || (&} Citizen of foreign country? {Yes or No)
In this community._..... 0
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
name. Owen Tavlor Bennett . Dec 9
TS N " 20, DATE OF DEATH: Month hd day.
N veteran, 3 (e al Securj
éssﬁo 1_ '?‘100 year, 943 hour 7 minm25 A._______M_
name war. [
21. T hereby certify that T attended the deceaged from
5. Color or 6. (z) Single, w1dowed married, 19 to 19
a . N VRN - « S } E— H
4. Sex Ma‘l = 1 d"ﬂ"”‘Wh ite /d“’“ that I last saw h alive on 19........

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

6. (b) Name of husband or wife...c.eeceee...... 6. (6) Age of husband or wife if
Mae Bennett ative__INK ___years
7. Birth date of deceased.... BT CH a8 1884
{Month) {Day) {Year)
8. AGE: Yeats Montha Days If less than one day
i 59 8 11
PUUUTRNONS . | JOTORU . 11
. pruweee... Higginaville Migsouri d
ity, town, or county) {Stats or foreign country)
10. Ugual occupation L 1f}e InB LI sﬂ IEBman

. Industry or business

bove,

and that death occurred ogthe date and hour stat
I iate cause of deathy

Due mm‘oﬂ—j{. M‘-‘-!

PHYSICI?N

1 J—
-] Major findings a’?’
fn vme.Richard T. Bennett. ...._..||" By, b ) o
=\ 13, Birthplace St Charles MlBSOUI‘ia /] the cause to
By . Wi, of counn’ yb (State or foreign country} of ﬂ'lope V :Vﬁllocl}lllctlfahﬂé
E 14. Maiden name 8CCa Ve r ' ljﬁ cf:ha.rgefl sta-
E9 e miaos Warren County = Missouri// st , _ istically.
g 15. Birthplace. T e ———— Bornte o Tomsian somtny -~ | 22 1€ death wag due 'o external causes, fill in the following: *
6. (& Informant.. RLChard H. Bennett @ A ent. sumde o vy sty LS,
(&) Address _ 71 28 Dale Ave,. (b} f oocIuTeNnCe. 7 4‘? . W .
17. {a} Burial (1) Date thereof.. lg-~11-43 @ did injury occur? {City or tow. {(County) (State)
{Burisl, cremation, or removal) ) . {Manth) (Day) (Year) (@) d injury occur in ut pme, op farm_# trial p!aoe in pnhhc place?
() Place: burial or mmﬁon...m’emho‘ﬂal'i_'z ar klgmt.ery_ - .
18. {a) Signature of funeral director.. Al_b &I‘t H.._ HOppB.,..-:In‘J - V:'hi]e at work?__ (Smdy '&T ﬂﬁ;’of UV e
o 4700 Ha.am Ivda, . . : A
ﬁlﬁ ‘; 23. Signature, M (3B, or other)..
19. (a) - 4 x /}}é /'
{Date received local remll.rur) " {Registrar's umlﬂﬂ Addr =" Drate gigned...__ s
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:
STATEMENT BY LICENSED EMBALMER ™
Thereby certlfy that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by.
Reglstered Apprentlce No......._: .......... . ey

-working under my personal supervision. .

Signed!

..:- . o ' - .. Llcensed Embalmer No _____ SSTS— ._2?7/ .............

35N

: S POAddress AT
Note: The above MUST BE ‘SIGWED BY THE LICENSED FMBALMER in his OWN HANDWRITING {Failure 1o cgmpiy with

the above constltutes grounds for revocatmu of license.) . ) el

' _If this body is not embalmcd fact should be so stated above,



