0.2 DEPARERLEEEF%I:‘E%(;&%ERCE THE STA'i‘E BDOARD OF HEALTH OF MISSOURI
;.;9 . F“.EB FEB 3 1948‘% STANDAR CERTIFICATE OF DEATH State File No.. _é_E .9_""12

xa¥o70 Registration District No..._ %> 12 Primary Registration District Na._Sz.Q_.sS:..(am... Regisirar’s No
i. PLACE OF DEATI:]: h 2. USUAL RESIDENCE OF DECEASED;
(=] (a) County }:{8.1’1 Olp P N N /?f
sate MISSQUD Randoeliph 4
no: (# City or town Mobe I'.-LY @ ta e AL SRAWE A e @) County 1 p
o @ N h (Irolnl.ndu city of town limits, wrile “RURAL" and name of township) {¢) City or town hiObe I‘ly >
=] (3 ame of hospital or :nsutu__lon ) . (If outside cily or town limita, write "RURAL™)
& 118 pouth 4th street / (@) Street No. 118 Soull 4ih street 3
E - ’ (I; not in hospital or institation, writa street nomber or location) (If rural, give location)
{d} Length tay: In hospital or institution
g nEth of sy ™ Hosp ar tmt {Specify whether {e) Citizen of foreign country? ne (Yes or NQJCJ
In this community.
= years, months or days) _ If yes, name country.
) , MEDICAL CERTIFICATION
E bl SMNT John wallace Bennett " CERTIE )
P " Tive PR eRr— 20. DATE OF DEATH: Month J QIMUALY  day.. .21
. veteran, . e cial urity -
E Neo year. 19"18 hout. M [ l ~minute... ?._...M.
[ame war
= 21. I hereby certify that I attend 94'~/ 5’0 g
- (f
= 5. Colorar_ | 6. (a) Single, widowed, married, {74 . - g o S Men . 10 &,
I male (| white widowed g B S e Co VXY
> 4. Sex . UITIL Tace divorced that I last saw h._?!‘_' aliveon— ... S Y A — L
E 6. () Name of husband of wife.— e 6. (¢} Age of husband or wife if and that death occurred on the date afffour stated above. Duration
i zettie Lee Bennelt alive___._...._.__years|| Tmmediate cange of death ... ..
© || 7 e dote ot ecenmes.._UCLODET 28 1861 || AL
j {Month) (Day) (Year)
= ~
4 8. AGE: Years Months Days If less than one day Dae to
é 8 6 2 24‘ [UURTURUNPUIN || (RTINS ) - T D
. - ue L
B oo mme ttantdolph County - - Missouri® ¢ N
% (L.:l,y town, or county} {State or foreign country) I
% 10. Usual occupation farﬂllné . C::ll:li"ldc:z:{;uons;.;.i&.‘:s iy
- 11. Industry or business .
o o Maqor findings: . i
plq' E 12, Na:n:.....«g} S8l ﬁelme'tait ..............................................._.._._......c{__._ Of operations.......... f,- = ‘! ‘_-}.-..,..r Underline
g o= { 13. Birthplace.. UOU . know. . ! \-..;\\ J gﬁcc;.;gs;t?‘
. City, town, or Coualy, {State or fereign a:unu—y) P T S honld be
3 {14 Maiden ramen i FAT, VaTgaret. Vince . / fukopsy T thr';cﬁ sta.
[ tistically.
£ . entuck
E g 15. Birthplace. Pre——— Ew :—l{mlin mui,) 22. If death was due to external causes, fill in the following:
=2 i @ taformant. L. errill l-i Benmnett . || ta) Accident, suicide, or homicide (apecify)
< o e 5@N_ADtonio, vexas (&) Date of occurrence
@ ourial : () Date thereot, 1/ 23/ 1948 |l (3 Where didinjury ocour? o —
(Burial, cemation, or removal) Huntsvil f’g“‘“" ‘Di"é ‘SYS‘) i.(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c}) Place: bunal or cremation £ . J
‘18. (a} S:gnnuxm of funeral dlmctor-jam 6 pef_‘., t(‘;‘)m 'irxﬁf_e)uf injury_._...-_.__.....___..._.__'_f:..}
(&) Address_ . /A 4 T X - et
19 () 27 "_H:g_ ARl AR ASFCUSNT
{DYate rceived local repistrar) (Megistror s siznotare} 4 & SF

{Licensed Emba.ln‘:c‘rr;l"SmI.cmenl on Reverse Sidce) /




STATEMENT BY LICENSED EMBALMER

L
A

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 ,

sxgned:/ajaq./,f“/ i = P S
Licensed Embalmer No.x ?,7 / §/

P. O. Address.. A7 a2t C m

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

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




