. No.300
. 10.48

¥
4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i Y

] ALED JUL 18 1950

WY Wl TS eIl WA TER

STANDARD CERTIFICATE OF DEATH . K
REG. DIST. NO. [) l PRIMARY REG. DIST. NO. 36 l—*‘ RepmmnNa/Jzﬂ

i ‘:‘mr Frle Na

{BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocoased lived. If inatitution: residetice befora
a. COUNTY a. STATE b. COUNTY - adinimioal,
Jasper Missouri Jasper
b. CITY (1f outside corpurate limite, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outaids eorporate iimits, write RURAL sad ¢ive townshio)
township) gfﬂ tin \.hi: placeed|| OR
TOWN Carthage TOWN Carthage

64 58
/

d. FH&%P’#AT_EO%F (1 not in hoapital or institution, gire street nddress or location) d'AsDrgFEEESI;s (If rural, give location)
istitution  McCune-Brooks Hospltal Route 4 -
| 3. NAME OF B. (First) b. (Middle} ¢ (Laat) 4 DATE (Moath) (D
DECEASED ) -9 a (Day)  (Year)
(Twpeor Priney DELLA MAY BENNETT | oA July 9, 1950
5. SEX / 6. COLOR OR RACE | 7. v'&'ﬁ;,%mﬁn E:E\ygﬁ rélgﬂmzo 8, DATE OF BIRTH 9. IﬁGE o years] ® cho YA | ©F UNDER @ nES,
{chci!y) ) ¥, on Dha, Hours | Min.
female white widowed Oct 17,1867 82 [ T8 ™|
102. ugum_ OCCUPATION (e b of work 10b. KIND OF BuswEssD%gT I It. BIRTHPLACE (State or foraign country) / 12, CJlezﬂ:;:os WHAT
Bl % vl o (o). - Rim Jp— Saltillo ,Indiana R
13a. I—'ATH'ER'S NAME 13b. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR WIJFE
Thomas Freed Josephine Walters John Alvin Bennett
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY INFO MA
{Yew, no. or unknown) | (If yea, rive war or dates of service) NO. M] E W }fagriltn PR NAME ADDRESS
none 304 E. Sth, Eulton Mo,
8. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INVERVAL BETWEEN
E::;:?;)‘"zg‘;":’m"fﬁ; DIRECTLY LEADING TODEATH, __ trumatic shock hours
. ANTECEDENT CAUSES
Thix does not meen 2nd, 3rd degree burns S hours

st,
Mforbid conditions, if anp, glviﬂg DUE TO (b}

rige to the above cause () stoting

the underlying couse last.

the mode of dying, such
as hear! fallure, asthenio,

ee. It means the dis-
DUE TQ {2)

264/ b

egae, Injury, or complica-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dizease or condition cauting death.

It

13a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo X
21a. g&%FDEENT (Bpecily) 21b. PLACECF INJURY (oq..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
b fa. » Hioe bldg. .}
womicioesuiclide "R OmHe™ e Rte 4 Jasper Mo,
21d. T(ID';'!E (Month) (Day) {Year) {Hour) 2le. INJURY CCCURRED | 2if, OH?,‘[WI‘%%INJURY OCCURT l th a t £i
wiury July 9 1950 la. |"Wae[] "Wweaxl €8s on clothes and set alire
22, I hereby certify that I auended the deceased from July 9 1520 , lo July 9 950 that I last saw the deceased

alive on

ang‘ﬂhat death occurred,g;ts_._igp_ m., from the causes and on the date stated above. !

23a. SIGNATURE \/g }/ g %W Wﬁ ;ue)

Vet iqro 0

23c. DATE SIGNED
71 0——;‘d

E Aklicensed Embalmer’s Statement on Reverse Side)

%ga NBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY c_m CREMATORY 24d. LOCATION (Oity, tewn, or county) (Stats)
ONEWRLR Y | July11,1950| Park Cemetery Carthage, Mo.

REC'D BY Locﬁél. RAR'S SIGNATURE 5% 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

~10 -5V jgf ha_d;w ! Knell Mortuary, Carthage, Mo.




RECEIVED )~ 117- 50
Jasper County Health QOffige
County File Number__30-6-529

e - -

Date Filed 7=17-50

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 eooemee ...

Student Embslaer No.

working urnder my personal supervision.

SEUBORE 1 errnranrerenneernnns vrerenas veaens samedéLM.-W

Student Embaimer ] |
. Licensed Embalmer No..%C. 4. 4O

P, Q. Address__w "‘Qﬁ""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:  (Failipé to comply with
the above constitutes grounds for revocation of license,) h

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




