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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 10‘,}#

Registration District No.

- /
THE STATE BOARD OF HEALTH OE MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No_\_;?‘??

<2191
G v

Stae File No

Regisirar's No,

1. PLACE OF DEATH:
(a) County Pemiscot

(8} City or town

{1f outside city or tawn Limits, writa ‘RURAL and bama of township)
(¢} Name of hospital or institution:

None
{If not in hospital or instilgtion, wrila sireet nomber or locatinn) ’
(d) Length of stay: In hospital or institution.... Aone (S e
. pecl Y wher.hr:
In this community. All Life

years, months or daya)

Carutheraville= f m( 6274”_&

2. USUAL RESIDENCE OF DECEASED:

Missouri .. ®) County...P_emi.S..Q.Q.t.MAZ.;JE....

(a) State. _.

o City or town...._ 8 TUthersville 7
{If cutaide city or town limits, write “HURAL") 0
(d) Street No.....RUTEL
{If rura}l, give lucation)
(¢) Citizen of foreign country? NO .. (Yes or No)
If yes, name country T.8.A s 0

3 {a) PRINT

Ioig FRINT  gary winford gennett

3. (&) Ii veteran, 3, {¢) Social Security

MEDICAL CERTIFICATION

28,
_.minute.. OQ A M.

20. DATE OF DEATH; Month__ MEY.

2944 . 9&.._

day.

. Birthphaee__ 201800, Mo.. .. 0

22, If death was due to external causes, fill in the following:

pame war... LHEERE xo.. Infant ~bour.
- 21, I ehy cerufy that I att the d

0 5. Colar or 6. (s} Single, widowed, married, wy’(‘ bl-—-'.-—\ ‘;)_( , H

o s Male | erhite- divoreed. SINELY A L aiveonn o e

6. {8} Name of husband or wieinfant s () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

ative__knfaNnter .
7. Birth date of deceased__ N OVEmMbey 19,1945 -
{Month) {Day) {Your)
8. AGE: Yeara Months Days 1f less than one day Due to j
6 10 hr. min. b A
ue to
o, methomee. C@ruthersville, Missouri U y
{City, town, or county) {State or foreign country) [n
10, Usual occupation..... a1t O&E;’;::ﬁmy i 3 monthe of desth) *
11. Industry or business_ OO — PHYSICIAN
¢ findings:
g 12, Name.. Winford Melvin Sennett - Of operations Underline
Ff, 13. Birthplace ime 8 2 I"'I i 33 Ouri ¥ ::E‘?Igs;:g
town, {Btata ar foreign country) Of auto should be

5 . Maiden name........~ I’eﬁh X‘)V Ya tt autepsy charged sta-
s tistically.
=

(City, town, or county) {State or [oreizn country)

winford Bennett,Sr.

16, (a) Informant ~
@ adaress_ CATUthersville, Mo,
. @ burial () Date thereat D22~ 44
(Burial, eremsiion, or removal) {Monih} (Day) (Year)
(¢) Place: burtal or ctemation.ng u..t.her 1_1 1e . MO 2.
18, (a) Sigoature of funeral director et U—._.C’Zr‘e__.
(%) Address bamthe{SVilleb Mo
19. (a) 29 7= [FLL () 7%&4@9&# 3 4/14{)47
{Date received local rexistrar) / {Registrar s sixnatore)

(a}. Accident, sulcdde, or homicide (specify).. : -
(5
1G]

(D)

Date of occurrence.

Where did injury occur?

{City or town)
Did injury occur in or about home, on farm, in indu,st.nal place in puhl.u: plac:?

pecify Lypa of place)
o () Means ?f 2101 o O ——

& D Ln (Licensed Embalmer’s Statement on Reverse Side)




e
-

=)

pr =

STATEMENT BY LICENSED FMBALMER

el

I hereby cert1f y that the boﬁ%e is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by

I

- Registered Apprentice No - S— ,
working under my personal supervision, g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls o
the above constitutes grounds for revocation of license.)

ITING, (Failure to comply with

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




