No. 300
10.48

53]

TH.EI] UEC 19 1551

'BIRTH NO,

THE DIV

ON OF HEALITH OF MISSOURD
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __ /O )  PRIMARY REG. DIST. m._.ZQ[i_ Registrar's No,-.... __zé....._..h......

State File No..mmiannsiin oa

1. PLACE OF DEATH :
Dent

2. USUAL RESIDENCE (Wbere deceasad fived. If iastittion: residence befors ‘

———

{

8. COUNTY a. STATE MGJ ' - i brCOUNTY :Dent  wmimin.
b. CITY (I outelde corpurnte Limits, write RURAL and give g:rAI;{ENGTH QF c. CIOTRY (If outside sorporats limita, write RURAL azd glve townabis} o 3 3 q
. nablp) (i this place) =
TOWN Salem,! D R s Salem,Mos 137) .
d. FHO%PII‘J_FAMEOOF (If Bot in hospital or institution. glve streat address or loeation) d. ST F!EEE'SFS (11 rurs), give location) ~
TGN Main Salem,Mo. ADDR N.Main;Salem,Mo. .
3.6\2}:%55%% - (First) b, (Middle) c (Last) ol 4. DATE +  (Manth) (n,y) (Year)
(Typeor Pring) AT VOY Al exander Bennett pery Hove28,19
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UwoEw 1 YEAR | F UmDER u s,
M m W W|DOWED DIVORCED (Bpecify) Iaat birthday) Hnadul Days | Hours | Min,
Widowed Sept.7,1854 97 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (8tats or forelge sountry} 12 CITIZEN OF WHAT
i if reté
R - =114 e Retired Tenn. INTRY?,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Emma Cannon

William Jasper Bennett

Martha Edna Bennett
17 INFORMANT' 5 S1GNATURE OR NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY ADDRESS
(Y24, 80, or unknown) | (If yes, xive war or dates of sorvice) NO.
No | Hone BEugene W.Bennett,Salem,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
- DEATH
. Enter only onecatzso per 1. DISEASE OR CONDITION Cerebral Hesmorrha "?1 f)}p
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) ge .
ANTECEDENT CAUSES
*This dees nol mean .
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b) Generaljzed Arteriosclerosis unknown
os heart fallure, asthenia, | it to the obove cauae (a) slaling ) L . - . - e .
cte. It means thé dip~] theunderlying cause laat. e STt .- - . L, oo i
case, injury, or complica- i i DUE TO _('-')_ 89?_11 ity
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Fe - ¥ "‘_A'.
Conditions contribuding lo the death but not ~—
related o the disease or condition causing death.
19a. DATE OF.OP%%AN— 190 MAJOR FINDINGS OF OPERATION, DR A I S - i ; ot . | 20. AUTOPSY?
e 231X ves [ 50 3
21a. ACCIDENT (Bpecliy) Z1b. PLACEOF INJURY to.8.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, {arm, factory, sireet, offlog bldg.. et0.) oy e Shor e ey
HOMICIDE e ) G
214. TIME , {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE!
INJURY WORK |_I* AT WORK . . . ‘
z. I hereby certify | !}mt I attended the deceased from Hov.29 1951 o _HoV. 29 , 1991 | that T last sow the deceased

alive on NOV. ’951

and that death occurred at7__3Q_.E m., from the causes and on the date stated above.

B 0TS,

23p, ADDRESS
Salem,Mo

W/”/

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

TIO BHER]AVL CREMA- | 24b. DATE
BIFTRL- 5™ | 12-2-1951 Cedar Grove C

. NAME OF CEMETERY OR CREMATORY
emetery

24d. LOCATION (City, town, of county) (Giatey T
Salem,Mo.

_ R
/R -1 2 g/

DATE REC'D BY LOCAL

25. FUKERAL DIRECTOSn 8 SIGMATURE ADDIES!
%ﬂ-ﬁ% Salem,Mo.

CAL )a;;%fa'ssmumuras ¥3 - /fz '%(_
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- R

e - e . e

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, ooebtin oo

Student Embaimer No.

working under my persona! supervision.
Student Leesescvsccsasrresanacaccatosinnses Sm@mﬁ ..... =

Student Embalmer
) ’ . Licensed Embalmer No 0 7/ 3

P. 0. Address%.., e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the sbove constitutes grounds for revocation of licenss.)

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

ae yutl




