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10.42
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

40379

l FILEDJAN 41955

e

rec. pisT, wo. L ¥ eniuary rEc. Di3T. nb?iﬂL. Kegistrar's No...

! BIATH MO. 1P,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instltution: reidecce befors
COUNTY . STATE b. COUNTY " admission).
- Cha,-, Tén 2 issouri Nodawey
b. CITY (I outride corpurate Limits, writs RURAL and give ¢. LENGTH Of ¢. CITY (If ouwide corporate limits, write RURAL and glve township}
Tg\ﬁ'N 1 » b township)| STAY (in this plncel TD#N Me Vill q
airshury Ty € 2] ;
d. FU[lsSLPNAAhIl-E OF (If not in ha-nlul orfinstitution, give strect addrem or locsilon} dgg&% (If raral, give location) ]
wstiurion 1 G osl” 1115 North Fillmore

u. (First) b. (Middle)

Dav:d Bennel?

3. NAME OF
DECEASED
{ Type or Print)

5. SEX

Int blnhdu)

5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED
WIDOWED, DIVQRCE| (Ep-eu;r)

Monﬂn'

(Last) 4 DATE (Mouth)  (Day) (Year)
DE.ATH
B DATE OF BIRTH 9 AGE (In years IflIllIllm vm"

B

10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSlNES OR IN 11. BIRTHPLACE (Stats or ronin oountry)

/

12, CITIZEN OF WHAT
ENTRY?

1. DISEASE OR CONDITION

- Enter only oneaseper | T rop (7Y LEADING TO DEATH®(g)

FESUCEVEREEETEERY | M{lk Plent® Chicago, Illinois ¥
138. FATHER'S NAME 13b. MOTHER'S MAIDENVNAME 14, NAME OF HUSBAND OR WIFE .
J. B. &nderson | Ads Beard . Grzce Maxwell Anderson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0, orynkoown) | (If yes, xlve war or datea of service) < ~— (.-JT F‘ & M ll M
o 4¢5-01-5 drs. D. B. &nders on, aryville, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION |g;§g¥ﬁgmu

line for {s), (b}, and (¢)

*This docs nol mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
‘rise to the above ceuse (a) stating-— ~ ~
tAe underlying cause iand.

the mode of dying, such
as heort fallure, asthenio,
ce. It means the dis-

case, infury, or complice- DUE TO (c)

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul nof
related to the disease or condition cansing death.

tion which caused death,

19a, DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF CPERATIOR C / 20. AUTOPSY?
21a. ACCIDENT {Bpediiy} 21b. PLACE OF INJURY (sx..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -  -(STATE)
SUICIDE bome, [arm. factory, street, ofios bldg, et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY G:CURRED 21{. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

2. I'hereby certify -tha! I attended the deceased from M 191;& lo@c.g%_

19474 that I last saw the decensed
., Jrom the causes and on the dale staled above.

. 3
\VRITE.. PLAI'NLY—'US!NG UNFADING BL;ACK INE—MAKE A PERMANENT RECORD

alive on , 19 , and that death. occurred of L 44

Za. SIGNATURE (nepmonma)}l_z;b

N

sij P20,

23c. DATE S5IGNED

2/p7-3%

%’l‘aONBEER!JSJ'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY CREMATORY TION (Oity, town, or county) {Etate)"
FEmoval o [12/29/54 Hiriam aryville, Missouri

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR"S SIGMATURE
REG.

B et

/2 -2/-54

‘ADDRESS
Price Funerzl Home, Maryville, Mo.

(Ticensed Embalmer’s Ststement on Reverse Side}
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S
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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 __.

........... [ Student Embalmer No.

1 mw@w-

SEUENE vovnrmnnsosancanmannasoranencarsnsnn Signed / -

5tudent Embalmar
P. O, Addressy

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

G. (Failure to comply witl



