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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

'BIRTH RO.

ALED SEP 22 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.Silau File Nn 30804

REG. DIST. NO. _ASZ_ PRIMARY REG. DIST. ¥0.o’d O/ Rcm.tfrar:No .....,Q’Z__._.....

2. USUAL RESIDENCE (Where d d lved. 1f L ion: resldines ' befors
a. COUNTY Jasper a. STATE MiSSCUI‘i' b. COUNTY stperldmbfmﬂ.
b. CITF;Y {11 catcide corpurate limits, write RURAL -nd‘:iv:'h . gT l?ENﬂt: d(.J::, | e CITY (U outaide corporate limits, write BURAL and give towaship)
own  Joplin Yore TOWN Jonlin g ¥ 7 S
d. FULL NAME OF (If not in hoapital or i i vy sirsat ndd or locatlon) d. STREET* (If rars!, locatio:
HOSEITAL OF C onnor Hotel ADRESS (1 op Hotel

3. NAME OF 8. (First) b. (Middle) c. (Last) l 4. DATE  (Mouth) (Day) (Yemw)

{ Twpe or Print) CARRIE VANKER BENNETT ceatiSeptenber $,1950
5. SEX . / 6 CE)LOIR.'OR'RACE' 7. #PR%}EEB. gﬁ'r'ER NE‘SR(BREEI;)f 8. DATE OF BIRTH' 9. AGmn;n n:o::.n | YoAR 1'1;::, u W
Fenmale thite (Ptowed 52 october 23,185 o1 I3olge | ™| ™

one

10a. USUAL OCCUPATION (Give kind of work
during most of working life, sven If ratired)

10b. KIND OF BUSINESS OR IN-
., ~  DUSTRY
housewile

11. BIRTHPLACE (State or forelgn sountry) : 12, CITIZEN OF WHAT
/ UNTRY

T1linois o U,

13a. FATHER'S NAME

Samuel Manker

13b, MOTHER'S MAIDEN
Sarah Morrow

NAME 14. NAME OF HUSBAND OR WIFE

T.I. Bennett

(Y-ﬁ:p. or unknown)
file)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{1 yeu, give war or dates of sarvice)

16. SCOCIAL SECURITY

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Urs. A. Will Marsh Joplin, Missouri

18. CAUSE CF DEATH

INTERVAL BETWEEN

MEDI CAL CERTIFICATION INTERVAL BETWER)
Enter anly onecauseper | |. DISEASE OR CONDITION W AN
It for (a), (b), sod () | DVRECTLY LEADING TO DEATH®(y)
ANTECEDENT CAUSES 374/
*This does no! mean )
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (&) M//// z/.zar,,;—ﬂ——- M
as heart fallure, asthenta, | i8¢ fo the above conse (o) dating . / T oo,
e, It meams the dy- | {hemdriying cnute il Q/tjuu,o W )
ease, fnfury, or complice- . DUE TO () 'EY
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 7%
reluted Lo the disease or condition causing desih.
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION - - ! - 20. AUTOPSY?
TION E’
2ia. ACCIDENT * (Bpectiy) 216, PLACEOF INJURY (e.x..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _(STATE)
SUICIDE "o bome, farm, {actory, sireet, offios bldg., e20.) ’ o
HOMICIDE o
214, TIME (Month) (Day) .(Year) (Houd | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
msbry ' S o =
2. T hereby certify that I attended the deceased from 1947 to e~ mﬂ that I last saw the deceased
alive on , 1832 and that deat A . from :h/oaum and on the date stated above.

23, SIGNA n;-:

5. LWIUJ e

% l 3. DATE Sﬁl‘{EDC;1

b ol

24s. BURIAL, CREMA- uu DATE 7i. NAME OF CEMETERY OR CREMATORY | 24d. @tAT (Olty, town, or conntyy’ (Btate)
TION, REMOVAL (Boadty)
Burial: lit Hopne Cemetanyr. JoVATIn . Migenihni
DATE REC'D BY L%CAEGL }3 2. FUNERAL DIRECTOR' S BIGNATURE ABORESS
) N Hed ze Lewils Yiebh Citv, Missm




receivep 7-/7-50
Jasper County Health Offlce

County File Number__5Q=9-877_____..
" Date Filed...-9=21=5Q

-~

: 0CTS 185

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,

e st m————

e aa ot TR T E 44§ bbb s e e FReY £ 2E TR RSB RRR S b b e sm s mes e mameasna s Sesmaeanfarases sameas et s esmamnn . Student Embataer No. ,
working under my personal S—;lDéWiSiOm

JJJ 19

Licensed Embalmer No %5 G/

P. 0. Address_ST< “@4 .......... .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalm_gd, _fact should be so stated above.

S5tudent si.uvesnnnennrares
’ Studmt Enba,llur




