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STANDARD CERTIFICATE OF DEATH 25307
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v, 10.48

FILED JUL- 29 1952

2.1 hereby 1f hai I atlended the deceased from "‘- , Lo %L, 19&,—:&: I last saw the deceased
., alive on L 1903/ and thal death ofeurr .m., frén (he couses and on the date stated above.

BURIAL. CR J&(DATE
Ho , REMQV.
surial i'J 7 52

/A

24c. NAME OF CEMETERY oﬂmm 24d. LOCATION (Olty, mwn.o:mm/  /iswte)_ -
Cedar Grove/, P S

em .Mo._. AW IR
APDRESS

' 8 LATH ND. REG. DIST. NO. é 2\5 PRIMARY REG. DIST- NO. dd_____& 3 chu.rmr.rNo —— /f‘...g
1. PLACE OF DEATH (f /2 - 2  USUAL RESIDENCE (Whare decessed fived. If § Jdetice bafore
. COUNT aslmisd,
L e a UNTY Phe lpS g # o STMB bg%ug‘r LRty u}'
T~ % < b. CITY (If cutide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limits, writsa RURAL and give townahip) bl
Y . OR township) Y &,amh placs) R /
% %hoj__Tw  Rolla . SEORY Salem Mo
r- :-,g 4: d. T&PN'!}}AB?_EOOF (If zot in hospital or institution, give streat nddress or location) dAsDTDRFEEESrS {1 tizral, glve location)
N
PR INsTiTuTioN Phelps Co. Memorisl : East 4th
S H T NAME OF — a. (Firs) b, (Mlddle) e (Last) COAE  (Math) (Dep (Xm
¥l i (Tvmeor b Thomas E Bennett oAt Tyt b o
- B 5. SEX 6. COLOR CR RACE | 7. #IARRIED. BEIEVEECQBRRIED. 8. DATE OF BIRTH [X lﬂt;ss o I Moex | D.m:. ¥ DCER H kE.
- (Bpecits} birthday onthy n Mig.
% | male white WEASHEY P e | 12/16/75 s |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign sountry} 12, CITIZEN OF WHAT
- domdm%. 3!11:; iife, even if retired) STRY COUNTRY
- H Farmer Crawford Co Mo
K < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
F o Francis M Bennett Martha Hall Charlootée Bennett
- % IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4’ [YN.m.cr wakbewn) ] {If yas, give war or dates of servics) NO.
e o x x Waldo Bennett Salem Mo
| 19. CAUSE OF DEATH " OR CONDITION MERICAL CERTIFICATION r . lg-rngg}r:hgzm
B { Enteronlyonecausper | 1. DISEASE . - W{ ¢ z
Z | inetor ), ), ana () | DIRECTLY LEADINGTO DEATH®(s) oo sttt
i «This does wot mean | ANTECEDENT CAUSES < %M«
G {| tre moce of dving, such | Aforbic conditions, if any, giving PUE TO (B)
3 || orbeartsonture, acthenta, | rise o the cbose cause ra)'sating Y/ . . . ‘
& | ete. It meana the dis- | he underlying cause last. Y A - R . L
o ease, injury, or complica- __ l_)UE TO ()
|| tion wohich cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS!. -
e Conditions coniributing to the death bt nof
9 related to the disease or condition coueing de _
- ta - || 19a. DATE OF OPTEIROAI; IBDMIE%OPERATION 1 T R — | 20. AUTOPSY?
7
=3 . ves (] wo
© [l 2ts. ACCIDENT (Bpeciiy) #1b. PLACEOF INJURY to.g.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE homa, {arm, Ingtory, street, office bldg., ete.) - oL ‘ \
] HOMICIDE ] _
g 21d. TIME - (Mooth) (Day) (Yew) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 9
o oF - | wime av = norwaner— 7 %’Z‘ A &=
) INJURY ) m, WORK AT Wi pav yd = . .
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DATE REC'D BYL%C}EAGL REGISTRAR'S SIGNATUR 30 z( UNERS), DF RECTAR™ S ATURE
%g! 1953 éig@! é ﬁM,A}_
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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, 0 byamm i
Student Embalmer No.

[

working under my persona! supervision.

aressassetsatabinsasER R

Student sivavenss
Student Embaimer .
: Licensed Embalmer .

I F———

. (Failure to comply with

P. O. Address._.-
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




