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10.48

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. W Regirirar's No. ....22.&.._.-......

-llﬂfﬂral[u MAR 10 1“5]1 REG. DIST. NO. df,g"z

5736

State File Wo.ooimicninimiminsisisssins vom

1. DISEASE OR CONDITION

- tes anly ODSCEUSODET | T gPET1 Y LEADING TO DEATH® gy

line for (a), (b), and {(c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)'g

rise to the above cause (a) stat
the underlying cause lost.

*This does not mean
the mode of dying, such
as heart fallure, asthenda, |,
de. " It means the dis-

ease, injury, or i DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, 1If | 3 bafore
a. COUNTY a. STATE b. COUNTY adiakston).
Pulaski Missnurd Puleski
b. CITY (If outcide corpural . URAL and . LENGTH OF CITY. -(If outalde sorgorate limits, write RURAL townaht 4
OR o to limlta, welte m':-"mp) §TAY {In this place} e OR o fhmit . sad eive » ﬂ fﬁ'zr
TOWN __ Waynesville 11 hrs TOWN Richland V7
d. FULL NAME OF ({If oot in boypital or institution, give sirest address or lovation) d. STREET . (If rural, pive loeation}
HOSPITAL OR ADDRESS
INSTITUTION Wlaynesville General Hosnital
3. I;‘E‘}:Péi SF a. (Flrst) b. (Middie) v. (Las) 4. DATE (Manth) (Day) (Year)
{ T¥pe or Print) Thelma Bennett DEATK 2 27  195&
8 SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara| 7 taoam ¢ TEAR | o oo 11 emy,
WIDDWED! DIVORCED (Specify} last birthday) Mmhl Days | Hours | Min
female white ADTLY=217 1906 | 47 |
10a. USUAL OCCUPATION (Giverindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tats or forelgn sountry) 12. CITIZEN OF WHAT
Jdone duriag most of working Ufe, even if retired) DUSTRY COUNTRY?
Heusekeeper Richland, Mo. 7 U.S.A.
tlSo. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John 5. Smith 1 Reveces Godfyey. . . |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yes. no.or uoknown) | (If yes, ive war or dates of sarvice) NO. . . .
No s William McCann Richiand, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

quna_atmau_e.mnﬁ.@ T hrs

ﬁﬁzerl'em Qgrd,agmg r_ﬂﬁpj}mﬁ

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribufing to the death but not
related to the dlsease or condition causing denth.

tion which cansed death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

BUR[AL CREMA-

24«: I\A'dE OF CEMEI'ERY OR CREMATORY :

19a. DATE OF op_ll;:%AN- 19b.- MAJOR FINDINGS OF 'QPERATION . - - * B e Tl 200 AUTORSY?
‘ S 4 e nt %7/_3)( ves (] uo[B’
21a. ACCIDENT {Spediy) 2tb. PLACEOF INJURY (s, lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, offioe bldy.. et} P . E
HOMICIDE
21d. TIME {Moath) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED Zif. HOW DID IRJURY OCCUR?
- . WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK -
2. I hereby ceﬂi!g that I atlended jhe deceased from lI_ﬂL gﬂ to&L&b_ 19.& that I last saw the decessed
alive on 2 ) 19;’_1, and that death occurred at fls. ., from the causes and on the date staled above,
22a. ’ (Degrea o7 title) 23b. ADDRESS 23: DATE SIG
DILLr /

7&4‘

d .LOCATION (Oity, town, or eounl.y)
Mo

DATE REC'D BY LOCAL

Oaklawn Cemetery

3-/- 5.
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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, or by

............... Y Student Emabaimer No.
working under my personal supervision.

SEUABNE 4 rrneenneinasenasnossantsosarnsnsns Signed...W

Studont Eubalner

Licensed Embalmer No. ‘ffg G

P. 0. Address (/@ Meua.ﬂb. S.«_e«nﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the ebove constitutes grounds for revocation of license,)

H this body ir not"embalmed, fact should be so stated above.

. (Failure to comply wit




