. Mo, 300

FILED APR 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 11482

pinTh wo. LT — ﬁ,;?d é,‘?é RES. DIST. NO. 3.5 PRIMARY REIG. DIST. uo._a_(g_ofa_ Registrar's No.. . d.0.3

AT WORK

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whirs decetaed lvad. 1f inet} widence befors
s COUNTY o 8 STATE Missouri b. COUNTR G011 g
b.%};{ (It outzide corpurate limlts, writa RURAL sad give , g_rL‘;—:NGLI:‘E:) c. CITY (1f oumida corporats imits, write RURAL sxd cive townahip} i

10wy Columbia i | S s TOWN Columbia %«
d. FULL NAME OF (I oot in hoapital or institution. give street sddress or I d. STREET . xive looa
HOSP1 : ADDRESS
shiurion. Boone County Hospital 0 717:1‘ Tﬁlmns 5 . o

3. BIEACME %IE 8. (First) b. (Miadle) c. (Last) 4, DSTE (Month) (Day) (Yean)
{ Type or Print} HICTOR RAY BENNETT * DEATH April 15, 1949
SEX 6. COLOR OR RACE ) 7. Mlanrwég NE\\;EEC IESRRIED 8. DATE OF BIRTH 9, I:«EE Ts veuns| ¥ we T vEAR ¥ o

2 { ours
¥ | Vhite Thplao o “=Bs Apr, 11, 19L9 ’ Bl el

10a. USUAL OCCUPATION (GieXitd ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ccuntry) 12. CITIZEN OF WHAT

done during mom of working lile, sven if retired) DUSTRY . COUNTRY?

At Home Columbia, Mo, 2 U,S,
13a. FATMER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Bennett ] Carlené Crane
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, give war or dates of service) NO. N
No ' . None Howard Bennett, Columbia, Mo,

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg'l‘ﬂgﬁm'ilim
s Emm},mmw 1. DISEASE OR CONDITION . W% ,QL)*M
Jine for a3, (by. and (&) | DVRECTLY LEADING TO DEATH® (5) Ayntdh ) Ltj Ao

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such rlifcmmm&em" 114115 giring DUE TO (b)

asthenia 2] slating - s - -
:cm;:ffcﬁ the dis- | B¢ wndriping cuuse Wt \
cans, injury, or complica- DUE TO () . P~
tion which cansed death. | 15. OTHER SIGNIFICANT CONDITIONS - g\ lﬂ d—'
Conditions contributing to the death bul ot
related o the disease or condition cousing death. CM )DQQ&/’GL ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- o L s [N e
21a. ACCIDENT (Spacty) 21b. PLACECF INJURY (ag..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bomme, larm, lastory, awrest, office hidg. e} .
HOMICIDE
21d. TIME {(Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY HH‘II.EAT NOT WHILE !

2. I hereby certify that I atiended the deceased Sfrom
N , 194 F., and that death occurredat .

alive on

Q.fud;ﬂ_.

149, 1o

19 2.7, that I last saw the deceased

, Ludey 3
m., rﬁtﬁe causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD*.\R \“%

Za. SIGNATURE

2s. BURIAL. CREMA-
TIGN, Rznpvail.“:

- (Degres or title) | 23b. ADDRESS . | 2. DATE SIGNED
Engod " ppen ot N0 Ui oo, Coliortiin, Yol Oplic 138
24b. DA o 24c. NAME OF CEMETERY OR CREMATORY | ZAdAOCATION (Oity, town.orcounty) T (ate)

Apr, 16, 1949

Nashville Cemetery

Boone County, Missouri.

DATE REC'D BY LOCAL
REG

oo :

REGISTRAR'S SIGNATURE

81

ADDRESS

(licensed Embalmer's Ststement on Reverse Side)

- ?pﬂmnu :}ncron‘-s SIGII:‘I'UIF . I

=




popd ©°a
gl 61 ﬁdf':t:,__,n?: o4 s

spamye N0

i cONl JRONIO WiI29)Y 10

6 "ON 530 P he
S

STATEMENT BY LICENSED EMBALMER ‘uj’?/

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa;iunba!med by me, or by

e ekreresuaErae s eaara A babenombasr b rTars enEe e sasas aaeate , Student fmbalmer No.

ot 527 9;%4%

ST gNEd cacceenacannnssassesnonsansntatanes arrrae Licensed Embalmer No Mé/
Student Embalaer .

P. O. Address <

Note: The above MUST BE SIGNED 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.




