Mo . 300
t0.48

| BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF l-‘IEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. m-; . L ‘ . PRIMARY REG. DIST. NOM. Regirirar's No. b

FLEDMAR 15 ro5e

9750

State File No. . commesmsasssrsmonss reamsivsian

s. COUNTY  Randolph

2. USUAL iESIDENCE (Where Jaosssed lived. If fnstitction: rwaldenoe befoie
a. STATE 0 b, COUNT adinimton’.
Chariton

¢. LENGTH OF

TY this nhﬂ!

b. ClTY (It cutcide corpurate Dmits, write RURAL and sh-

TowN Moberly

c. Cg‘l' {If sutadde sorporsts Hmits, write RURAL and give townmahip! ,4'/

. Enter anly onecause per

1. DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbld eonditions, § . DUE TO (b}
or , if any, m )

rise to the above cause (a)
the waderlying cause last.

*This does not mean
the mode of dying, such
os heart fallure, asthenin, |. -
dae. It means the dis-

ears, infury, or complica- DUE TO ()

. FULL NAME OF (If not in hosplital or institution, givs streot address orloenﬁnn) d. STREET (It rara!l, glva locatlon)
HOSPITA W ADDRESS
iNstioTion Woodland Hospl 5-Milea N.W aof K
3. NAME OF 8. (First) b. (Mlddle) c. (Lasty |4 DATE (Month)  (Day) (Year)
('hpcorPrinu Ellen Virginia Dunecan mMar...Sth 1954
/ 6. COLOR OR RACE | 7. \mmmao. NE\rgR MARRIED, | 8. DATE OF BIRTH 9, l:?E (o reunf » oot | i | 3 B0 1
QR Ours n
emale White PEE® =) | Dee.26th,1921 | ™35 |
10a. USUAL gg‘;gzmon (b iad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, 1y State or Foreiga Couatiy) 12, cg{’%w WHAT
Mouse wite House wife Keytesville,Mo, £ U.S.A.
1:3;. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LeRoy Bennett - 4 Loue 2
15. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nNrunknown) | (Il you. rive war or dates of sarvice) NO. ]
[¢) -%0 -1 2L Gene Duncan K 0
INTER'
18. CAUSE OF DEATH m.sz}':‘asﬂuﬁ' |

M.

11, OTHER SIGNIFICANT CONDITIONS ot

Conditions contributing to the death bud not
reloted to the disease or condition causing a‘.cdh

tion which caused death,

b
¥
¥

20. AUTOPSY?

19a."DATE OF op%fo‘?i 196. MAJOR FINDINGS OF OPERATION ° .
' 4 . . 787 3~ ves L) wo 7]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. inorsbout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, fsetory, street, offios bldg ., e16.) . ‘- - -
HOMICIDE o :
21d. TIME (Moath) (Dey} (Yea) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILEAT [ NOT WHILE . .
INJURY o WORK ATWORK _
2. 1 hereby certify that I.atténded the de d from 3- f 19 IY to F-5 105%., that I last saw the deceased
* aliveon 3~ J_ 1957 and that death occurred al .L._é m., Jrom the couszes and on the da!e stated above.

{Degree or title)

23b. ADDRESS 23c. DATE SIGNED

WRITE _PLAINLY—;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 1Y

23a. SI1G! Rl
' 7: %z Y, ?ﬂ//&a/,«?{wp,?i/ 2 FSY
%.. ngm\}.. ma; 24b. DATE 24 /NAME OF CEMETERY OR CREMATORY 24d. LOCATIONAOity, town, or county) - -  (Sisle) .
HieY ?| March 7th,195% City Cemetery | Keytesville,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE cA 7y |- funeRaL giRECTOR'S §1GHATURE ADDRE 38
B s YR v LR




[

e

t

gee16270C. S

STATEMENT BY LICENSED EMBALMER

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

v Stodemt=Smre kN Ne

it

Licensed Embalmer No._;_éfé

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

G. (Failure to comply with
H this body-is not embalmed, fact should be s0. stated above.

Student F

----- seaBTiesasvanbRisssassssananes

Signed......
Student Embalmer

.




