. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI T —

R ED JAN 25 %:, 8 STANDARD CERTIFICATE OF DEATH State File Nois 20

72| FILED JAN 251

_ Primary Registration District No....u.."..,..w.._.‘!..o 0 '3 Registrar's No....... [

Registration District No... _"'Tr 'H" g_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
: 2. ’ ¢
' {a) County (s) State I lllIlOl 8 (5 County Madl son 7
0 (5) City or-town=. Q'l‘ 1 hnia
7 (1f outxide ciiy or Jawa Timila, write “RURAL" and name of township) {c} City ortowme........, A I + on....
|' () Name of hospltal or institution: (I!' outsids city or town limits, write “RURAL™)
St.Luke! s _Hospital ~ /m
{If not in basnital o institution, writs mufnumbu or location) V (d) Street No'"""""""8Q'8”'"H'Bnﬁ!:m;;i"é;yﬁ;'t;;r"""" R S
() Length of stay: In hospital or institution........?_Days.. L. ...
7 ay(smry whether || (¢£) Citizen of foreign country? N Q (Yes or No}
In this community.. 7 DaYS
years, months or days) If yes, name country-. I e

i MEDICAL CERTIFICATION
il Feme____Robert Benjamin Bennett..

20. DATE OF DEATH: Montd ANUATY. . day 6 ..

3. (B If veteran, 3. (o) Soclal Security - A
pame war None Nn32?-0?—l,.6 '-- yeulQAS ........... hour. 2'/mh'mh: U M
— 21. I hereby certify that I attended the deceased from -
5. Color or . 6. (8) Single, widowed, married, 19... ... to
s Male | e WRLISE | dvoreed MATTIOA | hae tant s aieomoooooooo
6. (b) Name of husband or wifé...—..—.. 6. {c) Age of husband or wife if || and that death occurred on thg date and ed above.
Elizabeth Mercer Bennett awe. . 32.. e eath ‘/ ...........
7. Birth date of deceased.... NOV.EMbar &) 1309
) {Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
' 3 5 2 -t [N | SRR | ) W
|| o BirnMacoupin County, ill:.n.om L. g
“Civyrtownroecounty) (Siate ar-doreipn’ sveatey)— J Se
o

10, UBuaInrrumnnnngh ExplOSlve Q_QGI‘&tOI‘-
. L}
11. Industry or business. EOWA X _Company..

3 QAN

Ma;nr findings: "

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

g { 2. Name. Benjamin Frenklin Bennett. .y.||.. Of operasions ondertine
=]
<\ 13 nmmGI‘eene Couznty. ........ %&_lln_glﬁm._._ 3‘.&3&1’;2?.
!r.-.“l- county, . et fogaign conn AN h b
E 14, Maiden pame_ MLATY. H hh eehe s Of autopey o :meﬁstae
* — . tistically
§{ 15. Birthplaces]. ensgl_ggﬁhy --------- -&;}nﬁ%ﬁl—“—v!—; 22. If death was due to external causes, fill in the fopjang / Z , 3
16. (a) Informa.ntm EEE Mﬁw, pobea jj@ t. suicide, or homicide (spegd
& adesB08 _Hen St..Alton, Tll. (8) Digte of 00CUTENCE o pf L,
. @ Burial - " ) Date thereol. J_anug 1945 |[©@ Where did injury occur?...... mw“
(Burial, cremation, or removal} Manthy (Day) (Year) (9} Didinjury occupdh o m on far lndus place in pubhc pl.ace?
&) Place: burial or crematior..___ A 1. SR LI T 1 15 T Yo 00 OO
" 18.. {a). Signatiire of funeral directo 2 .. A . g e} ﬁm{’ t)'ve (1’\{['::,1 injury.... @Mﬂ.‘
®» addres2221 “Edwar dﬁ Alton, 111 2
b <t 0 (R
19. {a) (ﬁz‘;;e: “-..Lur)g( )q ('Repllﬂrlnmtm)

(Licensed Embalmer’s Statement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.

[

e ™ ‘ . Licensed Embalmer Nowree A%?g ..................

P. O. Address..._...... MMFM’ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

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




