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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

~ILED

Registration District No___u__ - 5.. reereeane

THE STATE BOARD OF HEALTH SF MISSOURI 15}88'?

TANDARD CERTIFICATE OF DEATH
Primary Registration District No..y:j..,/_...z,,__

State File No.

Regisirar's No, j / e iarenr

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
{a) County DEKALB (a) State MO ¥ C DEKALB }
FIAYSVITLE ¢ ounty
(&) City or town,, L.
([T outsids city or tawn limits, write “RURAL" nnd name of tewnship) (c) City or town MAYS VILLFE e
() Name of hospital or institution: / {1t ontsids city or town limity, write "BUHAL™) -
r
(I not jn hespital or instilotion, writa sireét number or location) (d) Street No {If rural, give kocation) .
(d) Length of stay: In hospital or institution c
{Specify whether || (¢} Citizen of foreign country? {Yes ar No)
In this community Eye ars
years, months or daya) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
FULL NAME... ETHEL EINKERTON BENNETT...... '
o I T Sl Ecum 20, DATE OF DEATH: Month... . JUINE. .. asy... 17
3. veteran, . (e ¥
ymr._.___.lg_é.s_-__._-hour 12 minuté&Q_.._._..A_._..M.
name wat. No.
21. [ hereby certify that I attended the d d from

5. Co!orW 6 (a) Single, Widowed mamed

O 4

6. (¥ Name of husband or wife_ .

_GEORGE BENNETT ...

6. {c) Age of husband or wile if
alive.. 7. 5~.........years

avodBARRIED 7

and that death occurred on the d

- s SN, | 4 Var STL. /4
t 1 last sawr h.&__. alive o ey 19

7. Brth dote of decsased......F'-EBRUARY 18, el B7E
{Month} {Year)
8. AGE: Years Months Days If less than one day
73 3 29 i:r. min.
5. Birthplace ___DEKALB COUNTY MO -1

{City, town, or counly) - {Suate ar foreign eunm.ry}

Due to

Due to

10. Usual occupation HOUS FWHIF:E; . :_ -
11. Industry or business
=t 1
E 12. Name WITIJTAM (CRABILI / Urdertine
20 13. Birthplace VIRGINTA ; i Y the cause to
. count, or forcign mnnuy) el Fe) N hould b
g { 16, Matden e BLTZAT B I‘\IKERT?J i | Ofautoper U e
. stically.
§{ 15. Birthplace. e w'nosg‘gy) TN e o Toeden ollatey) 22. If death was due to external canses, ﬁll in the following:
16. (o) Informant G‘EOR(}F: BF'NNF"T“:[‘ (s) Accident, sulcide, or homicide {specify) W 32)
(%) Address ‘ MAYSVILLE M 0 . {8) Date of occurrence..._. {V .
17. @ o BURIAT. . @) Date thereof..._.. 6 || & Where did injury occur s A ine ué/m /)
(Burial, cremation, or removal) (M“"h’ D“’ (Year) () Did inj ur in or about home, on farm, in Industrial place, in public pince?
“@ Place: burial AR RA TN =MAYSVILLE MO . o ivbyy
18. (2) Signature of funeral dircctor P ILC HER F 'EBAL" H"Oh'ﬂ' While nl work?. .._.._EI.,mi, t(?)n fiﬁ:;)of imury..._.ﬁéfé&
@ Addsmi-épz‘%_“ ¥ 23, Sl t .D. orothcr)@
- - gnature..... L 2 &
O vt i e Address_ MAVSUILLE Date stgmea 07 18

(Licenscd Embalmer’s Statement on Reverae Side)




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, or by,

Registered Apprentice No —

working under my personal supervision.

Licensed Embalmer No........
P.O. Address. . MAYSVILLE MO,

Néte: 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 embalmed, fact should be so stated above.




