e Bin ) THE DIVISION OF HEALTH OF MISSOURI
o ‘ thU'DEC 27795)  STANDARD CERTIFICATE OF DEATH o e, 31609

10.48 f .
'BIRTH NO. REG. DIST. NO. 1 z | PRIMARY REG. DIST. NOM. Registrar’s N,,_,_!__Ce_ _____________________

.‘."7é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If institution: residencs belors
& a. COUNTY Lincoln a. STATE Missourl b. COUNTYLingoln  sdaision.
Ci b. C(I)‘IF;Y (Il oyteide corpuraty limita, write RURAL snd yive c. Al;‘!'EI‘JGTH OF c. Cg’g {If ousaide carporate limits, write RURAL acd give township)
woahi in this place) -
owy Bural{Bedford Twp) wr=| PN zgie Town  Troy Q L 7e
d. FULL, NAME QF (II not in hoapital or institution, giva streot address or location) d. STREET (Ul rursl, xive location} (J
HosPITAL OF Lincoln Co. Memorlal Hospltalj] APDRESS None
3. NAME. OF a. (First) b. {(Middle) ¢, {Last} 4. DATE (Month) (Day} (Year)
DECEASED
(Tope or Py AL1cCE Taylor Bennett oeam Dece18,1954 » ‘
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NIE‘YEECPE[A)RRIED, 8. DATE OF BIRTH 9. AGE (lnd:-;,.n ;; ur 1 YEAR | IF UWDER 0wy
Female White TOUB L VORCED Goecting_gfay 9, 1872 e i i bl o
t0a, USUAL OCCUPATION (Give kiadof xork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE State or foreen eauatry) C. 12_ CITIZEN orwmr‘
oggduring most pf working life, sven if re ) UNTRY?
Rousew! fo Own Home Chariton Co. Missouri et N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . "
Ashburn 5. Taylor | loulsa Stapels Milton Bennett -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS'
(Yes, n%unkno'n) (1f yom, give war or dates of service) NO. *
None None Mrg lLatham Henke Troy, Missourt -

INTERVAL BETWEEN
ONSET AND DEATH

|_<Qoc /YNF
+This does wmr e | ANTECEDENT causes Qe

,J -JY
the mode of dying, such | Aforbid conditions, if any, giring DUE TQ (b)

at heart fatl ia, rise to the abore couse () ating e
_a:r Ja ure,_asﬂlm{n «| . the underlying cause lasl. ... . S <6_,‘ t:{- A z ;@ &_ . - -

ete.” It means the -dis-*

MEDICAL RTIFICATION

B T |, DISEASE OR CONDITION
. Enter only onacauseper | !-
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

ease, infury, or complica- DUE TO (¢} W . e
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS . . w . o
Conditions contributing to the death bul not "
related to the disease or condition causing death.
19a. DATE -QF .OPERA. |.19L, MAJOR FINDINGS OF OPERATION . . . . . ., L et . 20. AUTOPSY?
ST RN T : ST
) ves (] wo &)
215, ACCIDENT - ™~ tpecity) | 21b. PLAGEQF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) > 77 * (COUNTY) " (STATE)
SUICIDE bome, farm. fuctory, street, office blde.. e10.) N e e e .
HOMICIDE™ - : ! : ! o
21d. TIME (Month) (Day) ' (Year) {(Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF -, oo WHILEAT NOT WHILE
INJURY - WORK AT WORK. - . ..

2. I hereby ceﬂg’ éﬁag I /x;gnde the dpceased Jrom m 19{% to’@&_/L 19 - “that I last saw the deceased

WRITE PLAINLY-—USING UNFADING hI.ACK INK—MARKE A PERMANENT RECORD

alive rond thgl death occurred at B;00P . , from the causes and on the dale staled above.
2 SIGHA PJR £706 0 23b. ADDRESS Z3c. DATE SIGNED
O W - Troy, hissouri 12/18/54
Zaa, BURI L) CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR casmxronv ua LOCATION (City, town, of county)  , (Stats)
{Bpediy) o f "
Bd v 14/30/54 Bennett Cemetery Chariton Co. issouri

DATE REC'D BY LOCAéL RAR'S S) TU /4-2 725_' FUNERAL DIRECTOR'S S| GNATURE M’OEESS. .
I__L}-—Z;L-—J—‘?&' msg ﬁu(l Hemper Funeral koms, Troy, Lilssouri.

\ (Licessed E balmer's Statement on Reverse Side)




s

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, cERE .

....... , . Student Embalmer No. =,
working under my persona! supervision

S5tudent c.cssorrrssnasecussasrosansmnsanans
Student Embalmer

P. 0. Address Tro.‘?- kissouri.

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

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




