THE DIVISIUN OF MEALIF U MIDAJUR

AN

WRITE PLAINLY—-—USING tINFADlNG BLACK INE—MAEKE A PERMANENT RECORD

+

No. 300 [
o2 FILED JUN 6 1943  STANDARD CERTIFICATE OF DEATH e i o LOG 95
7 'BIRTH NO. REG. DIST. NO. I ; g PRIMARY REG. DIST. m-m’dlyuuarJNo%f&; .......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d A lived, If ioeti idence before
'L/ a..COUNTY a. b. COUNTY adinizaion).
~ - Greene o) owELLL /
b. C(])};Y {1 outside corporsts limits, writs RURAL “dw‘:‘;hip; g:I'ALiENG% OF [ Cg’;{ (If outside sorporate limits, write RURAL snd give township) 54 rp
o Springfield 2hayh Tom W s 2
d. FULL NAME OF (1f not in bospital or institution, give atragt address or loeation) d. STREET (It rursl, give location) : 4
HOSPITAL OR ' ADDRESS &
instrorion 8t John's Hospital 4
3 gs%héis%'i-: 8. (First) b. (Middle) ¢. (Last) s, Dé}-g (Month)  (Day)  (Year)
(Type or Print) Winnie Bessie Bennett OEATH _ June 1 1949
5. SEX "§. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurn] IF UNDER 1 YEAR | ©F Py
WIDOWED, DIVORCED (Specify} . I last birtbdsy) om.h'n", Days | Hours | Min,
Female A White 7 | Nov 29th 1908 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelaz couatry) 12, CITIZEN OF WHAT
dnﬂnlﬁ zdwnrkiuml.mllnﬁrvﬂl DUSTRY ) COUNTRY?
ousewlfe Housewdrk . Peace Valley, 4
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME {4. NamE OF HUsBAND OR WIFE
James K,. Dryer Annie Heuer | 0. D. BENNETT
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yoa. nnﬁunknwn) I (If yus, £hve war or dates of sarvice) N NO.
oNne.

18. CAUSE OF DEATH

. Enter only onecdais: per
line for {a), (b), and {¢)

*This does not mean

the mode of dying, such
os heart fallure, asthenie,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

}
MEDICAL CERTIFICATION : INTERVAL %
. ONSET AND GEATHIC

ANTECEDENT CAUSES

i 0, - I
M\thn.ib—w

Mortid conditions, if ang, gising DUE TO (b)
rise i0 the above cause (a) dating

ete. It means the dip. | he underlying caudte lost, t“"“&‘“" M M“"“"“L“‘ a
case, infury, or i DUE TO (c) _ MM.
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS :
Condisions contributing to the death bul 0t 00 4
reluted {0 the disease or condition cousing dealh. [
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION L
e RS . - , ves X wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE, bome, farm, factory. strest, offiee blds., ae.) B . S
HOMICIDE . L
21d. TIME (Moath) * (Day) (Year) (Hour) 21e.” INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy . | M o
22.1 hereby certify that I attended the deceased from mﬁ lo _E_I_I_.. 19_” that T last saw the deceased
alive on o | , 19_ MY, and that death occurred at ., from the causes and on the date stated above.
23a, SIGNATURE (Degree or title) ) Z3b. ADDRESS 23c. DATESIGNE.D
—— . .
= O T\ AaAt M., WM—J g (,’5[\{5.
2, BUR RIAL CREMA 24b. DATE Z4c. NAME OF CEMEIERY OR CREMATORY I.OC.ATION‘(Oity, $awD, o coply) ¥ V(State) -
Baria = June 3. 1949 Glty Cemetery "Willow Springs,
25, FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

Tk

i% 5 SIGZAZRE P &[

7
-~

H, H. Lohmeyer Springfield, Mo,

(ﬁn?‘zd Emhhncrl Summm on Reverse Side)




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

B ,  Student Embalmer No.
working under my personal supervision.

Student ...vsecsenes Srsssssmnbinsstiosdannas Si!ned—- s -éj_.. oan i o T TS DR

Student Embalmar
' Licensed Embalmer No.. ﬁ’ go r

P. O. Address 227G T ‘,“:?égb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N ailure to comply with
the above constitutes grounds for revocation of lwense.)

Ifthubodyunotembalmed.factshouldbewmudabove.




