§. No. 2
IM—2-43
. 5-17.39

1 M3s607

y7
/
3

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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

o FILED FEB ‘y1igt4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Reglstrarion District No..ﬁéég

N

- 3157

Registrar't No. /\3

1. PLACE OF DEATIL:

(@) County - i .
(b} City or town Carthage — b e

Jasper

2,

(a)

USUAL RESIDENCE OF DECEASED:

'y/"

smeMigssouri ®) Comty..Jasper ~
City or town_hB.ur a..l..,..... - IIn 1Qn T Qmshlp__._ q

f outside city or town hmal.l wti.u *RURAL" .md nsme of la'mhp) ()
{c) Name of hospltal or ingtitution: , / N (Il catelde olly of town limits, writa “RURAL™)
A2V 4 g = |l @ sexoRoute #1, Reeds, Nissouri
{11 ot ip boapital or ios wrils stress number or locatlon) (1 rural, give location)
Length of : Inh al institutd
@ gth of e1ay: 1o hospleal or institution (Specify whether || {¢) Citizen of foreign country? Noo (Yea or No)
In this community 10 davs
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FULL vame. FRANCES E, BENNETT
T~ P o 20. DATE 0{ gzﬁ'ﬂ’ Month JBIa __ day LN,
N veteran, . (e ty . 4
year. hﬂ“"-....Q..‘.Q.Q'«.....mminut E——
name WNMQB.Q NN one :
21, I hereby certify that I sttended the d d from
5. Color or 6. (a) Single, widowed, married, '? | T L AUUSY.~ S . N H
4 &;F@_m__@-_l_e___ / mcelinite | Ldavercea. Widowed that I last saw h I\ Grédon.

6. (b) Name of husband or wife.. ..ccicisecsnreceen. 6. (¢} Age of busband or wife if
Frank Bennett alive.. . _yeas
7. Birth dateof decensed.. S8 pLember 3, 1860
Month) (D-rr (Year}
8. AGE: Years Monthe Days 1f less than one day Due to.
' 1
84 4 4 . y
r i G\ Bt Ty
Due to.
9. Birthplace. H‘u me " Mr k /..,. ~J l
i {Clty, tawn, or county) (Suu or forelgn country) X \l
Oth mditi
10. Usual occupation_ Housewife “n;:?dog';m::’ VI P e /_2 / /
11, Ind busi ; / PITYSICIAN
I~ nustry o businesa Major findings: (/7 / L4
& ( 12, Neme_ X Goadrich Of operations 7/ Undertine
=
11 Bisthotace Yoo y T“L] ! ich death
- ty. o Loun tate 0 country Of autopsy ahould be
& { 14. Malden nami ,.,...".'ﬁf.ani .__ﬂ 1:_ ;m Ba.
= s y.
S| 15. Birthplace X o A— 22. 1f death wan due to external canses, 61l in the following:
= ‘(City, tawn, ur county) e o Torelgn cunntry)
16. () Informant. M'I‘“Fl . Pearl] Davis {a) Accident, suicide, or homicide {specily)
® Adares70) MO ingar%ge D__I:_i_ﬁe 9o ||® Date of occurrence
Where did { ?
17. (a) _Bmi.ﬁl.«..«..« . (&) Date thereof fé‘ (e ere did njury occur {City nr tnwn) {County) (State)
(Burial, erematian, or ramoval) och) ( Y o (d} Did Injury ogcur in or about home, on farm, in Industral place, in public p!7/
(c) Place: burial or cremdoamnud,marl G.Q,met,e p..y................. /ﬁ o
18. (a) Signature of funeral dlm:tor-...Ed-o-_.G - lmer .. . p

-~ & sarenl£Q8 Garrison, Carthage, Mo,.
o ol 74 w. el (Refolry’

/AT

{Elcensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recarded on the reverse side of this certificate was embalmed by me, or by
¥

F

R Registered Apprentice No ,

working under my personal supervision. , ‘ , .

P. O. Address......( - »

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in'hisk()W‘Nl HANDWRITING. (Failure to ce
the ahove constitutes grounds for revocation of license.)

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



