G

=-USE UNF.

WRITE P

FEDERAL SECURITY AGENCY

National Office of Vital Statistica

HILED Aug 519087

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No......£.

OF DEATH
Q0 ‘7

State File Na....-‘%‘
Regisirar's No. yi

Registration Dlstm;t No.

;b P[.ACE OF DEATH; ,
Butler.n

o popdar BIuff

{1f outside &ity or town Limits; write “RURAL" ond namo of township)

(a) County
(b) Cityor town

{c) Name of hoapital or institution:
Poplar,Bluff, H‘v‘y o’
{If not in hospital or insti her ar k fon)
(d) Length of stay: In hospital or u:ummtinn 6 davs

In this community
yaars, months or days)

2.

(a)
()

(d)

{e)

USUAL RESIDENCE OF DECEASED), / / /

State.}n_j:_S_S..Q._ll.l:..]:. ........... (&) County. Wa yne
City or town..__Gr€€NVville, mo. /
{Lf ontside city or town litits, writa “RURAL™) d
Street No.
{1f rural, give location)
Citizen of forelgn conntry? . (Yes or N&)

If yea, nattie country........_..

tul? NaME._John Wesley Bennktt

MEDICAL CERTIFICATION '

J| 20. DATE OF DEATH: M, d 12
3. (5) If veteran, 3. (¢} Social Security No. 1 Monn JRADY "' 7
na.-me war year. hour, rnn'\.'mtp
_ 21. I hereby certify that I attended ty eceased fromn ALE;
d §. Color or 6. (¢) Single, widowed, married, T uté
4 Sex m race. W d'.worccd__._._._._.I_r]-__ that I last saw h=1Valive on & q (%4 L'M
6. (5) Name of husband or wife.._._._.. 6. () Age of husband or wife if || 3nd that death occurred qfYhe date and our stated aboyf-
Dumlwﬂ
Pearkte / Clubb alive e Im%\t/e cause of death
7. Birth date of decrased o all. 3; 1899
(Momth) {Day) {Yeur}
8. AGE: Years Months Days If less than one day Due to.
49 6 9
hr. min
Due to
9. Bixthplace....l.tg g i ﬁ
(City, town, oz county) (Stats or foreign country)
10. Usual cccupation...... L armer Other conditiona....oomoo (2 -
11. Industry or business. Sior Bl L] = PHYSICIAN
or hindings: —
é 12. name Albert Bennett . Of operationy h =) \'r _—_
nderline
#{ 13. Birthplace ‘E-ij-':' . /)f} 2] f)) ﬁ T - the cause to
it y OF t; - . (Staie or foreign conntry] 3 -
14, Maiden name. '."Jf ATtRE M dsion ©Of autopey. J : m‘g‘af
S{ 1 11 / - ; tistically.
15. Birthplace d P
3 L FreTEye——— B rer e 22, If death was due to external causes, fill in the following:
15. (o) Info Mrs Wl a rt h a BQ nn Qt t (a) Accident, suicide, or homicide (specify)
@ Address_Greenville, Missouri (b} Date of occurrence
17. @ Burial () Date thereaf. __7__/_14.‘! .|} (¥ Where didinjury occar? TSP,
(Barial, cremation, or removal) {Modih) (P ) (Year) (&) Did injury occur in or about home, on farm, in industrial p!aue in publlc place?
S 77 Sy, =~ )
type of place)
18. (o) Signature of fune'ral director, = e While st warl Bpecily (’r M::ms of i.mur(y/“ .
i : '
H Slgna) (M.D.oro )»‘
b M
(Registrar' o/xignatare) . A~ Ad et e - te signeff f % _gf

(Licenscd E.mbdmzf- Statement on Reverso Side)




RECEIVED
Distriot Heahlth Offloe No

District File Number --;f_‘/&f‘. -
Dave Fhed oo il 3]

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.

Coder Funeial Home

, Registered Apprentice No

Licensed Embalmer No.._. 0.1 29

working under my personal supervision.

P. 0. Address..2iednont , issouri .

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

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



