- HLEDJAN 4 {959 = THEDIVISION OF HEALTH OF MISSOURI 40010

Mo, 300

e300 ). STANDARD CERTIFICATE OF DEATH St File Nowoimii
; BIRTH NO. nec. D1sT. wo. _ /80 eruuary rec. oist. wo. 30 L & Registrars No g O
' 3\ 1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whers deceased lived. J bnatluation: residence before
o . & COUNTY  pont ’ L STATE i oo ourd b COUNTY oy sdieion.
} R . | LENGL’: OF} c. cgg N - d,h:l‘lmmmn'-& ’
TOWN . Salem gl TowN  Salen £ o
d. FULL NAME OF (If not in hospital ar imstitation. elve strees addrems o location) «. STREET (If rars), give location) Vi
- HOSPITAL OR ADDRESS , o33 L
INSTITUTION: & 5. Jackson St. 101 N. Macarthur Ave. 0,
3. NAME OF a. (Fimst) b. (Middie) e (LD 4 DATE  (Month) (Day)  (Yean
DECEASED |
(Typeor Printy _ MAUD IRVING BEMNVETT pea Dec 13 1954 .
5. SEX / 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. 9| 8. DATE OF BIRTH 9. JGE o rmon| v ooct | Vo | @ weoee s ;
» ~ 0 oare -
Femle White E?J.aowegg Fe__B.z.v.,lf'H l ‘ | = |
10a. USUAL OCCUPATION u(’c.;'mam... 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (ci0y wag stuta o Forbisn Conserri )| 12, STTENOFWHAT
HouSews At home 1 Salem, Missouri

138, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Lee Bowlin Woodsigde | Martha Howell IWilliam J. Bennett B
15, WAS DEGEASED EVER IN U.5. ARMED Tnca;r 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME  ~  ADDRESS
o, BD, 0T, you, WAr o sarvios) 0
o | -——— None ¥Mrs. B. L. Sankey Sa 1em Mo.
18. CAUSE OF DEATH T " MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly anaceussper 1 f- DISEASE OR CONDITION - * ONSET AND DEATH
Line for (s), (b), and (¢ | PIRECTLY LEADINGTODEATH') __ @ Y ot S ;
ANTECEDENT CAUSES ‘l{

_*This does tol miean .

1he mode of dying, such Mmmmmu;om. i mﬁ' giving DUE TO (b) C\fo VA, a L= Yo 5C-IE fﬂ & t .S

as heart fallure, asthenio, rise 2o ubove cotise (a) dating s .

i the underlying cause last. -\
e e oue 10 &z & QEER L %e 0 Gr "c.-. o kd & Fb YN
tion which eruaed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing to the death bul not R Yl’l'\ <
. related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - 0
YES NO
21a. ACCIDENT Boedity) 21b, PLACE OF INJURY (s.¢..in or aboet | 2lc. «:m' TOWN, OR 'rowusa-un <courmr) (STATE)
ﬁgﬁ:E]EDE boma, farm, fastory. street, offlos bldg..ste) . "

219. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCQCUR?

WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK ]

- ’

22. [ hereby deceased from - lo _L%lg_, 1922: that I last saw the deceased
alive on .Lit.‘L } and that death occurred ol (=22 m., from the cduses and on the date stated above,

23, SIGNA " (Degres of tllleD 2%. DA g

%a. ag&{& CREMA- z(enj 24c, NAME OF CEMETERY. OR CREMATORY 244. whnoﬂ (Otty, town, or cornty)
, (Bpeclty} )
Buriar D 16 1954 | Cedar Grove Cem. - Salem - . kissc urJ.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE <.3. 7] FUNERAL DIRECTOR'S §1GNATURE ABDRESS
1210 | P e WY doy Y |Blassvcsr— Ln .

—

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

ri




STATEMENT BY LICENSED EMBALMER

by me, or by ..... PR SRR , Student Embalmer No,.........---

working under my personal supervision..

Student....oooiomsiniiiciiiniaiiee e s e
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




