THE DIVISION OF HEALTH OF MISSOURI

o300 ’ FILED APR 7 1955 STANDARD CERTIFICATE OF DEA'I:5H_, . i L8924

- ."grnﬂq NO. REG. DIST. NO. _24_32_ PRIMARY REG, DIST. NO. < '61 Kegistrar's No /5-
1. PLACE OF DEATH P c,J 0 2. USUAL RESIDENCE (Whetu decossed lived. If iostitution: residence before
a. COUNTY . a. STATE [ % COUNH adinisalon),
New Madrid HMizsouri ew Madridd X
b CITY {If outside torpurate limita, write RURAL snd give ¢. LENGTH OF e. CITY . 4 Is Resldence within i of
townghip)| STAY (In this pluce) OR . ;tg or. mm-pﬁ:. wa?
T Como Twsp TOWN Catron - 51
d. FULL NAME OF {If oot in hn-p-ul or institutlon, give streat nddress or loeation) F" STREET (I rural, give location)
HOSPITAL O "o ADDRESS o - .
INSTITUTION Flood Way ¥ mile N. Catrdit Rd, 2miles W. of Catron
3. NAME OF First b. (Middle c. (Last)
DECEASED a. (First) ) (Middle) 4. DATE (Month)  (Day) r(Ym)
{ Type or Print) Jessie Bennett peatilarch 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| F UNDER § YEAR | F (0ER b Has.
'2_ WIDOWED. DIVORCED (8pacify] lLast birthday) | Montha Hnunl Min.
Male Colored Never Married tug. 15 1923 _ 3116
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : o 12. CITIZEN OF WHA
domduﬁn(mmo!-orkiuﬂ{c.'":i! :;t;:fd) ) DUSTRY {Cicy and State or Foreign Gountry) COUNTRY? T
Lahorer Schoffner Switch,Ark,/ 1U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Will Bennett |Delcie Rivers
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no. or uokoown) l {If yew, give war or datea of rervice} NO. . .
Will Bennett-Catron, ifo.
MEDI CERTIFI TIO INTERVAL BETWEEN
18. CAUSE OF DEATH < CcA . ONSET AND DEATH
 Eater only onecauseper | |: DISEASE OR CONDITION
line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH (2}

“Tis does mot muean | ANTECEDENT CAUSES M d M

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) . M“
as heart fallure, asthenic, rise to the above cause (a) Hating
ete. It meens the dig. | the underlying cawe lost,

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

caze, infury, or complica- DUE TO (c)
tion which caured dcuth 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the direate o7 condition causing death.
19a. DATE OF OPERA- | 186, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?.
TION
res D wo [J
21a. gUC?éFDEEIT (Specily) 21b. PLACECF INJURY tex..inerabont | 2ic. (CITY, TOWN, OR TOWNSHIP')
- * . " home, farm, factory, sireet. office bldg. . eta.)

HOMICIDE omeferm ~ ?ﬂﬂu ‘-144-6
21d. T(I]h'o:lE (Morth) (Day) {(Year) (Hou’r) 2le. INJURY OCCURRED 214, HOW DID INJURY OCCURT
' . e ' WHILE AT NOT WHILE.

INURY 3 = 3 - S5 ¢ Fo= | wosx AT WORK ?f/ﬂ A Petan
21 hereby cerlify that I aitended the deceased from 19 19 , that %t saw the deceased

alive oo , 18 , and that death occurred at /i.f)ﬂp - j’rom the causes and on thc date siated abore.

.S . (Degree ot utle) 23b. R 23c. DATE SIGNED

M K |3 278
24& BURIAL CREMA- DATE' &’ 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn,orcouy / (Btate)
(Bpedly) -
WT T 5-6-55 / | Simmons Burial Park.} Catron, HKo. :
2

25. FUNERAL DIRECTOR'S S|GMATURE

DATE, 'n' LOCAL Gl

—~REG. | AT

| QA!?J‘J v
rd

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o vveenrrenna.... e —————— PR R Studexit Embalmer No............

working under my personal supervision..

Student ... Signed.
Signature of Student Exbalmer

Licensed Embalmer No, 33&,

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),

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

T* this body is not embalmed, fact should be soc stated above.



