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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L %

THE DIVISION OF HEALTH OF MISSOURI 294116

. Enter only onecausoper | I- DISEASE OR CONDITION

FLED OCT 3- 1955  STANDARD CERTIFICATE OF DEATH State File Noveomnga ey
- BIRTH KO. REG. DIST. NO. ji PRIMARY REG. DIST. uobﬁ_ Registrar's No..... j-é ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
2. GBUNTY Bt ] ep 2. STATEM1i ssourl b. COUNTY \Wayne sdmimion:.
b. CITY (If outaide eorpurats limits, write RU and give ¢. LENGTH OF c, CITY . 4 In Residenre within lmits of
Tger Poplar Bluff ) $|hi‘p) STAY (in this place) Tg\}\"N Greenville -riWorDbmpontzafuwn
d. FULL NAME OF (If not in hospital or institution, givaytseat address ar location} Fa. STREET (1f rural, give location) / i
HOSPITALOR  |N ROUTE TO HOSPITAL - ADDRESS A4
3 an%hég 20 a. (First) b. (Middle) ¢ (Last) ' 4 Dg}-g (Mouth)  (Day) m’ﬁg
(Type o Print) Hal Bennett pearn  Aug. 17, 19
5. SEX £| 6 COLOR OR RACE | 7. wlﬁmﬁg EWESC%SR?E% I/ 8, DATE OF BIRTH 9. AGE (I:.n;u ur G0KR 1 YEAR | 7 UKOER 0 e
' {Bpecity; ¥, on ays | Hours | Min.
Maje White Marrie Nov. 27, 1898 “;8"" l |
10a. USUAL OCCUPATION (G " 0 N SINESS OR m 11, BIR
:mam mma.o.uuﬁzs.b::::ﬁ:uﬁﬁ 10b. KIND OF BU I”ir THPLACE (010 vad Stete cr Foreiga Commtes) 0 Iztgm]z%r;?FWHAT
Abstractor Abstract office| Greenville, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Carroll Pl Bennett Effie E. Smith Carmen Inez McCowan
E:{ WAS DECkEASEP EV‘i;ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
es, 1o, 07 unkoown (I yem, ar or dates of garvice)
yos Wo 'id War T 11.95-30-3%?[;, Inez Bennett Greenville,Mo,.
18. CAUSE OF DEATH T " MEDICAL CERTIFICATION ¢ C | INTERVAL BETWEEM

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y Cw—wuv—l e
{ .

line for (a), (b}, and {€)

*Thia dpes not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)

a8 hear! follure, asthende, | Tise to the above conse (o) stating .
ete. It means the dis- the underlying cause last. 2_/;& l X
case, Infury, or lica- DUE TO {c} ) 4
tion wwhich consed dea.!b 1l. OTHER SIGNIFICANT CONDITIONS R .
" Conditions contriduting to the death dut not
related to the direase or condilion cousing death.
19a. DATE OF OP_EIF&\“- 19b. MAJOR FINDINGS OF OPERATION : s ’ 2. AUTOPSY1
‘ ‘ ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bogs, {arm, fastory. street. offics bldg.. ste) . . R
HOMICIDE . o
21g. TIME (Month) {Dar} {Year) (Houn 21e. INJURY OCCURRED | 21r. HOW DIiD iNJURY OCCUR?
INJURY ' . WHILE AT NOT WHILE
o | work AT WORK
2 1 hersby certify that I atiended the deceased from a“'q' ‘7 193 S (2?2 - 195 L] , that I last saw the deceased
alive cma""'?' 17__, 19 3 and that death occurred at _LQ_L m., _fra m the causes and on thc date staled above.
] Z3a. SIGNATYRE - {Degros or title) ?b ADDRESS . . " - . 23c. DATESIGNED
—f'wa.%u.— D LT W ,7140' , F =48
ouﬂllal leé\ CREMA- ZAb DATE g 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or oounty) (State)
(Bpecity} .
B 5. YL 1/55 | , Ma onic Cene "~ .. |_Piedmont, - Mo.
DA IGNATU , ] 2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
/ 7 Q{y—”{}{ Norman W. Gish pPiedmont, HMo.

(licensed Embalmer’s Btatement on Reverse Side)

g




'REC[IVED

P20 1955
‘BUTLER co HEALTH cam'ER 53
FILE No. i o

SO . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...... e )9\.-(__. ............................................... PR , Student Embalmer No...........

working under my personal supervision..

Student ................................................ - Si‘gned_ /
Signature of Student Embalmer

P. O. Address,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constxtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be ao stated above, :
. . ~ .



