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WRITE PLAINLY:‘;T:ISING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 17 1955

STANDARD CERTIFICATE OF DEATH

TREG. DIST, no.*-~¢-b—-4mmv_n:s- DIST._NO. M.LB Registrar's No. .....3.. st iessisie

State File No,

370

BIRTH NO
1. PLACE OF DEATH v O 2. USUAL RESIDENCE "(Where deccased lived. 1f inatisution: reaidence befors
. UNT STATE b. COUNTY dinisaion},
a. COUNTY oald.ucu G'jj / & m:ssoav: c well
b. CITY (U outetde corpurate limita, write RURAL and ive ¢c. LENGTH OF ||'—c. CITY . 4. Is Residencn within Limits of
towaahipt| STAY tin thjs plaea) OR H - It a city or, ted townl?
TownN amilton | Yyes.l TOWN amtllon R S
d. FU&SLPFI{‘AME OF (1f aot ia bospital or institution, give streot addres or loeation) FﬁAS-Dr[?REErSS {H rumsl, gve location} a / 3_&
INSTITUTION - ) — a
3. NAME OF a. (First) b. (Middie) ¢. (Last}
DECEASED : 8 + 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) <fo‘\'n He‘h?'j ennet?T DEATH Jan. 7., /9585
5, SEX 6. COLOR OR RACE | 7. MARFE‘EB. g]E‘yoE:_}CPEXQRRIED. 8. DATE OF BIRTH 9.:.65 {Io n)ln ; 9&&! ID!'m ; UNDER W ik,
. . DI {Bpecify. L] [on ays ours | Min.
Maie Ol Wi e e ™\ Rug. 16, (®e9 | " ™™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE " _— 12, CITIZEN
oa during moxt of wor m.' ° nu:"'_;:;) b DUSTRY (City aad State or Foraign Couatry} COUNTRY?OFWHAT
R tired rehant' — Hancock C,,’ T iinos & .5, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAI[ﬁN NAME 14. NAME OF HUSBAND OR WIFE
T homaes Bennett BeTa_, tbsowm Matt.e Bennett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRTC‘)I' 17. INFORMANT"S S51GNATURE OR NAME | ADDRESS
{Yes.np,pr unknown) | (If yew, eive war or dates of sarvies) .
° Carl Bennett Himngstan, Meo.

13, CAUSE OF DeaTH 1. DISEASE OR CONDITION
. Enter only onecsuseper |.
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

-BPOMG"l

o~ Ti\cuwan: oL

INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a2 heart faflure, asthenia,
ete. It memns the dis-
case, Injury, or complica-

the underlying cause lost
DUE TO {c)

. . y N
Morbid conditions, if ang, giving DUE TO (b) ‘é@“ﬂ(
rise {0 the above couse {a) stating

ONSET [NB DEATH .

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death.

tion which catieed death.

19a. 'DATE'OF OP_FI%AN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i " .
. st I3k X| ves [0 w Kl
2ia, ACCIDENT (Bodeity) 21, PLACEOF INJURY te.x..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID! v bome. farm, factory, sirest, ofSoe bldz..ete)
+ HOMICIDE o .

21d. TIME (Month) (Day) (Yea) (Houn | 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. v . . WHILE AT NOT WHILE

' . INJURY o | “work AT WORK

2. I hereby certify that I attended the decessed from M, Iﬂﬁ, lo .\E.&.._L_. Is_ﬂr-that I last satv the deceased

alive on

, 19557 and that death occurred ot §: 40 a. m., from the couses and on the dale stated above.

Dwu or utle)

Z3b. ADDRESS

Z3c. DATE SIGNED

AL

I_/“/._‘ g 2

Zla. SIGNATYRE ] 1252
\ " —
“leilif BBt Wl o Mo Y8/
_Zrﬂla BH I“SJ.ALCREHA- 24b, DATE . 24c. NA\'IE OF CEMEI'E_RY OR CREMATORY | 244. LOCATION (City, town, or county) (Etate)
B2 1-9-1955 | H'ghland LemeTery Hom: I Ton | o,
DATE REC'D BY - 'S SIGNATURE ‘ 37 r’a ., FUNERAL Dﬁ?ECTOI'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by .o e s iaieesaceereanaa - . Stixdent Embalmer No..-........

e T et

Licensed Embalmer NJ 7

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license). . }
'If embalmed by a STUDENT, he also shall sign’'in his OWN handwriting. :
14 this body is not embalmed, fact should be so stated above.
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