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0. 300 p Y “a:
o STANDARD CERTIFICATE OF DEATH Svte i Rl A3,
BLRTH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. NO. _c:ZE.EZ Repufmr.rNa..g.é.-.._..m.... o
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dueccased lived, I lnstltutlon: residence befars
!,% a. COUNTY pmuptler ) a. STATE Missouri b. COUNTY' St 5 da-’ﬂ' duu;ns;s;n.}
- - 53 / 1,
b. CI'IE;Y (I outnide corpurste limits, write RORAL and give & AI:}.:N:E: oF |} e CWn’onﬁ llnite, write RURAL and give township) -
township) fl place) -
Town Poplar Bluff "|’8§ix Doyl TO J20) /9P e /
d. FH%.‘[S.P?TI_\AME OF (If not in hoapital or institution, kive strect addrom or loeation) d'A?DRFEEESrS / (I rural. give lou.t!on_)_ S .
!m“mﬂm‘Ponlar Bluff :
3 gs%%ﬁs%’i—: a. (First) b. (Middle) ©. (Last) 4 Dng__'E_ (Month)  (Day)  (Year)
(Typeor Print) William L Benpnett DEATH g 3 1950
5, SEX 6. COLOR OR RACE | 7. MIARR!ED, N.IEVEECHEISRR!ED. 8. DATE OF BIRTH 9. lﬁl‘sskti::;;n n;' “g" 1 mn IF UNDER B4 KRS,
{Bpacify) : on! Hours | Min.
‘¥ D W MRV 2% ! Farch 20 57 10 15 |
10a. USUAL OCCUPATION (Givekindofwork | 105. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY f) COUNTRY?
Rarning Williamsville Missoury TS Ao
13a. FATHER'S nm: 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i Thomas Bennett | Josevhine Ward ] Nellie Bennett
15. WAS DECEASED EVER IN U_S.ARMED FORGCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yea, give war or dates of servwe NO.
Yesg Y 6.24 18, 7,1.,31.19. ¥ellie Bennett Puxico Mo,
1B, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper [ I, DISEASE OR CONDITION . {; - ONSET AND BEATH

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH®

*Thir docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
a8 heart falure, asthenia, | 7ise to the above cause (a) stating
cte. It means the dip. | the underlying couse fasl.

ease, infury, or complica- " DUE TO (¢}

_F

-

WRiTE‘ PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) N &
Conditions contributing to the death but not ) D 5 %
related to the disease or condition causing death. 5 .
19a. DATE OF OF_F{Roﬂh 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 L : ves [ wo &b
2ta. ACCIDENT (Bpecity) 215, PLACE OF INSURY (o4 inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
SUICIDE home, farm, tastory, sureat, office bide.. wt0.) ’
HOMICIDE
21d. TIME - (Month} {(Day) {(Year) (Hour 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
INJURY = | "onk L] "ATWORK ‘
| 22, I hereby certify that I attended the deceased from [~ 22 15 9045 _2 = 8 15_S5Dthat I last saw the deceased
. aliveon _._i’.:i.ﬁ, 19._%S1D, and that death occurred af _x_y‘?ﬂn., from the causes and on the date stated above.
2. SIGNATURE . (nm or tir.le)- i | 23c. DATE SIGNED
_ _ B _ jl24a. BURIAL, CREMA- | 24b. DATE o 24d. LOCAT }(c’ny. town, or connity) © - {Btate)
TION, REMOVAL (Bpecits) ’ - -
Rurjal )l pet 5 19‘»0 Liber‘txl Dunk]m col a m go0f Vennett__yn
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE ¥ DI RECTOR"™ & STGIA‘I'Ut B ADDRESS )
..feﬁ/o e Zﬁ‘a‘ Fp s 1(.

(Licensed Emhlmr. lementonﬂm Sldc)




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

MAY 2 9 1953

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 .

....... Student Embalmer Ro.

working under my personal supervision.

Student ceceerrcvnnsrnnsnnes l. .............. S1gned.t)§)_ Qﬁ h]\,‘ h/(& A AB\ ____ __ WS E :m___ Aitsalbo.
. Student Emba mar
v Licensed Embalmer No. } 7/ 7

P. 0. Addre;s;j)}_:g:l&._{__.mnz .....
Note:

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

If this body is not embalmed, fact should be so stated above_.
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