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f“i“ JUL 30 1949 YHE DIVISON OF HEALTH OF MISSOURI | 24 59 1.7

STANDARD‘ﬁEéTIFlCATE OF DEATi-b State File Now.
N 6 31?,?. ;

BiRTH ‘lﬁ.). REG. DIST. NO. __— "~  PRIMARY REG. DIST. NO.

Registrar’s No e msemissisemrmesones
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, 1l institution: restience bafore
a. COUNTY a. STATE : : b. COUI «  sdimion).
‘ Missouri 'St .Francois.
b. CITY (If outnide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde narporate Limits, write RURAL aod give townshin) 7
oR townsip) | STAY (ip this place) L 7
TOWN gt Touis, ./ 111 days TOWN eadwood Y
. FULL NAME OF (If not Ln bospital or institution. cive sireet addrom or loeation) d. STREET , givs location)
HOSPITAL OR ADDRESS )ft
INSTITUTION. RBarnes Hospital,
3DNEACNE'E$°EFD 8. (First) b. {Middle} ¢ (Last) 4. DATE (Month) (Dey) (Yﬂt)
{ Type or Prini) James Samuel Bennett DEATH T=- 21 Lo
5. SEX () 6. COLOR DR RACE MARRIED, NEVSEC%&RRIED) 8. DATE OF BIRTH 19 AGE (I y.)nn ;x |D'.n: I UKDER M HES.
. 0 . Houn | Min
Male White VARPED: BponcR o April 3%,1872 77 | |
10a. USUAL OCCUPATION {(QOivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry} 12. CITIZEN OF WHAT
dooe mogt of working Life, even i recired) ;.| DUSTRY N 0 Y1
aborer AP Madison Coe,Mo. e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Ben.nett , Sarah Henderson None _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yog.po., or waknown) | {If yes. xive war ot dstes of sarvice) NO.
No - Unknown | John Beckler, Leadwood,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

., Enter only onecauseper | . _DISEASE OR CONDITION .
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(q) _Lm.w_a:b:ﬂx&m@m e vaos,

*This does not mean 'ANTECEDH'ITCAUSES

the mode of dying, such |  AMorbld conditions, if any, FM‘M DUE TO (b) _
as heart fallure, asthenda, -|. -7ise to the abovr couse () atal L. oLt rtooom .- e, : .. -z

de. It means the dia- | the underlying cause lost.
case, infury, or complica- DUE TO (o) e
tion which eowaed death. | 11. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not TV
) related to the disease or conditlon cousing death. SV
9. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION R N - 20, AUTOPSY?
|- vs-4§") Gama&_%ﬁ_&ﬂw_m_d_a_-inm ves 1 o[}
2la. ACCIDENT Gpedty) 4| 21b. PLACEOF INJURY (o5 tncrabont | 2te. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (s‘rA'rsn(_/
SUICID! /| bome, farm. tagtory, strest, offics bldg..e10) - .
HOMICIDE \ \ £oAY [l S - - s
214. 'rg’_gz mqm,.\gu; . (Yaan  (Hown” | 2le. INJURY odcuanED 21, How oI INJURY OCCUR?
i TS T | iz e _ ‘2
alhwebycmdythdfaamdedlhedmcdﬁm_ng__ 19__9.,10._',7_-.21__,19@_,_ lhatllasl mwtkcdemxed
alive on =21 , 19 ho , and that death occurred at 1230 _Dum,, from the cauases and on the dale stated aboge,
i, slenm'une A (Degros or title) | 23b. ADDRESSB 2. DATE SIGNED
- . > H .
Onodlle,, (.0, /|- Barnes Hospital 7-2149
2. BURIALAL CREMA- | 240. DATE LJ 24c. NAME OF CEMETERY OR CREMATORY .| 240, LOCATION (Oity, town, of county). . : (Biaie)

Wathnoi‘nn CocMaa.

Hemoval™ | 7-22-49 | Hopewell

'S SIG! RE 5. FUNERAL nll;:cml S SIGMATURE - foottn
WLFZ 0 |£u - IAlbert H.Ho 44700 Washington Blvd.
' Statemett on Reverme Side)
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* STATEMENT BY LICENSED EMBAILMER
»
I hereby certify that the body whose name is recorded on the ;E’Verse side of this certificate was embalmed by me, or by e —
PR , Student Embalmer No. .

working under my persona!l supervision. » .

SEUJENt cecracnsssensssnonnnasbanasiiassnns Sigme éjz? ......

tudent 5‘"_"‘"'- - : Licensed Embalmer No j ‘LK (r%
P. O. Address Cj %ﬂ'\ /2{4_

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

If this body is, not embalmed, fact should be so stated above. o . - h




