THE DIVISION OF HEALTH OF MISSOURI - 19040

5. Mo.300 ' .
o F‘ﬂ MAY 31 1950 STANDARD CERTIFICATE OF DEATH State Fite No
| BIRTH NO. — REG. DIST. m_&_@_éé_ PRIMARY REG. DIST. '”M Registrar's No fd/
1. PLACE OF DEATH : 2, USUAL RESIDENCE .(Where deosmssd lived. If imatitation: residance before
. COUNTY . STATE - . ’ adaimion),
50 (s Scott. . Missotri . “S%Bddard ’
b. CITY ﬂ!whidleorwnuu:ﬂu.wrlukml.nndﬁn ¢. LENGTH OF c. CITY mmmmu.hmnmmnnw
townehip) AYmms'-hr-i OR | T, - .
/ ) Town Sikeston " frs Town . Bloomfield /d3d
d. FH(IJ'SLPP'PA'.II.EO%F (If not in bospital or Institytion, give sirest addrem or lomtion)- d. A%rgzsr a raral, d..h.am /
INSTITUTION  Délta Community Hospitall . = '
S.gEAcME %FD s. (First) b. (Middle) . c. (Last) ) 4 Dg}'g (Maath)  (Dey) (Year)
(Typeor Pint)  John Samuel Bennett CEATH May & 1952
5. SEX 6. COLOR CR RACE T#IAD%TJEB E[E\YESCESRR]ESI' . 8, DATE OF BIRTH 9. hA.C‘iE tla :un n: UNOER ) YEAR | # Dwoem 4 s,
. . 8 . : : ! Mia.
Nale White —eee= A | May 12, 1947 11 2% | ™=
IO:;HUSUAL OCCUPATIONE(L(.}'H-Hn;d-wi; 10b. KIND OF WS!NESD%I;I_H!; 1. BIRTHPLACE (Btate or foreles sountry) d 12 CETI%?FWHAT
duringm worklos rotired; ‘
it —_——— Missouri VR A,
i3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Jesse Benneti ] Hallie EHoward | e -
i5. WAS DECEME:J E\(I'ER IN"EI‘S ARMED FORCES? | 16. SOCIAL SECURL]'OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y. 0o, o1 £ b, war of dates of servios) 3
i Rt . Mrs. Hallie Bennett Bloomfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
N - - 1] ANP DEATH
Enter onlyonecamsaper | |. DISEASE OR CONDITION & " NSET
lioe for (a), (b). and (o) | DIRECTLY LEADING TO DEATH® (5) 2¥ ;
«This does ot mcan | ANTECEDENT CAUSES / ; P<
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _Aﬂ.ﬂ . «d ﬂ} d .

1 fail i ,mcwmeememuu(a)mhw C e - B ! I
04 heart fallure, asthenia, - the underlying éause last’ - :

WRITE: PLAINLY—USING :UNFAD]NG BILACK INE—MAKE A‘PERM.’ANENT RECORD

Al ete. 7t “wieons the diz-
eaae, injury, or complica- DUE TO (c)_
tiom which caused death, | 1. DTHER SIGNIFICANT CONDITIONS> T+ ™ ~ r=»
" Conditions contributing to the death but not

related to the di or condition consing death.

19a. DATE OFAOP_FIFE’APQ 19b. ‘MAJOR FINDINGS OF OPERATION

20.° AUTOPSY?

e - P2 x | OO
21a, ACCIDENT {Bpesity) 21b, PLACE OF INJURY (sx- lacraboat | 2Tc. (CITY, TOWN. OR TOWNSHIP) = (COUNTY) . _(STATE
SUICIDE home, farm, tastory, strest, ofies bidg.. ete) ! o
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE C e e e e e
INJURY ) : = | WoRK AT WORK s
22, I hereby certify that I atlended the deceased from -~ D-r 2 o S . g , 19:!.& that I last saw the deceased
aliveon __§ + o, 19,\[2.,.and that death occurred ot 3°__/2_ 1m., from the causes and on the date stated above..
. [ 2. sS1IGNATURE ) FR 0 (Deme or titls) mq/ 3. DATE SIGNED
TIONBURIAVL CHEMA- 24b.DATE 4. NAME OF CEMETERY OR CREMATORY. +|,244. LOCATION (Qity, town; or county) - (Btate)
BTy o ST Z— Bloomfield Cemetery Bloomfield, - Missouri
_LOCA %‘ﬂw M—W #. FUNERAL DIRECTOR'S SIGNATURE - ADOREES
¥y ,//?/J'L' £ <9~ Chiles Und. Co, Bloomfield, lo.
= ——

(Licensed Embaltner’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

/hyqby certify that }h: body whose name is recorded on the reverse side of this certificate was embaimed by me, ﬁ,_;zféw__

sy Wy #ié"?f _________ Student Embsimer No.

working &nder my persona! supervision.

SEUJENE -urrssessnenmararasscarsarsensnsans Signe_d....%mﬁ@ o et ol reremeeeameee s seeneecn

Student Embalmer . B
Licensed Emi&imer No.f//?

P. 0. Addressﬁ o . 5.’-6.{27704 ........

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

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

I




