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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ol an 5 1953 STANDARD CERTIFICATE OF DEATH v e o FLIB8,
' BIRTH NO. REG. DIST. NO. zag PRIMARY REG. DIST. WO. ‘zm Rem:lmraNn..../é notaans Z.. Sy
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whurs decossed lived. If institation: residence before
&a. COUNTY &. STATE .. b. COUNTY adipislon),
(reene Missouri Greene
b. CITY (1 cutside corpurata limite, write RURAL and give ¢. LENGTH OF €. CITY (If outwide sorporate limits, write EURAL and give township)
OR townnhip) | STAY iin this place) . . 11 "
TOWN Springfield monthsj  TOWN Springfield rural campbell twsp
d. FH&SLP#AP-;_EO%F {If not in bospital ar institgticn, give stesst eddress o7 locatlon) || d. ASJSEEI‘E (1 rural, shve location} oS Yo
INSTITUTION 519 Cherry ‘ Route 9, Box 582
3. NAME OF &. (Firsty b. (Midadle) <. (Last) 1 DM-E (Manth) _ (Dsy)  (Yean)
{Typeor Printy  BESSIE CALKINS BENNETT ngxm December 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, %F\\IISECESRRIED.”, 8. DATE OF BIRTH 3. 1:.6531:. yoan] v wwes | 1A |7 o i
. . . {Bpacil; . U] . on Hours | Min.
Female Vihite Widowed / “Dec 26, 1369 23 , l
10:”l;lSUAL OCCUPATION (G i ot work 10b. KIND OF BUSINESS OR | IRN‘; 11 BIRTHPLACE  (¢yy oaa State or Foreipn '&“"ﬂd 12, . SITIZENOF WHAT
Bou sewa.i'e Own home Greene Co., Missourl 0.S. A% .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P Calkins Unknown ] mem————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, 00,07 unkoown) | (If yes, give war or dates of servies) NO. . . . . .
Ho No Hone John Bennett, Springfisld, Missourli
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bater only oneesuseper | | DISEASE OR CONDITION i ( E ~ NSET AND DEATH
e for (3), (b), and (e) | DCIRECTLY LEADING TO DEATH® ;) C 4
T docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if Gﬂ?-ﬂﬂﬂ DUE TO (b)
s Aeart fafiure, osthenia, | rise to the above couse (a) stating
de. It means the dis. | th¢ underiying couse ladt.
ease, infury, or complics- DUE TO (e}
tion wohich caused death, | 1), OTHER SIGNIFICANT CONDITIONS - A=
Conditions contributing to the death but a0t . s ‘e !2£‘
related to the diseaae or condition causing death.
192, DATE OF O%A'N- 19b. MAJOR FINDINGS OF OPERATION I > 2. AUTOPSY?
' 742 3 ves (1. wo(}
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) oA’
SUICIDE bome, larm, fagtory, atrest, office bldg., exe.) -
HOMICIDE ) .
21d. TIME (Meoth) (Day) (Yo (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY o | WORK AT WORK
2. I hereby cegify that [ the deceased from %bﬁ# lo &_H_., IQQ’!M! 1 last saw the deceased
alips on , 18 ", and that death rred at 2 Sfrom the causes and on the date staled above.
ATAMRE [ A - (Degrea or title) | ZbfADDRESS ’ Bc DATE SIGNED
M ' D . » .a. 52
R AL 24b. DATE 2&z. NAME OF CEMETERY OR/CREMATE! 249. LOCATION (Oity, wwn,urcmmty) {State)
L _ Dec 30, 1952 | Hazelwood Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 2: FUNERAL DIRECEDR’ 7 S GNATURE (RoORESS . R
- . - - . / ’ 7/ A 7 » i ,
~3o-52 A4 ) K/ A it oY LASNgAA LA vl ol e e VY G UL 4.-, 4
“Emb 2 on Reversy Side) N oy




L) 2 {88 s

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- " Studant Embalmer Mo,
working under my persona! supervision.

StUBONE «onusisusnransarrarrsssansnasaranas Slgmd.«%—@

Student Embai - "
uden aimsr \ R Licensed Embalmer Ng. 2-417 ‘3 f-- """
. . ' 2

. B , [ i ; el 7. - 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN filure to comply with
the above constitutes grounds for revocation of license.)

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




