A THE DIVISION OF HEALIH OF MIsSOUN
No. 300 XCw
Reiponll ks UN““O""N STANDARD CERTIFICATE OF DEATH Stae Fite No... 37814
e | BLRTH HLE.% DEC 11 1951. REG. DIST. NO. f .3 PRIMARY REG. DIST. NO..ZG_LZ Regufrar:h‘o...f—.nz.é.._.. J—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If lastl Lisges belore
Q,SL » COUNTY  Butler > STATE MISSOURI . ™Y DUNKLIN "™
I . b. Cé'll;‘{ (I outekds corpurats limits, write nmL.ndgh-;u gmlyENGTi; OF’ c. CITF}’ (I oatside corporsta Umits, write RURAL and give m-hb)
4 8 Town  Poplar Bluff oviin)] STAVuspiehesl  yown + MAIDEN . A257
' d. FULL NAME OF (It not in bospital or institation, give strect nddress or Loestion) d. STREET - (1t rursl, give location)
HOSPITAL £S5 T
2 WetTUTONVeterans Administration Hospitll o 616 East Ozark /
ﬂ 3. NAME OF a. (First) b. (Middle) < (Last) 4 DATE (Menth)  (Day)  (Yewr)
k|| _rrymor Prny  JOE WAYNE BENNETT pan 1l 30 52
F‘ 5. SEX {) |6 COLOR OR RACE [ 7. ‘m)%%%g. HWSEC"SRE'E,?;, ,ln. DATE OF BIRTH 5. AGE ds n).'i- o o ) T | ok o v
; N ob! oury Im.
% | MALE WHLTE NVENER MARRTED | June 6, 1930 | 22 || |
é 0a. USUAL S&;&P‘;\TION (Ghvebiad ot work | 100. KIND OF m:s:mzsn?g_r IN. | 11 BIRTHPLACE  (ciuy and State or Toraiga Govrtan) 12, CITIZEN OF WHAT
i URVEYOR SURVEYING MALDEN, MISSOURI
< 138, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBANU OR WIFE
©a BOYD BENNETT : . NORA HUNSAKER .
e g WAS DE(;EASE? EVER IN u. 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g | | 509 RT 0" 9 =518l 492342657 | BOYD BENNETT MALDEN , MISSOURI
| Il . cause oF oeath MEDICAL CERTIFICATION . WTERVAL BEvWeeh
B | Eotercnts necamrer | LolkEcTLY LEADING TO DEATH" oy SHOCK, PRIMARY - e
4 “This doet et ANTVECEDENT CAUSES
G | ot of g ovh | et mattoms, 7 en, gorm DUE 70 3 _SKULL FRACTURE
| ] 3 s Beart foilure, axthenfa, | Tis¢ to the abose canze (J - -
| @ lete. 1t vwcns the dis. | A€ nRéeriying couse Lo, -
| ca2e, Infurt, o complica- pUE To (0 HEMORRHAGE
S || tion wbter cameed death. | 1. OTHER SIGNIFICANT CONDITIONS
;- - Conditfons wummumdmbm-:a
a relted to the disease or condition cansing decth .
fu il 19 DATE OF OPERA | 19b. MAIOR FINDINGS OF OPERATION - e . - o 2. AUTOPSY?
g1 ) 857 2~ vis O wo D
o |2 g}océinm Boecly) ﬂ:;_"};“fm”"’m mmm 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) - GTATR
z woMicibe  ACCIDENT ) " B : *° NEW MADRID CO. MO.
g 2Nd. 'I'(l)'lo‘_lE (Mamth) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s
| INURY n | AT ] M work ACCIDENT .
]
8 21 hercby ecﬂ\fy that 1 auendad the deceased from November3( 1052 , 1oNOVEMBER 301052 , RO
< R 00! ; death occurred at 3230 Am., from the causes and on the datc sialed above.
E_ Da smmm.im-: ) 0 ortitl) | Z3b. ADDRESS 2%, DATE SIGNED
-ERNEST M. TAPP, MD VA Hospital, Poplar.Bluff, Mo.|-11-30-52
E 2. a&nl&ucnsus; 24b. DATE 2. RAME OF CEMEIERY OR CREMATORY | 249. LOCATION (Cfiy, town, or county) . (Stale).
E "B R ars [ 19/3/ s2 | MemoriaL PARK M ALDEN, Mo-
DATE REC'D BY I%AEGL REGISTRAR'S SIGNATU 5 l'UI! RAL DIRLCTOR™S SIGHATURE ASORLS3
S SO AT FrnERAL HomE MPALDEN




RECEIVED

| Bunz‘l)?Ec%. EEAL‘;I? sc%mm
ALE Nl SASA SFT
/A S RL

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, or by

Student Eadainer Ne.

n'orkihg under my personal supervision.

SLUGONE suvrrnorrerstacnrnttessiononnsnasen Signed... £ .,'AAM

Studcnt fabalmer L o No (+ OSQ

P..0. Address M&O

Note: - ThelbovaMUSTBESIGNEDBYTHBUCENSEMBALMBRmhuOWNHANDmG. (Failure to comply with
habunmm&hmondbm) .

chﬂbod.y,unoteml:dmed.faalhnddbcwmdm




