owe | UOEP 13855 STANDARD CERTIFICATE OF DEATH State File M. "....2941.1
BIRTH NO. - REG. DIST. Mo, 116 - erimary nec. 015T. wo.___ 3020, Regietrar's Na---lsh--—-m-m-—-

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lived. 1f instlsution: residensce before
[ a COUNTY Fronic) in, . a. STATE Missowri., b COUNTY  Frop o) g gbeimon
b. CITY sotpurate limits, write RURAL and give c. LENGTH OF e. CITY . d I» Residmes within Wmite of
OR cownabt v
5 Town . "ashington. " Yf;:-'é‘:" 10wy Washington, R EHTTRRT
d. FULL NAME OF (If not in bosplal or institation, give strest addrem os loestion) «- STREET (If rars!, give location) - 2 _;,a
HOSPITAL O 15
8 INSTITUTION. 701 James St. . ADDRESS 701 James S5t, é:
E 3 NAME OF (First) , 'b. (Middle) e (Last) ‘ 4. DATE (Month) g,) gm)
OF
- fI‘rpcofPrinu { iAﬁL Francis Benn ETT DEATH Sept. 1955,
E 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. ] | 8. DATE OF BIRTH 5 AGE E Ga vn] v m T YEAR | ¥ wom .
. 0 H Min.
2 Male White I Married 7 | Sept. 4th, 1892 | "]
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done ditring inct of worklag Uife, yven if D (City and 3sate or n""‘ c"“") el  COUNTRY?
E Shoe-worker, Intorna tional "H68 | Co. Kirksville, C 3y
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUGBMSEIOR WIFE
Thomas L, Bennett | Bmily Osborn, Nettie S. Bennett. _
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | INFORM SIGNATURE OR NAME ADDRESS
(Ywn.wunkwn) l (5f you, xive war or dates of service) =01 0169 NO.
3 No, - x - 93=01- Washington, Mo,
~) .. [ 8. cause oF pEATH - K T MEDICGAL CERTIFIC.AT[ON o INTERVAL BETWEEN
i ¥ onecame 1. DISEASE OR CONDITION — N ) ONSET AND DEA
Z 'llf:::;“’(‘:)’."(’:;_ md‘('g DIRECTLY LEADING TO Dﬁm'(aj-/jf/ﬁtf/t’/ L L/T? f"] ( N - /é,ﬁ:ﬂnr%

+

T a o 1
. " ANTECEDENT CAUSES % /L' /K
 *This docs not mean
the mods of dying, such | Morbid conditiona, if any, giving DUE TO (b2 (1AA L {7/ /{{/&;}'
o2 heart faflure, asthenia, rize to the abope m-u{a)datiuc

- | the underlying cause last. - .
::,,f,:;,ﬂ";,:;f: DUE TO () %Wﬂﬂé&fﬁ éz&{//mﬂq 77 é&f/ e / A N

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / (,/
’ " Conditlons contributing (o the death but not
related to the disease or condition equsing deafd.
18s. DATE OF OP'IE'-I%‘?G 195. MAJOR FINDINGS OF OPERATION _ . . 20. AUTOPSY?
N ) . . /& I x YES D NO Q
21a. ACCIDENT (Bpeciiy) 215, PLACE QF INJURY (eg..lnarabogt | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY} {STATE) 4
SUICIDE . Loms, farm, fagtory, stiest, offion bidg.. ete.)
HOMICIDE . R . . . .
21d. TIME (Month) (Dar) (Yewr) (Hour 21e. INJURY QOCURRED | 21, HOW DID INJURY OCCUR?
oF Ce. . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

»

WRITE PLAINLY—USING UNFADING BLACK

|2 T hereby certigy that I_ attended the deceased from' 207 - 197 7&:’_ zs_maz I aat saio the deceased
" alive on ‘, ""/f Igii and that death occurred at 2 0 m. jrom the causes and on the dale slated above.

Za. SIGNATURE (Degres or titlg)~| 23b. ADDRESS Ll Zic. DATE SIGNED
/7/////55554604( . //ﬁ’ﬁl r///‘:t/;7//f/14 X ﬂ/&-\ '?//Uj’

ul BI%,ERHI&\%A/L 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 240/1LOCATION (Clty, town, or county) (Btate)
"Burial bept . 20,1955. Chepel Grove Cemetery, Clark, Mo,
DATE RECD BY I.OCAL REGISTRARG SIGNATURE : 51 GHATURE ADDRESS
O g Waghington,

9/17/55
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

by e, OF DY e

working under my personal supervision..

Student ..oooiiiriy et a i
Signature of Student Embalmer

P. O. Address // #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). i

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I¥ this body is not embalmed, fact should be so stated above. ’ |




