THE DIVISION OF HEALTH OF MISSOURL . - :
e | FILED JAN 22 1343 STANDARD CERTIFICATE OF DEATH, . . s o L6

10. 48
: LR
0 BIRTH NO. rec. bisT. no. 3B erimary rec. pist. %0, OO . Repistrar's Novw oo
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. I institution: residence before
a. COUNTY a. STATE b. COUNT: ad kalon).
Bogne Mseourt Boone /O
b. CITY (I outside corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY (If outside oorporate lirsits, write RURAL and give township) )
(o] townahip) [ STAY (in thia place) OR 5
TOWNTI() M1, N.W, ColumhiIag | Life TOWNColumbia, Rural
. FULL NAME OF i or lnstituti ve strect add loeatlon) d. STREEF X ' ‘
“ THOSPITAL OR ' ooa s o g ADDRESY (F1 rosal, give fommon) W/
instiToTion Golumbhia, R.F.D, O Mi. N.W. Columbia
. BDNEACHEESOEFD a. (First) . b. {Middle) c. {Last) 4, DATE {Month) (Dny) (Year)
{Tpe or Print) MARY WASHINGTON BENNETT DEATHJ’anuar‘V" Q o 1949
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs] I UNDER 1 YEAR | If ONDER M HAS,
/ WIDOWED, DIVORCED (Bpeclfy) last bisthday) Mnuu?l ‘Days | Hours | Min.
Female /|  Wnite | Widowed J 7 |Oct. 1 1862 RA |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT
done during most of working lite, qyen if retired) DUSTRY d COUNTRY?
Fowgewife - Farm Boone County Missouri SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g 1liam Judd {E1la larv Crane v Benne "Deceaged"
2 Bt ([ 15. WAS DECEASED EVER IN‘LJ'.S.AHMED FORCES? ’ 16. SOCIAL SECURH(-JY 17. INFORMANT S SIGNATURE OR NAME ADDREss
k (Yea, unknows) | (If yes, give war or dates of servies) .
. NG None Nobhle Revmatt Coliimbea Mo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. |I. Bnter only onecausaper | 1. DISEASE OR CONDITION
line for {8}, {b}. and (¢} DIRECTLY LEADING TO DEATH® (5

- ANTECEDENT CAUSES - P %%
*This does not meen .
|| tre mode of dying, suck | Aforti¢ conditions, if any, giving DUE TO () gﬁé 7L [ < ﬂ»ﬁ'-é £ lrrz /Lb s
‘|| a8 heart fallure; asthenia; | Tise to the above cause (a) stating . = 'fz(f A W N r, .
; the u_m_icr!ymg cause last. -

dc. It menna the dis-

care, infury, or complico- 53 ‘ DUE TQ ()
tion which caused death, | 1. OTH_ER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
. - relatedt to the dizecse or condition causing death.
19a. DATE OF op.tl::%:}{- 190.-MAJOR FINDINGS OF OPERATION * ~~ - R l,,’ / ’ T A " 2. AUTORSY?
. K 5
e I IR ves [ wo 43
21a, ACCIDENT ~ {Bpecity)3, 215, PLACEOF INJURY (sg.,Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) "'
SUICIDE home, farm, faciory, sireet, office bldg., #v0.) -
HOMICIDE .
214, TIME (Moo} (Day) (Yean (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. - WHILEAT[] NOTWHILE ﬁ"‘
INJURY m. | “work AT WORK
2. ] hereby certify that I attended the deceased from , 18 lo _&_H__LL IB_ZZ that I last saw the deceased
alivegn Jag 43 194 %, and that death occurred al 1_1_1515}: from the causes and on.the date stated above.
(Degree or title) 23b. ADDRESS l 23¢. DATE SIGNED
p.0. 171/ Cc QueQoluids g li-15-99

WRITE PLAINLY—USING UNFADING BLACK INK«-‘&IAkE A PERMANENT RECORD

TIO.I;IBREMSVA’L EMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or wuaty) ’ (State} T
' {Spadlly) =
il o |d £,1940 New Liberty Ashland, Boong, !Mo.

DATE REC‘D’BYL%(:E%L REGISTRAR'S SIGNATURE / 25. FUNERAL D‘IRECTOR'S S1ENATURE ‘ADDRESS
Qa5 1949 | Mown RE “PaQ_mg& O/famm 407 CC Ave,

" (Licensed Embalmer's Staterdedt on Reverse Side) f




P

------ peitd %@
-—-"'ﬁ TSR
-EI' ........ sequan o ¥inRsid

i con 1000 UWBAH 10H1SIC
s RETEREL

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, [ =< - .

........ N Student Embalmer No.
working under my personal supervision.
Student ..... sessrassrnaney sssessavarassenasn

' Student Embalmer

P. O. Address.$

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

If this body is not embalined, fact should be 10 stated above.




