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

THE DIVISION OF HEALTH OF MISSOUR & 7»1,“_.,,.

-

[y

FLED AUG 21 1950  STANDARD CERTIFICATE OF DEATH e rieme 2ODDS
BIRTH NO. REG. DIST. NO, [&_&PRIWY REG. DIST. @?lﬂulrﬂr’l No.: .3.Q.............
1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. If institotion: residence befors
as. COUNTY . &. STATE b. COUNTY sdinimion),
Oreene Missouri Greene . 5 ¢/

b. %‘I};Y (1 outride corpurste limlts, write RURAL and d‘umu %T AI?EI‘ELP: OF) c. CITY mwud.mm. l.l.mln write RURAL and glve tawsshin) [ R

tow! o] [+ ) .
TOWN Springfileld, mon%‘ TOWN Snringf'ip'ld- Rural-

0. FULL NAME OF 1 uot (s bosptta or fusisubios. e sreet addrem or locat d. STREET Qtrnl gt S Campbell T
HOSP ESS Lampbe Uy
ARSTITOTION. Springfield Baptist Hospgta oK Route 7

3. NAME OF a. (Firsi) b. (Middle) c. (Lash) a, DATE {Month)  (Day)
DECEASED - ¥, (Year)
,m,,,m, Martha Lutitia Bemnett pearH August. 14,1950

/ | 5. COLOR OR RACE | 7. MARRIED, NEVEE(%SR(EEE' , 8. DATE OF BIRTH 9. AGE (Inn)n- ;n;.:: 'D“m“ o GXDER u RS,
. g e ¥) taxt irthday) s Houm | Min
Female White ﬂarri November 30,1370 79 1.8 ‘_1_1L |
IO:mUSUAL OCCUPATION (Ghﬂn‘;ln(soﬂ;:‘ 10b. KIND OF BUSINESSD?JFSiTgiY 11. BIRTHPLACE (Btate nﬁuu!n oguutry) O 12. CITIZEN OF WHAT
meITgEW Y™™ | In Home Greene County, Missour] “"U¥h
i;:-ia. FATHER'S' NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Wilson Stella Richesin | George T. Bennett
4| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 0o, or unknown) | (I yen, xive war or dates of service) NO. :

George T. Bennett Springfield,

18. CAUSE OF DEATH ' MEDICAL CERTIFICATI : Mo. INTERVAL BETWEEN
| Enter only oneceuseper [ | DISEASE OR CONDITION ,ﬂ ONSET AHD DEATH _
Jine for (), by, and (¢) | PIREGTLY LEADING TO DEATH"(5) 1 L LY 2D

_*This does not meen | ANTECEDENT CAUSES :
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (
as heart fallure, asthenia, rise to the above cause () Hating . o

dte. It memms the dig. | the underlying canae lost.

ease, injury, or complica- DUE TO () . P
A
et

tion which coused death. | 1. OTHER SIGNIFICART CONDITIONS

Oonditions condributing to the death bt not
related to the dlsease or condition causing death.

zg

IBa DATE OF opsm}l;su AJOR FINDINGS OF op%u/ew Zﬁﬁ 20. AUTOPSY?
@ﬁ—u ves [}
ok /

s Attlm-:ur (Bpectly) 21b. Mc:-:onmunv . h
SUICIDE boma,
HOMICIDE - ,%,
(Mooth) (Day) (Year) (Houn 2le. INJURY OOCURRED
/i WHlLEAT NOT WHILE o
AT WORK

2. 1 Hobby certify thaf I atiended the deceased f ) 1052, 10 KT
ah'ueou&?,_,_a,_ 195D, and tha! h oceurred at ]LiAn Jrom the,

bauses nd on the date slated above.
2. SIGNATUR 7 (Degros or title)y | 23b. ADDRESS
’7.‘ ; ,@/M/Iﬂ//t/ O %"m

o

zu auauu. casm- 24c. NAME OF CEMETERY OR/ZREMATORY /24, TION (Oity, town, or county) u{um .
¥)
ur aT Aug. 16, 1950 Clear Creek Springfield .Missour{

TE REC’D BY LOCAL | REG} ‘S SIG RE H 25. FUNERAL DIRECTOR™S 8)GNATURE ADDRE $3
2__ :;__2 % é:‘_}‘: wfh/o Gorman-—Scharp Funeral Hme

Embalmet*s Statement oo Keb




S
s

BB d

-

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 byvciceeerecrme

e rEver SIS e nt e nneenenem sae s e s reme oo am # e e et et e 8§ et et e e e e e e e e et et A A2 nbbaat e ras s aartvan . Student Embalmer Mo.

working under my personal supervision.
3 ?’/ )_[

)5

Failure to comply with

Signed......... rrasesenenan Ciseansmassescasaeen Lo |
Student Embalmer Licensed Embalmer No..

P. O. Addres

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

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




