THE DIVISION OF HEALTH OF MISSOURI
. o.300 ] . STANDARD CERTIFICATE OF DEATH Stete Fie No.. 2‘3.084

aassainrares srsnterttan

‘ /0 "BIRTH NO. REG. DIST. NO. T~ 7  PRIMARY REG. DIST. NO_:A[_ é’é.. Repgisirar's No ﬂ ]
’\b i. PLACE OF DEATH 2 USUAL RESIDENCE (Wkere deconssd lived. 1f institution: residence belois
O a. COUNTY ’ a. STATE b. COUNTY adunision).
Oregon — Misgouri Oregon
b. CITY (1f cateids corpursts limits, writs RURAL and give c. LENGTH OF ¢. CITY (U ouwide corporata limits, write RURAL and give toweship) —_—
.OR townablp] | STAY (in this place) OR 7“'
| TOWN Thayer, | 50 yeara| TOYN Thaver o
3 d. FULL NAME OF [44] not {n boepltal or institution, give strect address or location) d. STREET (It rursl, give location} (]
. HOSPITAL © ADDRESS
- INSTITLITION
i agE%NE‘ES%FD B. (First) b. {(Middl¢) ¢. {Last) ' 4. DATE (Month) (Day) (Year)
| {Typeor Print) HeONTy .Benne tt DEATH August 4, 1955
! 5. SEX [} 6. COLOR OR RACE | 7. mn}%ﬁ.ﬁg IBIE\\‘%RCEARRIED. 8, DATE OF BIRTH ~ 9. I:.?E (Io n)su :‘r vr | YEAR | o OER &1 kne,
! (Hpacif; birthday: on Hours | Mis,
| Male White Marriod 8=6-1875 79 33| 28] 1
|
|

102. USUAL OCCUPATION (ﬂlwk!addwotk 10b. KIND OF BUSINESSD?JETH‘Y- 11. BIRTHPLACE - (City sad State or Foraigs Cowntry) / IZ'C(():UITP:'IZ'E";?F WHAT

Kokited Gonduotor | Railread Chester, South Carolina

13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bennett - - Unknown _ 2

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yea, Do, or unknowa) I (3 yea, elve war or dates of service} NO.

18, CAUSE OF DEATH S OR CONDITION DICAL CE|
. Efiter only onecaitse per 1. DISEASE OR NDITIO! -
lise for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5)

“This doet nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving PUE TO (1)
a2 beart faflure, asthenia, | Tise fo the above couae (o) Hating

US4

INTERVAL BETWEEN

Q ! h h\_& \W—- ONSET AND D'EATH

| de. It means the dis- the underiying cause losd, "+ - - . - o "
' case, infury, or compll ___DUETO ()
tion which cawred desth, | 11. OTHER SIGNIFICANT CONDITIONS™: + °~
Condilions contributing to the death but not
reloted to the disease ¢r condition cousing death.
+ 1 - {| 19a. DATE OF OPERA- | 15b.-MAJOR .FINDINGS OF. OPERATIOR..» T .tz e, o | 2. AuTOPSY?
) TION
2ta. ACCIDENT (Bpmcify) 21b. PLACEOF INJURY (a.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
%H}EIDE homa, farm, factory, street, ofiee bldx., ste.)} ) v oohot . - R

21d. TIME (Mouth) (Duy) (Year) (Hewr) - | 2ie, INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
' 0 | wengar NOT WHILE

INJURY - s = | - WoRK 'ATI'DRK

2. I hereby cgqify thd 1 altended the deceased from At 93 ) 3 lo ﬁ"*\ \i IDL !ha! “F'iast saw the deceased
LA. cal;(ed aa___

alive on IBA._ cmd that death o m., from thq&uu and on the date slated above.
Da. sncu% \ lo. {Degreo bkitle)¢7| 23b. ADDRESS I Zic. DATE SIGNED

24a. BURIAL. CREMA- | 24b, DATE

TION, REMOVAL (Bpecify)

TION (clry. town, or eaunty) (Sm-e) v,

r Oregon Missouri

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

DATE REC'D BY LOCAL | REG Sl

¥-/3— /25"




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

................................... , Student Embalmer Ho.

working under my personal supervision. i f
Student S:gm-rl @m mms s e v s s imm

Studmt Enbalnur

Licensed Embalmer No._.%l"7, /

P. O. Address_%dflm_jﬂ_—.xﬁ_ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,  °




