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. Enter only onscmuse per

18. CAUSE OF DEATH
line for (s}, {b), and (¢)

*This doer not mean
the mode of dying, such
os heart failure, asthenia,
ete. It meons the dis-

ICAL TIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)

Aze1ler o

BIRTH NO. REG. DisT. w0. _ ¢ ol 5 PRIMARY REG. DIST. NO.' Rmufmr:No._...._;%....‘z...:....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.decosssd ilved. 1If iastiatlon: residence befors
. COUNT . . STATE . COUNTY ' dioloslo
a. COUNTY Jasper . s Missoursi = *NY Jasper "7
CITY (1f cutelde corporats :Zu. write R "_’)nd':i':mp) §'r AI,{EI(HSTJ; uc.)i; c. CITY (If eutalde sorporate limita, write RURAL and give mrnbtn) i ??,
o Rural~Juve/ 7w'F 2dvs W 618 North Hall St.
d. F#éé NAME OF (1f.not in hospital or Institution, give strect address or location) dAsl;rDREEr (If roral, give locatlon) ’ W
INSHTOTION  J asper- Rt 2 Viebb City
3. SIEACI\EE SOEIE 8. (f:tm) _‘b._ (Mlddle) - c. (Last) 4. DS;E (Montk) (Dsy) (Year)
(T¥pe or Print) VIOLA ELIZABETH BENNETT oEATH February 88,1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER M].;RRIED 8. DATE OF BIRTH 9.1:\.65 ua yan) m':a T YEAR | O ONDER M WS,
[pecity) t birthday on Hoars | Mis.
Femaled -¥ihite wﬁ)lowe j—-— Bept.27,1887 82 l 11 l
10a. USUAL.OCCUPATION (Giwskiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgo squntiy) 12, CITIZEN OF WHAT
done during mowt of working life, even if retired) DUSTRY o i COUNRTRY?
At home At home Missouri UsSehe.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James laness Tisha llee =
i5. WAS DECEASED £YER IN LI.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME DDRESS
{Yes. 00, or unkuown) | (Il yes, xive war or dates of sarvios) NO
No- Guv_Jennett, Tasrer Rt 2 o
= INTERVAL BETWEEN

MWP tente ¢ At

~ Og AN; DEATH

rize to the above cause {a) stating

the underlying coure logt.

DUE TO (¢) -

care, infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIQONS

Cunditions contributing to the death bul ﬂoi
related to the disease or condition causing death.

Wy X

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION '| 20. auTOPSY?
TION |
) ves (1 wo K]
212, ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.g., Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offios bldg.,e10.)
HOMICIBE
214. TIME (Mosth) (Dar) (Yea) (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE H
INJURY P Rt &7 WORK — - .
2. T hereby cadify oo ended the deceased from V. Cle D 19860 _TLE 57, 198 Cthat I lost sow the deceased
alive on 19-50, and that death,qccurred at ,A.ﬁ m,, from the causes and on the date stated above.
Za. SIGNATURE J/ ¢ orgue) | 2. W msusum
AL @«/z’— 2. \BlH i
2 BUR T $¢.AL¢:REM 3% NAWE OF CEMETERY OR CREMATORY . N (Olty, town, o1 county) (5tato)
"o 4
Burigl o /e ,;é [g] b Gity r‘emeterv : Ueb Citv, Missourt
L, REC'D BY REGIS'I’RAR S "8 SIGNATURE ‘ADDRESS
o .o f5 |22, H WEbbL.%Muri

(Licensed Embalmet's Summnt on Reverse Side)




RECEVED 2o /oy, - |

<Jasper County Health Ofﬁoe
County File Number __S.QT}:—:{.B. .......
Date Filed .__, _~ -----:3.’.'.5-?:..”.-_.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 07 DF e

,,,,,,,,, . Student Embdsimer Mo.
working under my personal supervision. ’éf"y
Student ..... sessasnanns é;I;.'... ........... Signed.. W j ; 55
Studmt almar
Licensed Embalmer %7{ d 0 ‘5
P. O. Address . n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




