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USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLA]N'LY—-!—

FEDERAL SECURITY AGENCY

F"Hongvccél Vit%tiu ’

Registration District No...md...&-..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noqﬁo’n

State File No. 3.'5&50..

Regisirar’s No q‘l

1. PLACE OF DEATH:

(a3} County...

{b) City or towB..... "
(¢4 outaida clty or town l.lmlts wite *

(¢} Name of homALa,lt)r T?:;:Extmnt /

.............. ( i'r"mn in hospltal or lnsmuuon write sireet number cr loeuionj

{d) Length of atay: In hospital of institution. .o e snnes e sssrennoves e ;
6 {Bpecity whnther

In this community 5 JYeans

years, months or days)

2. USUAL RESIDENCE OF DECEASED:; ! / %
(o) State....Misaouri ) County....r.l.l.‘l--’ht /!
{c) City or town....m.. M.Olm @.m fLrave,.Mo. . .
. {I! outdlde elty or town limits, writs "EUEAL") U
(d) Street %\n n .
(If raral, give loouﬁml . J

(e} Citizen of foreign countryPu....eun N esibesiiesmsnrsnss oo (Yea or No)

If yes, tiaine country.............

3. {a) PRINT

MEDICAL CERTIFICATION

FULL NAME.....R8rL. Beanetd. . ... _ 20. DATE OF DEATH: Montb.....QCkober. ...day. 0o S
3. (b) If veteran, . ' 3, (¢) Social Security No. year....]-qzta hour A VT
- () 0 € RO OO U OO
name war - l:r by certlfy that I attended.the d d from
5| 5. Coloror 6. (a) Single, widowed, married f ................... oM o L0 TR
4. SEXrrrirrer Mele P IO . SO divorced. M@TELed. / that I last saw h-m- alive On/d'/,‘z.?/
6. (2) Name of husband ar Wif&u. .o 6. (¢) Age of husband gr wtfc if and that death occurred on the date and hour stated above.
Mary Bennetd FRTETINN L O R years
7. Birth date of deceasedu.mmnn. BEC o 1O BT e .
tMonth) (Day) i | TS
8. AGE: Yeara Months Days If Jess than one day Due to. O
- . | o S TT [Ere
7) 10 I" .r N ain. DI t0ereceironeireeamrreerecsaesssasens emrsasas sossmrarersane eas soresessaerannse
5. Birthglactue BT SAMIALT i Missaurl. .Z
(City, town, or county) (State or forelgn country) f| = -
10. Usual oceupation..Aetired. Mail Carrier e Other COMAIIONE. . e s e
1i. Todustry or business, LTSS B TZN o3 oS I0- N ORI | R PHYSICIAN
. - Major findinga: J—
12. Name.....iles Bennel. i (G s e '
. / AN Underline
13. Birthplace..... . Ohio... the cause of
" LOWD, OF SOunty) {State or forelgn country) . which death
OF aut0PSY vveeerereeenrenaneens should e

i 14, Maiden name.......... Ca.r,hpr.l.ne JFulse

15. Birthp! Tenn.. / :

L (State ar fnrel:n oounuﬂ
16. (a) InEorma.nt Mrs.. M‘aw SBennel il
& AddrmMQuntam....urnve, Ao,

17, (@) . Burial o (b} Date th:reol. .....
) lBuml “eremation, or remaval) {Montk) {Day) (Year)

(c) Place: barial orcrcma_t.ion;...ﬂlll.)..g.l‘.ﬂst...........k....................
18. (a) Signature of funeral director..Grahle=Rindle

&) Address.. Mountain. Groie . Mda
19 @ 0205 - 43 o Q:t?

- _{City, town, o7 eounty)

. 'MOTHER FATHER
Pt

fe e e e —

-({a)~Accident, suicide, or homicide (specify)

“{b) Date of occurrance......

{Date recelved local registrar) (Reglsrars signature) % q B

charged sta.
tsensasns o o | tistically,

22, If death was due to external causes, fill in the fallowing:

(c) Where did injury octur 2w iesim ionstiensersans - ctarnrern
{Clty or town)} {County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

place?
" While at work P £y

(Specify type of place) )
(c) Means of iDJuTY .o dre S

I ........................ u. ........ Date sm‘ned’" L5 ?

Jefferson City Priatieg Co.

(Licensed Embaltner’s Statement on Revetse Side)



\ .
- Strigt Heaitp Office .
District Fily 6,
og mber_ || 4 ¢
Oate F""h..l__l i "'-Z -2 2g
P % T ——ng
L
(:J\"
R R0 .
P} }:\D‘ | &%‘ /_\._
v N
Ty 2
@ £
S ~
¥
S

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, or by — e

. Registered Apprentice No

Signed..ﬁ_.. AL

Frank Orable

Licensed Embalmer No...Ah4Q

the above constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




