THE DIVISION OF HEALTH OF MISSOURI 36898

. No.300
N FLEDNOV 28 1949 ~ STANDARD CERTIFICATE OF DEATH Stte Fite M
BIRTH MO, === REG. DIST. NO. Ziy_/ PRIMARY REG. D'ST NO . M ngu.frar.rNa jaq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f ingsi ad belors
. . COUNTY a. STATE b. COUNTY ":"..; admisalon).
Lt Greene Missourl greane 2¢r
b. CITY (I outslds corpurate limits, writs RURAL snd give e. LENGTH OF c. CITY (If outaide sarporats l.i.m:lh writs RURAL snd give mn-uw B
OR townahip)| STAY (ln thia place) OR . },
a|l__TOW grnip / . TOWN_ gppingfield, - g
B »
4 - SN d. FULL NAME OF (If not in houpial or fnstitation, give strest addrass or location) d. STREET {f roral, wve location) ¢ 6
;s G HOSPITAL OR _ ADDRESS _ 2 £t 0Ol .-
O instmutior 832 West Olive - 832 West Olive 7l
b ) 3. NAME OF . (First b. {Middle) ¢, (Laat)
ﬁ : DECEASED 3. (Fish) 4. Dg}'F- (Manth)  (Day) ](-Y529
E (Typeor Print} [ @ONA Bennett Haeflinger peaH Nov, 19
g 5. SEX 6. COLOR OR RACE ) 7. VMJIADRO%EIS ISIE‘\;'EECESR(EIEE!’ 8. DATE OF BIRTH 9, I:GEI:&::;;" l:gg:n 1 YEAR ;"::m uMu:
. Peolly,
« lru / | wnite Widowea 2| Aug.4, 1886 | A
;. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT
5 done during most of working life, sven if retired) DUSTRY d COUNTRY?
n: Home Hou Nixia, Mo, . Uosg .
< 138, FATHER'S NAME 13b. no'msn‘g MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
Frank Bennett 1 Amands Alice Duncab .| _Decessed .
E 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIINITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ar unknowa) (If you. xive war or dates of service) .
B No 494-18-554P  George A,Anderson- 832 W,0live
18. CAUSE OF DEATH M 1CAL CERTIFICATION . INTERVAL BETWEEN
131 Enteronly onecanseper | 1. DISEASE OR CONDITION @l{.ﬂ&d) 0"5“.;."9 DEATH
E lie for (a), (b}, and (¢) DERECTLY LEADING TO DEATH"(a) A, _
E *This does not means ANTECEDENT CAUSES g Z:
the mode of difing, such | Morbid conditions, if any, giving PUE TO (b) ¢ : Tt ’
3 ad heart fallure, asthenia, | Tite (o the above cause (o) stating :
=) cle. It meana the dis- the underiying coude [asl.
o || cstsinury, or comptica. nul-:sro © . .
4] tion which coused death, | 11. OTHER SIGNIFICANT CONDITION! .
5 8 Y ey S L VRV,
[&] related o the . , . L
:; E 19a. DATE OF OP_F%!N 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSYT
= % ‘ } o ) . ] ves L1 wo [
‘: ) 21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.g..Inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) ) (STATE)
o = a%lﬁtglEDE homa, larm., {sstory. strest, ooe bldg., e10)
- .
g 214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| INJURY R b iy
- Fi
) -
E 2. I hereby certify that I pltended (he deceased from w Iﬂﬁ lo __#L 19_i that I last sow the deceased
ol alive on i , 19 Y, and that death occurred ot Qs 45  fg, Wem the causes and on the date slated abovc
o - || 20 SYENATURE i W %g)reanr title) | 23b. ADDRESS / TESI (;Di
’ ' M) 6AS mm,ﬁm 1{ v
E Mau DATE 24c. NAME OF CEMETERY OR CREMATORY - | 249, LOCATION/(City, togfiljor county) - | (Bfate) ~
TION, REMOVAL (Bpecits) Mi as 1
§ RBurtal 11.22 1049 Payne near Nixa. . sour
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE "l” 5. FUNERAL DIRECTOR™ S §1 SNATURE ADDRESS
LL_-&/_‘;@ . 4 bo ' Springfield, Missourt

(Lice Eurhu!n-gcr'o;t-imni o 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 bye.

- , Student Embalmer No,

working under my persona! supervision. :
4 . -
Signed W%Wé’ &Wﬂ’
P Licensed Embalmer No ﬁ'f Z7

P. O. Address A

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

'chi-bodyhnmet:xbalmed.{aashoddbewmdnbove. N

Student cucivessrccavransarssrsrsrncnranncs
Student Embalmer




