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THE STATE BOARD OF HEALTH OF MISSQUR! . . 25103

STANDARD CERTIFICATE OF DEATH

State File No.

k]

Primary Registration District No.....-..?d.,é.7 R:zisirar"s No. 7 4

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

Ray
{a) County o @ sate... Missonri. .. » coumy. Ry
® Cityor town ..R wond >

(Ifom ity or town limits, write “RURAL" snd name gf township) (¢} Cityor town.R.j:.chmo nd “
(¢} Name of hospital or institution: / ({If outside ¢ity or town limits, write * RURAL ) .
.
SOV -3 X < I 1171 W Hhitmer. . Sii s @ sueetNo....218. S0uth Whitmer St.. S
(If oot in hospital or institution, writs street number ar local {If rural, give location)

(d) Length of stay: In hospital or institution N

40 TS {Specify whatber (¢) Citizen of forelgn country? Q (Yes or Noj)
In this community y ]

yenrs, months or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
#ull FAme . JOHN P, BENNETT
: 20. DATE OF DEATH: Month JWLY_____day_6th
3. (8) 1f veteran, 3. (¢) Social Security 1947 . 12:30 Ba_.™m
vear.. ... oo E7  hour  _JR e 8N minute L M.
name war. ... . JEOIE B oo nd86=05-92953 * -
21, I heftby certifpthat I attended the d .
5. Color or 6. (o) Single, widowed, married, - 19%

4. 5.,,_}@3 le (‘}' race Wh-ite dwomcd_lmrriad, t 1 lasthaw DerbenerTve om__ A
6. (b) Name of husband or wife.._...—.—...... 6. {¢) Age of husband or wife if || 2nd that/death occurred on the date a

-..Gladys. Jeffers. Bennetk...BY. ...
7. Birth date of deceased.. Au.g%48.3':.).__._..._......_.._.20_,'__19.(15‘.....,.....,

(Day) {Year)

Immediate cause of death

8. AGE: Years Months Days ' ! If less than one day 2| Due te
40 1 0 1 2 hr, min,
Due to
s. Birtholace. Rickhmond., .. -Misqouri_ N . -
{City, town, cr os—unty) {Stata oreign country) )
10. Usual rrr‘"mﬁ:m LabOI‘ ar e - .O&E:l:::“_d“'“','.“y RIS manib of demiby 5
1t. Industry or business..... == T e /C// PHYSICIAN
& { 2. xame__John .Bennett s [f‘]t Y) —
B nderline
S\ 1s. Birthpisce. RAYELOUNLT ... Misaouri. 5 ihe caee to
(3:1 town, i w (S1ate or foreign connry) Of autopsy ‘ should be
E 14, Maiden name .. an 18 Q. Bt _D fpatx_'geﬁsta-
- istically.
§ 15. Birthplace........ ('cE?"Ewg‘gE - Mﬁ&m)«« 22, If death was due to external &l in the following:
. (o Into A 3 ' Accident, suicide, or homicide (3 \
& Addrmzla ga_w tmer’ HR ichJIID nd.,... MQ # (6} Date of occurrence ‘\\
17. (@ Burial .t %1 (5'Date therestuly B8,1947 || © Where didisjury occur? ity e vown) | Commy) Sratey
(Burial, crecaation, er removal) {poolh) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial plaace in public place?
{¢) Place: burjal or ¢r onRichmond ., Missouri ,ﬂﬂﬂ ]
18. (¢) Signature of funeral’ MEWMM While at o~
@ addresRaichmond, Missowri . g
g é . Signature
. Bl Ay X b " ﬂ.«éx‘é - ’
19 (n)%ﬁé lu-cf??u&r%-ﬂ @ 27? Re” g slgnature) e ﬂ g_ Address
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; (Licenecd Embalader S Statement on Réersokide)
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District Heafy Offioer N, ; o
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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, FEK.

__________ - Registeréd Apprentice No

working under iy pprsonal supervision,

1]

~

™

Licenséd Enib%lmer No A O) & S

P.0. Address._Richmond.,-Missouri

Note: The above MUST BE SIGNEPD 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.




