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

v

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Rcsf!!nuﬁoEstég I\Rl'o g}.&g:_

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

P

sute e o A piod 4
—

Nu.‘éml_.._é Registrar's No.._..é./...____ _______

1. PLACE OF DEATH:
Greene

(o) County Springfield M K4

(4) City or town
{If ontaide city or town limils, write 4 JRURALY umff-nu of
(¢) Name of hospital or institution:

_______________________________ Routéoin, Ppringfield, Mo.,

(I ot in hospita) or justitation, write street number or localion)
(d) Length of stay: In hospital or institution

29 years

{Specily whather

In this community
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED: 5
- 7
[/ . 0

(ﬂ_fmemmiaso.uri.__...“..ﬂ.m... @ County.GTEENE
) " Springfield -—

c} ¥ City or town..........
(If cutaide city or town limits, write “RURAL™ 0
(@ Street No..RUFzl Route # 9, Springfield, Mo.;

{If rural, give location) 0

No (Yea or N<_))

{e) Citizen of foreign country?

If yes, name country.

3. (a} PRINT
FULL NAME

JAMES BENNETT

3. (b) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION
mintite 30 P'

20. DATE OF DEATH: Month, MAICH

1947 1947

day.

year. hour M.
name war. OIKILOWIL No.__ Bnknown -
21. I hereby certify that I attended the deceased from._._.Ee_bruﬂry.... .
Mzl o) | 5 Color °2‘ih " 6. (o) Single, w ﬁaw; im(r;e} 4 1947w March 22.....10.4%
4. Sex. e | race. iie ! divorced 23 e that I last saw h..umhlive [-1 Marchzz,,_ 19...1_".7:
6. (b) Nameof husband oF Wile, . {¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Pusation
rs. Hsther Benmett alive...... UNKNOWIL 10 diace cause of death..._.._ oSG .
7. Birth date of deceased............ 'ALE,FH e rns. .30..,.... 1879 W cd I s S
onth) {Day) {Year)
8. AGE: Years Months Days If less than one day .. -
67 6 22 hr. min ""“—ﬁ_
N N Due
9. Birtholace Baffalo; Missouri v Tt ) -
(City, town, or county) (Stale or foreign ¢ouatry)
. ) L . Oth nditions. . 2"
10. Usual occupation Farmer . ([n:l;d“:mm:y within 3 months of death) R EER—
11. Industry or busincss.....kA..ng: u]:h re Wi T E,{‘ v PHYSICIAN ‘
. &]Dl’ ndings: B * b
§ 12. Name......0.0 I“afavevtte Berme tt . OF operation-. f}'l “, l& Underline |
& o - |
S\ 15, Dithotace..._.. ARRREBES Illinois _/ _ Ty gt
. (C; l.mm. nnl.y) {Suate or forcign country) Of autopsy should be .
5 4. Mdon mame.. onden T S [hareddata
E 15. Birthplace (Qt?ﬂmoz?n:,) (bsdui“sfgu:;tunug‘) 22. If death was due to external causes, fill in the following: ..
= » town, or ciax ' 5
16. (a) Informant. .¥rs. Esther Bennett {a) Accident, suicide, or homlcide (specifiy)
@ Adtress____. . Route # 93 Springfield, Mol,l|®) Date of occurrence
7@ __ Burlel . (3) Date thereof m1947 (c) Where did injury occur? oy P
N ™ (Buzial, cremalion, oF removal) (Manth) (Day) (Year) (£) Did injury occur in or about home, on farm, in industrial place, in public place? /
"(© " Place: bunal or mmauun_HaZBlWOOd Cemetery -
; of place AT
is. (c) Slznature of funeral &t]ma LDhmBYEI'F un e—r-al Homew},ﬂe at wnrk? Bpecity l(m)ml Mp s) f injury.. e e
() Address Sprlngf {ald, Misspuri ),F L Q D D.
I Sk ¥ . ® W Ik Koy . Semavire o /
- . o LT EL L
19. (@) (Date mived-i;'a—l-n: (Bﬂmtnr uuxnlllk!! 1 17 Address c f\C VRO 0 /11 51““5"1—---——--—.-...-—_--- 4

{Licensod

s Statement on Revern Side)

-4




Rt ]

U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN §

the above constitutes grounds for revocation of license.)

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

.
H




