FILED JUL 1o 1394 i

MY ENWIIN W TR eIl

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._i_&}:nmmv REG. DIST. no..ijz_l. Registrar'e No 3 q

wrE YW

- ]Lt)iitili

Stats File No...

e

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Ured. Uf ioath idence before
. . N ad:nimion).
a. COUNTY JASPER a. STATE MISEQURI b. COUNTY JASPER o)
b. CITY (I outzide corpurste limits, write BURAL and glve ¢. LENGTYH OF ¢. CITY ( outslde corporats Limits, write RURAL and give township)
OR townabip) SgAY {ln this place)| OR
TOWN WEBB Civy YRS TOWN wEBs Carvy ) Ceq 2,
d. FH&SLPH_RAL;-EO%F (1f not in hoapital or institution, give streot address or loewtfon) d.ASDrg% (I rural, give location) ' b
INSTITUTION 116 1/2 WEST DAUGHERTY 116 1/2 West DAUGHERTY
3 NAMEOF . (FIst) b. (Middle) ‘- (Last) " [40ATE  (Maatty (Day)  (Yem)
( Type or Print) REBECCA JENNIE étBENNETI' 35!3 pEATH JulYy 10, 1954
8, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, Z 8. DATE OF BIRTH 9. AGE (In years ur UNDER1 YEAR | & DMOER 8 s,
. WIDOWED, DIVORCED ¢ Sk iast binthday) ~ Hours | Min
FEMALE HHITE ¥ IDOWED AugusT’ z6 1865- ]m I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn oougtry) "12_CITIZEN OF WHAT
donw during most of woeking life, sven if retired) DUSTRY . “u .. UNTRY7
AT HOME HOUSEWIFE _' T lowAr ) T oA,

14. NAME OF_ HUSWD ORrLIIFE

. Enter only anscause per

DONALC DOBBINS IRENE STANFIELD {CHARLEY BENNETT {DECEASED)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

CYes, 8o, oz unknown) | {If yes, give war or dates of service) RO. .

NO ’ NONE MrRs, RHYE ROGERS Weges Crty, MisSOuURt
MEDICAL, CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Mvocarditis

O'BYA?EEI'

line for {a), (b}, and (c)

*Thir does not mean ANTECEDENT CAUSES

Morbid comditiona, if ang, ginlng DUE TO (b)
rige Lo the aboce cause {a) Hating .
the underlying eavse last. ™ - C

DUE TO (¢}

the made of dying, stich
a# heart faflure, asthenia, .
ete. It means the dis-
case, infury, or complice-

11. OTHER SIGNIFICANT CONDITIONS -+~

Conditions contribuling to the death but ot
related to the disease or condition cauring dutk

tion which coused death,

P e L

Chronic Nephriti®

WRITE: PLAINLY—USING UNFADING BLACHK INE~—MAKE A PERMANENT RECORD

T Jp-'SY

HEDGE Lewis FuNERAL HOME

19s. DATE OF OP'IEIFE)AI'G 19b."MAJOR FINDINGS OF OPERATION * . .~ 't ' RIS e i 20, AUTOPSY?
. AR | ] @
21a. ACCIDENT {SHpecify) 21b. PLACE OF INJURY (s.x..imorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, street, office bldg.. sta) N v A P
HOMICIDE _
21d. TIME (Month) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ MWHILEAT[™] NOT WHRLE .o .
22, T hereby certify that I atlended the d d from 8-10- 18 55 to 1-9- 18 5I+ lhai 1 last saiv the deceased
aliveon ___{=9=- 19.3 and that deaih occurred 6t _LL._}..Q_A_“m , Jrom the causzes and on lhe date staled above.
Ba. SIGNATURE or title 23b. ADDRESS 3¢, DATE SI%E)
= %/ ,2 L 106 3. Main St. Webb City, Mo. |, 7=10
I u. BURIAL, CREMA- ab DATE 24c. NAME OF CEMETERY OR CREMATQRY 2A4d. mTlON (Olsy, town, or county) . --,(Btale)
ON, REMOVAL (Bpecifr) ‘
BURIAL JuLy 12,1954 SENECA CF EAY . SENECA, MISSO0URI- | L.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D' RECTOR' S SIGHAWR! ADDRESS

wgss City, Mo,

—

v Stateinent oo Reverse Side)




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 Emdalimer HNo.

working urnder my personal supervision.

Student ..cvcecnnnne
Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICBNSE]) EMBALMER in his OWN HANDWRITING.
thnlbunmnsutmgmmcbfumnonofhm)

chnbodyumanbdnwd.faadwddbe_sosmzdal?m




