. Mo, 300
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STANDARD CERTIFICATE OF DEATH

sue e 0o 2O LD

. Enter only onecausaper

lne for (a), (b), and ()

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
de. It means the diz-

M

ICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO nsmq'(,,

ANTECEDENT CAUSES

2 .

.o e -
BiRTH XD, BEG. DisT. Mo .3_/_(0___ PRIMARY REG. DIST. no..é?_m Registrar's No. A L0
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If instistion: residence bafore
a. COUNTY, . STATE b. CAUNTY - dintmion),
St. Francols * [issourt S Louts 7
b, CITY (if outstds corpurats Limits, write RURAL and give ¢, LENGTH OF c. CITY &, I Resldence within limits of
waahipy| STA OR
TOWNR1lvermines tommaiz) 36""1’&%‘ 5. TOWN St, Louls ‘e & L m’
d. FULL NAME OF (f bot in b ork Live streot address or I »- STREET (Ef rursl, give location)
HOSPITAL OR DD X 2 A
INSTTUTION ADRES 922 N. Kingsnighway & , 7/_
3. NAME OF a. {Pirst) b. (Mlddle} c. (Last) 4. DATE (Month) (D
DECEASED
(T oy ETHEL _LEONA BENNETT oS July 20, 1954
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE ux yen| @ VO | Ak | 7 R u .
{Bpecii: t 0| H Mia.
female white maPrIed 7| Moy 27-1892 BE Mgy |
We. USUAL OCCUPATION | (Gtieind ot ok | 0B KIN? OF BUSINESS OR IN- II."BIRTHPLACE (City and State or Foraign mm,,“o 12, CEIZEN?FWHAT
_Honsewife Wayne County, Missoufbt L 3. A
§38. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Willoughby Connor Unknown _ ] Audie Bennett
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea. b0, o7 unknown) | (If yes, aive war or dates of service) RO,
no - none Audie Bennstt St. Louls, Mo '
18. CAUSE OF DEATH. INTERVAL BETWEEN

”~

ONSET zﬂ DEATH

Morbid conditions, if any, giring PUE TO (D)
rize to the above couse (a) siating
the underlping cotse lazd.

[

DUE TO {c)

case, injury, or complicg-
tion which laused death,

.

1. OTHER SIGNIFICANT CONDITIONS

mzmmmmﬁm]ypj e Pend el e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,33-- at)—,-a‘.u_a?/ i
oo | 0w
21a. ACCIDENT (Bpecly} 215, PLACE OF INJURY (o5, lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, (a1m, factory, strect. offics bidy., ete.}
HOMICIDE . ) . ) )
21d. TIME {Month) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S :
. . . \'IHELEAT NOT WHILE
WURY - - . A WORK

alive’ on

-2 § hereby certify that I attendcd the deceased from
, and that death occurred at'?_x.ﬁ_QA_ m., from the causes and on the date siated above.

, lo

, 19, that I last saw the deceased

2. DATE SIGNED

2. SIGNATUR%@

WRITE PLAi'NLY—_USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —. \‘:..__

{Degree or mmq 23 Annasss

W A

Ctrvini, Lon

4-ges

V 7 v F

BURIKL CREMA 24b. DA‘I_'E 24c. NAME OF CEMETERY OR CﬁEMATORY . LOCATION (Oley, l.own,orooum.y) (?ﬁste)
n@' July-23-195 Hasonic Cemetery redericktown,
DATE RE'DBYL(X:AL 25, FUNERAL DIHECTOI S BIGNATURE ) ABDREAS
(dug L, Mn/- SPARKS F', HOME Flat River, Mo

Stateent on Reverae Side)




0361 91 330 sA

e A e —_—— e 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..cooooiiieiiiiiir i iaaiieaa e
Signsture of Student Embalmer

P. O. Addres

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




