THE DIVISION OF HEALTH OF MISSOURI
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Koty K & Seud
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U, BURIAL CREMA- 256, DATE 24 RAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, of comnty) (Btate)
emoval U 11-14-1851 Ha Hartvil 'I g, . Missonrs

. No, 300
0. 8 ‘ STANDARD CERTIFICATE OF DEATH State File No.. 3?‘7'&8
e HIEDDEC 4 1961 . -
| BIRTH NO, REG. DIST, Mo, / N0  PRIMARY REG. DIST. NO. > 5__.7.._Z»Rmmr¢r': No. ..,/ éu.._ R
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived, If instituti id bedore
a. COUNTY a. STATE b. COUN'TY adaismion}.
43 Jackson Missouri ! _Jackson
j b. CITY (If outside corpuraie Umita, write RURAL sod give ¢. LENGTH OF c. CITY (I outdde sorporate iimits. write RURAL a0 cive township)
l‘ o0 townahip) | STAY (in this place)|| TO\‘?N Ru &1 ki 4 % a&a
5 Mural, Prairie Twp. ? 12 Hr r Brooking Twp.
g FE&SLP#AT.E %F (If aot in hoepital o7 | ion. give streot address or location) d. As'bl'[l’lér:grss (If rursl, give loeatien)
0 INSTITUTION _ 10F & Hook Road Storms Road
ﬁ 3. gE‘::héEs%E a. (Fimst} b. (Mlddle) c. (Last) 4 DgrE (Month)  (Dsy) (Year)
& { Type or Print) Elmer O Bennett DEATH 11 13 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o txoem 1 YEAR | & wooR o mEs,
= . WEDOWED, DIVORCED (Spacity) L lase birthdaz) Mewta| D | Bowr | .
; Male White Married March 17, 1895 79 I
10a. USUAL OCCUPATION (Give werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 dona during most of working ﬂ(!(;w:n;::d:dk) b DUSTRY (tate or foreigs souster) d 'Z'Cgll.l.'?'}'lz%'#?r WHAT
& EFarmen Farm Rayborn, Missourt UeS.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ James Bennett Minnie .He -
[ 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (You, 0o, or unkoowa) | (If yes, glve war or dates of service) NO.
= No No - _1486-05-2611 | Fssie Bepnett,lee's 8
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1gzsﬁgﬁgm
it || Enterontycnscauseper | ! DISEASE OR CONDITION _ - DEATH
Z ' line for (), (0, and (o) | PIRECTLY LEADING TO DEATH" (5) & M &M‘z‘? L é%—bx
R *This doer not mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) Wﬂ“/ 7@ 9544@
- o heart fellure, asthenta, | rize to the above cause (8) dating /
=) de. It meana the dia- the underlying cauae lost,
o eaze, infuty, or complica- _ DUE TO (a)
7 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death but not P
a related to the disease or condition causing death. L
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 TION ¢ 2 9 / E [__.]
= -YES NO
o _Zla. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..to orabomt | 21c. (CITY, TOWN OR TOWNSHIP} (COUNTY) (éTATQ .
h SUICIDE home, tarm, tactory, strest, offioe bldg.,#ne.}
& HOMICIDE
g 2td. TIME (Month) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
J‘ INJURY m. | “work AT WORK
E 2. I hereby éeitify that I atlended the deceased from , 18 , lo , 19, that I last saw the deceased
alive on , and thal death occurred at m., from the causes agnd on the date stated above.
E - 23b ADDRES Z3. DATE SIGNED

DATE REC'D BY LDC?;L

REGISTRAR'S SIGNATURE. 3 / *
v 457 | DoonaldC E o v

%:R#Iatcron s s1cnn

(Licensed Embaimet's Ststement on Reverse Side)




""\rv.—v \ %

-
[

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 by

working under my personal supervision.

Signed

SIgned. e v iiaresscnrsavenanarnatenrans .

Student Embalmer Licensed Embalmer

. 1
P. 0. Address.l:06_8_Summit, Moa..

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

Ifthhbodyhnotembﬂmcd,fmshou!dbemmtedabove.




