FILED MAY 10 1950 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 [ ;
- STANDARD CERTIFICATE OF DEATH s /202 .
BIRTH NO.. REG. DIST. NO. 1 PRIMARY REG. DIST. NO. _E_Q_QQ_. Registrar's No.—..hL9
0 1. PLACE OF DEATH . 2. USUAL RES!PENCE (Wl:.re decessed lved. It inatitution: residence befors
00 ID 2. COUNTY  p 4 5o . a. STATE Missouri b. COUNTY T,ipn  “deieoa.
b. CIEY (It outsids corpurate limits, writs RURAL ‘Mm‘{-:up) gTALYEI(‘me N(.J::, G. Cg’g’ (If octdde corporata limits, write RURAL and give townshio) fd
TOWN Tirksvilae . TOWN Browning Rural 5
d. FULL NAME OF (If not ia hoapital or institution, give atrest sddress or location) d. STREET (If tursl, give location)
HOSPITAL OR ADDRESS
ISTITUTION  Taughlin Hosp
3.52%!\&% S%FE) 8. (First) b. (Mlddle} . (Last) 4 Dgp; (Month} (Day) (Year)
{ Type or Print) Ora A Bennett DEATH 5 2 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER | YEAR | ©F UNDER w4 KBS,
m 0 ] W WIDé)EEI[]}‘gD'ngRQED (B?:i).{y) I“I.a—rCh 28 18‘79 hﬁi‘hdﬂr) Munthl, Days Homl Min
ID:D;JE::LI; SCCUPitﬁlﬂfh;:u;mk) 10b. KIND OF BUSINESSD?JR JRP.‘\: ll.'le’ﬂ;lPLACE (Btate :zr forelgn mncu)v) IZtgLTd%?OF WHAT
L armer self Migsouril _ S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Issac H Bénnett | Mariah Mundell —
lé-wisalr:‘l;:fhsﬁfg) E\(';E?..'Nﬂ&g;fimfg.?ﬁ:ﬁ?j 16. SOCIAL SECURLI'& 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no | Be L - Ray Bennett Browning Mo
.18, CAUSE OF DEATH MEDICAL CERTIFICATION - ‘ INTERVAL BETWEEN
Enteronlyoecoumper | | DB DR, B B tamir e, _GoOTONAry occlusion 20 min

line for {a), (b}, and ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giing DUE TO (b)

aa heart faflure, asthenia, | 7ise (0 the above cause (a) stating - . s - . .

de. I meens the dis- the underlying cause last. B

case, infury, or complica- _ __ DUE TO (c) _ -

fign which covaed death. | 11 OTHER SIGNIFICANT CONDITIONS -~ Ade no dércinoma of rectum J.) X

]

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REéORD

Cunditions contribuding o the dcatll but not
related to the disease or condition causing death.

19n. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION -~ Single stage abdomino=p erine a]_ 20. AUTOPSY?

v

T ION
4-25=50 excision of sigmoid, rectum and anus ves [ w (3

21a, ACCIDENT {Epecity) 21b, PLACE OF INJURY (a.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, {actory, strest, office bldx..et0.) - -

HOMICIDE i
21d. TIME . (Meath) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

F . . : WHILEAT[—] NOT WHILE| B
- INJURY m. | “WORK AT WORK

2. I hereby certify that I atlended the deceased from 4~10=50 15__ 1o _5=2=00 19 , that I last sew the deceased
al;vg?cm =2 20 , 19 , andathat death occurred ats_.l.a_ﬁm Jrom the causes and on the date siated above.

% (Deg'rmor titie) | 23b. ADDRESS 2%. DATE SIGNED
‘ (429 Atin D.0, |- -Kirksville, Mo. S 5=2-50
. BUR S\F.ALCREMA- ezg % TS Mus OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) - . (State)
c/»r (Etn v 2(50 Dryridge Browning, - Mo.
DATE REC'D BY LOCAL REGIST! S Si TURE l 25, FUNERAL DIRECYOR" S SIGNATURE o
5-3-50 " % ®| Wade Funeral Home Browm’rk Wy




195¢

RECEIVED .

- - Distrirt 1 !=nkh Officer No, ¥
. T-AD ~ 737'

District Fila NU{ule’-guanugam PR

DC::Q Fﬁ:d dnaancsnﬂnnﬂm:ﬁfﬁ-

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, of byl

- : _ . . Student Embalmer WMo.

working under my personal supervision.

Student ...ocsiiiseanrrrrrrancennantsisrenes
Student Embalmer

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

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



