THE DIVISION OF HEALTH OF MISSOURI 1

FILED MAR .16 1350 01535

o STANDARD CERTIFICATE OF DEATH State File Nowooorgms g e
#108863 318 NV 2092
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. J_@QQ Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If institasion: residence befors
0 a, COUNTY a. STATE Missmmi b. COUNTY V;rayne ad:miselon).

c. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL and glve township)
)| STAY (in this place}

b. CITY (I outeide corpirate limits; write RURAL and give
R townmbd

TOWN . g 0. TowN Patterson 7 / /O
d. FULL NAME OF (If not in bospital or lnst!muon Kive ntroot address or location) d. STREET (I rural, give location)
HOSPI R ADDRESS - /
INSTTUTION 8%, Louds City Hospital/l,
 ECERSED 8. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Yean)
{ Type or Print} NOEL BENNETT _ , pearn Mareh 4th,1950
5. SEX 6. COLOR OR RACE | 7. MAR%‘I"EB BEVEQCEBRR'ED‘ 8. DATE OF BIRTH > hE Us yeurs] w0 | Tan | ¥ s wm
b » aify) - on Days | H Min.
lhale O | wnite BEPFDSYO P 9= | Mar, 20,1874 | “WE M| o | Eom)
108, USUAL OCCUPATION (Gibve kind of work | 105, KIND OF Busmss’oggr IN- | 11, BIRTHPLACE (3tataor frsieo oauntey) 12, CITIZEN OF WHAT
during of working life. & i resired)
PAPIeT  oretie-even Patterson, Missouri R TRY?

ﬂISa. FATHER'S NAME 13b. MOTHER"S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE

ITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

lige for (a), (b), and (&)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ede. It meana the dis-
ease, nfury, or complica-
tion which caused death.

19a. DATE OF OPERA-
- TION

ANTECEDENT CAUSES

Joseph Bennett Raving Catrer | Nallda
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS '
(Yo, 80, or unknown} | (It .v-.fu war or dates of sarvioe) NO. . |
No - None Homer Myers 3682 Evang
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬂilﬁgsggtén
oy memmn || REEAT, LSOO ' ki

Adorbid conditions, if any, giving DUE TO (b}
rize 1o the above cause (o) staling .- ‘ o

" the underlying cause last.
DUE TO (c)/)“'

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing de

19b. MAIOR FINDINGS OF OPERATION

v

£y

~%

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ea.. lnorabom | 2lc. (CITY, TOﬁ'N. OR TOW-NS'IIP-) {COUNTY) l/ﬂ/ gﬂ
SUICIDE . homa, farm, fastory, street. office bldg..me.} 4 -
HOMICIDE , i e ?
219. TIME (Month) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAY[—]. NOT WHILE
INJURY WORK -AT WORK )
2. ] hereby uﬂ? /5.? 1 aumded the deceased from __2/25/50 { _EZZL 19___, that I last saw the deceased
alive on and that death occurred at i_lm from the causes and on the date stated above. ’
(Degree or title) | 23b. ADDRESS 2%, DATE SIGNED
Te) 1515 Lafuyet.te Ave., 3/4/50

24b. DATE

-4 =50

24c. NAME OF CEMETERY OR CREMATORY
City

240, LOCATION (Oity, town, or county)

(State)

Lodia, Missoudl

REGISTRAR'S SIGNATURE

r - A

25. FUNERAL DIRECTOR'S S1GMATURE

Albért H. Hoppe 4700 Washington

‘ADDRESS

" (Licensed Embalmer's Statement on Rewerse Side)




S’I'ATEM-ENT BY LICENSED EMBALMER

v

I hereby certii'y ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, 0T Yo

. . s Student Emhalmer Noauaus e beienirnraarasanen
working under my personal supervision. [ J
Smmprl

Si_gned.............;..... ........ taraearas Llcenaed Embalmeér Nna ?6 5/3

Student_Embalmnr . . 4|
P. O Addres%m_x ............. .

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

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




