] THE DIVIS! HEALTH OF MISSOUR) .
S. No.300 FHED SEP 29 1952 ON OF OF T 0"2410
e STANDARD CERTIFICATE OF DEATH State Fite Nowoo
, . || BIRTH NO. REG., DIST., NO. 254 PR IMARY REG. DIST. NO. 5:3.85___ Regisirar’s No 32 2
i 5() 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deosased lived. 1 lastl Mdence befois
a. COUNTY . STATE b. COUNTY adsaimton).
j 7 OREGON e MISSOURI OREGON ~
/ b. CITY (I outride corpurate limits, writs RURAL snd give ) §T ALYEI‘WSB; ;.EF) c. Cg’g’ {If outalde corporst Umits, write RURAL acd rive townahip)
]
TOWN KO SHKONONG S TOWN XOSHKONONG 475
a d. FULL NAME OF (1f oot u howpitsl or Ieatitution, give siceot addreas or locstion) d. STREET (If ruzal, give location)
=) HOSPITAL ADDRESS o
bt |NSTITUTION
B3 _NAME OF =" & (rim) b. (Middie) e (Last) ‘ DA (Mowm) (w)_ (e
J i (Type or Print) WILLIAM GREEN BENNETT pearn AUG. 26,1952
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (la years| ¥ UWGER | TIAR | F GooER a1 s,
H " wiDg IVORCED (Bpacify)~ It ) |Monthe! Daye | Heurs | Min
5 MALE WHITE WEDOYRD® S MAY 25,1879 75" 3 B
108. USUAL OCCUPATION * b, KIND R IN. | 11. BIRTHPLACE . .
a mamgf.fawuuﬁ.sﬁ?rvﬁf:uﬂf tan. Ki oF BUSINESSD?JSTRY (City and State er Foreigs Coustry) u'cgli.-lrlil%%h':’?F WHAT
B TARMER JONESBORO ARK - e
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE -
Q SAM BENNETT FANNTE WIMPY ,
iz |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'5 SIGNATURE OR NAME ADDHESS
§ (Yeu. no. or unknown) | (If yoo. xive war ot dates of service) NO. )
h|d 19. CAUSE OF DEATH . bis R CONDITION MEDICAL CERTIFICATION _ INTERVAL BETWEEN
. Enter onl 8] ONSET
2 i:mr (E;o(n;;zzx(:; DlRECTEASELY LEADING TO DEATH"(g) HEMIPLEGIA RIGHT SIDE 2 WKS
E o This docs 1ot mean | ANTECEDENT CAUSES
fAe mode of dying, such Morbid conditions, if any, giving DUE TO (b) -
) 3 as heari failure, osthenia, | Tise fo the above cause (a} stating . N
-4} de. It meons the dia- | ‘A6 underiying use last. -
care, infury, or comyg DUE TO (¢}
S tion tohich caused death. | 1, OTHER SIGNIFICANT CONDITIONS - * a .
= Cunditions confributing to the death but nat
3 related to the disease or condition causing death.
- || ta. DATE OF OPERA- | 195.+MAJOR FINDINGS OF OPERATION . C ) . 20. AUTOPSY?
. TiON
g _ . 234X | mO.w @‘
w || 2te ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE home, farm, tagtory, strest, affice bldg.. ssad . o
z HOMICIDE _ ] - e :
g 21d. TIME (Mt} (Day) (Tasd (Hean |2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
. ) oF - o .. nmru.u' NOT WHILE
J' INJURY : AT WORK . . .
- 2.1 hereby urgyglg I %gu d from 7-15 1952 1, _B8-26 1828, that I last saw the deceased
& alive on 19 and that death occurred at ]_0_._0.0?1 Jrom the causes and on the datc slated above.
. E» ———m SIGNA R = (Dggyr .title) | 23b. ADDRESS Zic. DATE SIGNED
ﬂﬁ y ; wr THAYER MISSOURI 9-1-52
E REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn.meounty) {Btnte)
Bpecdly) » .
§ / 8-28-1954 Linwood Cemetry PARAGOULD ARK -
REG 25+ FUNERAL DIRECTOR' s/slcunuu R ADDRE 33 )

'n_S;smm on Reverse Side) &
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by -

...... : U Studont Embalmer No.

working under my personal supervision.

S5tudent c..ciasvesenaranan tresasearanssann B Signed ... Z.?,/_.-M

Student Embalmer
Licensed Embalmer No = ,? o ?
. P. 0. Addr 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




