: THE DIVISION OF HEALTH OF MISSOURI
8. Wo.300 l ALED APR 24 1950 STANDARD CERTIFICATE OF DEATH State File No..... 12 'HQ

xv, 10.48

! meRTH Mo, neG. 0187, Mo, _/OC  erimary REG. DIST. m.M Registrar's Nowad Ll

| 1. PLACE OF DEATH i 2. USUAL RESIDEMCE (Wheee dessased Beed. If Jjnethotlon: reskisnce befors

0 a. COUNTY . a. STATE. b. COUNTY . ‘ndnhﬂnn).
Dent : ©_Missouei - T)ent

u.%rgv (X outade sorporate llmits, write RURAL and give ’lg;rLEr;‘G“rﬂ::, ¢ CloTRY mm&mmﬁmmmmw
; towmmbip! t .
TOWN Salem 67 yrs. Town .. Sdlem; Moy = i 033/
d.FLn.LuTA:!EOan«th:mumyr.ﬁ..m.u_uw a.AB!ngEI' - mmt.dnh.-dm\) s /
INSTITUTION. Hart's Clinic Salem U . S e et e
3. NAME or-'-__, 8. (First) b. (Miadle) e (Last) .. - s 4 DATE .. (Month)* (Day) ~ (Year)
!mwmi Grace Leona Yove -~ Bennett - DEATH April -8 1950
/'scownonm 7#&% E%RMAR(NED) 8. DATE OF BIRTH 9.;\55(1;..}.. -m»b‘.m" ¥ 2o 5 u,
RCED (Bpecity! Mosnthe Hours | Min.
Fomale White Married/ Nov.27, 188s| @b "T7 T%|™™
10a. USUAL OCCUPATION (Otvékind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 1Z. CITVZEN OF WHAT
done during most of workisg iify, even If retired) © DUSTRY g COUNTRY?
Housekeeper . Salem, Mo. TeS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Riley Love ‘ Sarsh Hode .
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S §1GNATURE OR NAME ADDRESS
(Yan, 0o, or unknowsn} | (If yes, xive war or dates of serviee) RO, *
‘No - : . none Edward Bennett Salem, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO

. Enter only onecatse pet 1. DISEASE OR CONDITION
1ina for (8), {b), and (&) DIRECTLY LEADING TO DE‘TH‘(H)

o This does mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
the mode of dying, such | Mortid conditions, if any, giving PUE TO ()

.as heart fallure, asthenta, rﬁtwtheabmmwmminc . - e, - : g
de It the dis- - "the underlying cause lost.

WRITE Pi.AMY—USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD Q\“i\

ease, infury, or complica- . DUE T0 (c) - - —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - o R
Conditions contributing to the death bus nof : ? 3/)(
related to the disease or condition causing deafh.
1%a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATICN : ’ c ’ ) ' | 0. AUTOPSY?
TION
.- ves []. wo O]
2ta. ACCIDENT (Bpacily) 21b, PLACE OF INJURY ta...xoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, larm, fastory, stress, offios bidg.,eue) . ' -
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hou | Zle. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
INJURY 7 ) o HH!LIAT u:r'rwu . )
27 Ambyefercifycm I altended the deceased from 2 = by = 19649, 1o M — K- 198 0, that I last saw the deccased
__" alive on , 1860, and that death occurred at 7= 35 Hm., from the causes and on the dale stated above.
[ Be S1GNATU / Ww ortitle) | Z3b. AUDRESS , | 2. DATE SIGNED
, Salem, Missouri, 4-10-50,
TIzltnmauru sv L. cﬁnu- b DATE . .7 | 24c."NAME OF CEMETERY,OR CREMATORY | 24d. LOCATION (City, town, or conaty) (State)
e 1 Cedar Grove
DATE REC'D BY LIFA‘GL REGISTRAR'S Sl Nl‘l'ﬁ " ’
é (o~ &0 W \{h .




RECEIVED /-y 7 52
D:stnct Health Officer No, 5,

Dlstm:t File Numbor .f;__“? 7, 2?’ J

Date Filed __ -

24 - a2 ~
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, Y

........ . U Student Embalmer No.

working under ty personal supervision.

SEUBENE vvrnecccasnnssciausasansasnsannsnns Signed ; E W_f M’ﬁa—'

Student Embalmer

Licensed Embatmer No ¢7/ 3 Boveerinas
. P. 0. Address Aﬁ&-ﬁ Ao

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALMER in |:us OWN I'lANDWRITING (Failure to comply with
“the above constitutes grounds for revocation of license,)

- I this body is not el.nbalmec!. fact should be so stated above.




