'THE DIVISION OF HEALTH OF MISSOURI

.5, No.300
CFLEDMAY 11 1949 STANDARD CERTIFICATE OF DEATH svae e o L300, ...
v, 10.48
é BIRTH NO. — REG. DIST NO, / 7V PRIMARY REG. DIST. NO. 6/7f1 Kegistrar's No, 59
5 , 1. PLACE OF DEATH j 2. USUAL RES!DENCE (When 4 d lved. If inatituu id befors
! . COUNTY . STATE Y A b. UNTY adunieton}.
* Lewis : Missouri Telli's £ 7
D b. CITY (I entolds corpurate limits, write RURAL and give ¢. LENGTH OF e, CITY (If cuwmidy otrporete Litnits, write RURAL aad give towmbip) -
R townabip) Sri:fdln this place) OR
TOWN Canton / Canton yrsy. TOWN  Canton -
F a or ution, dre sires! ress or o . STREET . ' ’
di Ft}ijésl‘?#ﬂEoo {If aot in bospltal or institotion, mive street add looation) d JSTREET, (If rural, gve location) . ‘—)
INSTITUTION 6508 J_'amg [={a} et
3 NAME OF a. (First) b. (Middie} c. (Last) 4. DATE {Month) (D“,)
DECEASED OF
(Treor iwy FRED A, - BENNETT oS Apr. 19%h
5, SEX 6. COLOCR OR RACE | 7. MARR‘.':'EB. NIE\\;'ER gSRR!ED.) 8. DATE OF BIRTH 9, I:?E (in .n;n ;;’ m lpg T GNDER M HRS.
s (Bpaciiy] . . L o Hours | Min.
iale White arried 1 April 12, 1e@7| FE™T [ > [ 2
10:; UmOCCgPATION!LGMHn‘:dwmk 10b. KIND OF BUSINESSD?J%TIRN\: 11. BIRTHPLACE (Btata or [oreign oouctry) 12. CITIZEN OF WHAT
e most of working tHis, sven if retired) . Y7,
Carventer | Whitesv 1J.le New York YA,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME
William Bennett Ellen Smith
15. WAS DECEASED’EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 [=] ANT’
Y . or unknewn} | (Il yew, xive war or dates of service}
- No . . None
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION

| Enter only oneciuspet, . I: DISEASE OR CONDITION
line for (s}, (b}, and (&) DIRECTLY LEADINGTO DEATI-I'(a)

oll. 8 This Goes mot mean hANTECEDENT CAUSES ) 4

the mode of dying, such Mwbid conditiony, if any, giving DUE TO (b)
*-|| o4 beart follnse, asthenia, -rise 1o the above cause (o) staling

WRITE PLAINLY—USING UUNFADING BLACK <INK—liAKE A PERMANENT RECORD

the underlying canae last. - .

ete. It méans the dis- -
case, injury, or complica- {7 - DUE TO (&) . <—
tion which caused deazh, | 11. OTHER SIGNlFICANT CONDITIONS

- Conditions contributing to ihe death but .

e the oot onZconditon emistng avath. WN- : L/ ¢ﬁ\ x
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
TION - X
- , ves [ wo X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg., inotabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, [arm, factory, street, office blds..sta) | - -

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? b—
: WHILE AT NOT WHILE .
INJURY = | “work AT WORK .

2. I hereby certify that I attended the deceased from %T.LLI_ IQ_Q.? o M 1844, that I last saw the deceased

alive on _Maatd /% 19 49, and that death occirred at _Z 22 _p m., from the causes and on the date stated above.
2. SIGNA RE . - - ( or title) | 23b. Aﬂ? 23c. DATE SIGNED

F “. i
: i Al LN Cantey, %5 . | y-30-¢5
Za BURTAL, CREWA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
il
el | apr. 28, 1949 Forest Growe Canton Lewis Mo,

DATE RECD BY L%CEGAL REGISTRAR'S ﬂswrrune %d%g‘j = sn DIRECTOR'E —
54ty T M reneso ; ol

N % (Licensed Embafmer’s Statement on Reverse Side)

P




XY
Ne
N
SRl AL
u L,..I L] L-
| Q%‘te ict Health Oﬁlo@f No. 10
0
) Dgrict: Filo Mooy, 557 g
WMM
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 — oo

_______________ Student Embelmar No.

working under my persona! supervision,

Student c.ciivesnncasrenes e saaraiasreaena
Student Embalmer

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.




