0. a9 N .
-3 STANDARD CERTIFICATE OF DEATH susr e o A3 O
‘+ BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. D13T. no.u é __u_ffrgfﬂ;lr'l No._...l:l'_a...:.........
’ , I 1. PLACE OF DEATH g 2. USUAL, RESIDENCE (Where deceessd lived. 1f idstiiution: residence befors
. COUNTY a. STATE ) ] b. COUNTY »duheaion)
0 Wright Missouri Wright // S"-
b. CITY (1f cutside corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporata limits, write RURAL sad give tawnship)
.- townabip) | STAY (ip this place) OR 0
TOWN Mountain Grove, Mo. - TOwN Mountzin Grove, Mo,
d. FULL NAME OF (If not in hoepital or institation, Kive stroet addrow or Iosatlon) || d. STREET {11 runl, give location) ;
HOSPITAL OR ADDRESS a
INSTITUTION / .
315%%%55%% 8. {First) b. (Mlddle} ¢, {Last) 4 Dg;E (Month) (Day) (Year)
( Twpe or Print) Mary Bennett DEATH Qet 21 1349
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yssrs| ¥ UNOER | VEAR | ¥ GOCR 20 s,
. WIDOWED, DIVORCED (Spepify) ] : last birthday) | Montha l Days | Hodre | Min.
Femsle |  White Wiidowed | april 2, 1874 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn country) 12, CITIZEN OF WHAT
i during mows of warking life, even if retired) DUSTRY ) 0 COUNTRY?
House wife House wife Woodville, Missouri U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hughes . Sarah French =~ | e nn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If you, mive war or dates of service) NO.
Mr. R. E. Mann Proctor, Oklahoma

18. CAUSE OF DEATH . Dis OR CONDITIO ] MEDICAL CERTIFICATIDN lgIsEg:L Bm
DISEASE N & / J éz é
et only onecOumPEr | (g CTE Y LEADING TO DEATH® () Gt Xe.pua

line for (a), (b}, and (c) v -~

——— e . ——— —

This docs mot mean | ANTECEDENT CAUSES éz fon « o o ‘
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise to the above cause (a) stating : O
dte. It means the dia. | *he underlying cause lost. ’ M
ease, infury, or compli DUE TO (¢} 4 - !
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS / P -
" Conditions contributing to the death but not . /X

related 1o the disesse or condition cousing death

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
TION
e ves [ wo ]

21a. A(X:lDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboust | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICID! . home, farm, fastory, sireet, offioe bldg. w0}

HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT NOT WHILE
INJURY = | “work AT WORK :

2. I hereby certify that-1 attended the deceased fromé“—“' ! 1957 10 ptd I % , 18 ’{? , that I last saw the deceased

oliveon AL DS 1949 | and that death occurred at lﬂ._BD.A " fram the causes and on the date stated above.

i, s% (Degree or title)) | 23b. ADDRESS gf{ 23c. DATE SIGNED
-7y & “29,| 2

A A 4y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty. mwn.oxeount.y)’ {Btate)
TION, REMOVAL (Bpedty)
Burisl 10-23-49 Hill Cr - Moun;gin Grove, Missouri

DATE REC'D BY LOCAL | R RAB:S SIGNATURE '34_ 25. FUMERAL DIRECTOR 8 SI1GNATURE ADORESS
j_ﬂ_—é&;{.zf& @ﬁl@% -~ Grable-Windle  Mountain Grove, Mo,
a

tement on Reverse Side)




249
RECE‘\‘E”‘ ocT 31

No. 6,
Distr'\ct Heatih O;hce y ]
District File Numbe:r I/Qf/'z‘m
Daiﬂﬁled M

Ay 1949

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 ——oicrrcerea.

Student Embdslmer No.

working under my persona! supervision,

STUdERt cvevsvvrsrmnaanacosss Creaieranennes SxmeiWW

Student Embalmer
Licensed Emba%§ /y &
P. O. AddressZ 7.6~ A et e & /'/’.

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

If this body is not embalmed, fact should be 50 stated above.




