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

v

{

N

BIRTH NRO.
L. PLACE OF DEATH

FILED JUN 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3: S PRIMARY REG. DIST. HO.HLEL Repgistrar's Nn...........}é:................,.

17755

State File No...

2. USUAL RESIDENCE (Whers decossed lived. If fnstitution: resiiencs before

z1I hereby cemfy that I auended the deceased from

alwe on 2 and that death occurred at

=, 185 1o
L_Pm

a. COUNTY a. STATE b, COUNTY ad:nioeion).
___Wright Mo. Douglas
b CITY outride limits, write RURAL and . LENGTH OF . CITY
it o i IO : “rigRaAEny
TOWN Mtn, Grove, Mo. mon TOWN "Dora, Mo, Yo Ry 740
d. FULL NAME OF (If not in hoapital or inatitaticn. give street sddrees or location) STREET (1 raral, give location) f
HOSPITAL OR ADDRESS
INSTITUTION. Pamperien Rest Home (Rural) North of Dora; 3 miles
3. NAME on; a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{Twpe or Print) Lina A, Bennett CEATH Mgy 12, 1954
|| 5 SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER 1 YEAX | o UNDER M HES.
3 . WIDOWED, DIVORCED (Bpecify) last birthday) Monthn, Dsn | Hours | Min.
Female White Widowed Oct, 28, 1872 81 |
“10a. USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . ' ,
+ done during mast of werking lifs, even if iwll - . DUSTRY (City and State or Foreign Guu:try) ,ZCSIIR'IZ'E':'?FWHAT
3 Housewife Housekeeping Ozark County, Missouri ¢ e
l_?a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'COR WIFE
Henry H. Kemp ] Mary Wiley Fountain P, Bennett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y-.m.omrn) l (If o, give war or dates ol service) NO.
Alva Bennett, Bora, Mo,
18. CAUSE OF DEATH . : a L MED L CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecsnseper | I, DISEASE OR CONDITION P . ONSET AND CEATH
\ine for a), (&), and (¢) | DIRECTLY LEADING TO DEATH® (4 .-
*This does nol tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart falltre, asthenia, | rite to the above cause (o) stating
ete. It means the la- | e underiying covrelast.
case, injuirs, or eompl DUE TO (c)
tiom which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 7 . 20, AUTOPSY?
TION * - -
. . * 7/57"“) ves L] wo
21a. ACCIDENT ‘, (Bpedify) o Zlb.rPLA_CEOFINJURY (ex.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “ \ _ bome, farin. fastory. strest. offios bldg..ate) .
HOMICIDE, AT S -, :
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT ™} NOTWHILE
INJURY m- WORK ATINORK
& IBLI that I last saw the deceased

k L 73~ ~C
i t]
., from theauses and on the dale stated above.

(Dm or tir.le)

2. SIGN?/‘ﬁQ }9,

23b % /'Z‘”( l 23c. DATE SIGNED

/1554

BURTAL . CREMA- | 24b, DATE
1954.|

IO R G May 15,

24¢, NAME OF CEMETERY OR CREMATORY
"Hale Cemetery

24d. LDC.ATION (Olty. town, or coun:y)
Dor

_ (State)

D&TEF&E‘}B; LOCAL &%RA:'S SIGNATURE .3 ¢ e - O

ADDRESS
Grove, Mo.

25, FUN AL DI TOR'S IG"WRI
Mﬁ’ﬁ\/ Mtn,

(Ticensed Embalmer'a Statement on Reverse Side)




I

Wl

£

Q-] ey apeg
©) 3qWnN 314 Qunoy

-

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,.

Student......ooeinmiiiiiiiiiiiiesareariiiaaeeaas
Signature of Student Embalmer

% :
P. O. Addresa..m:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 7 this body is not embalmed, fact should be so stated above.

>




