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DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

<4125

a. COUNTY Ja Bper

F”_ED AUG 1_ 1955 _ State File No
BIRTH K0. mes. oist. wo. /oSl priusny Rec. 0187, wo. =0 OL Reistrar's No. ___é__%_-?_:.__.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 11 § Siancs buiore
sdoiseton),

= STATE Missouri b. COUNTY 3 asper

b CITY (I outside corpurate limits, write RURAL sad mive
. towrship)
L TOWN _ Joplin

e

¢. LENGTH COF |

c. CITY

ToWN Webb City

d.hl-ﬂnﬂmm

ﬁﬂﬂrwnha {ownT

" d. FULL NAME OF (If oot is hospltal or b dnnnu ddress or L . STREET thon) 0"
HoSPTAL OR o4 " Tohne  Ho spital sooress B4 ffoHETT st 'fq
) 3. NAME OF a. {Fimst) B (Mlddl?) c. (Last) 4. DATE (Month) (Day) (Year)
(Tveor ) Charles _E. Bennett o July 22, 1956
5, SEX O 6. COLOR OR RACE | 7. MARRIED, EEVSSCESRMED' ;! 8. DATE OF BIRTH 9, 11:.?5 {In ro).n " :g | TR ;uﬂn -M“:
Male ite Widowed March 25,1880 73______ 1 vl it e

10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESSD?éTIRH‘;

11. BIRTHPLACE

(City and Steta or Foreiga (‘auuy!“ U 12, c"'zﬁ"}?FWHAT

ing m lite, svan if

BetTred tarDenten Vernon Co. Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME Ita. NAME OF HUSBAND'OR WITE

Wm. Bennett Martha Ross T~

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT' § TURE OR ADDR
ﬂmvnzwm it pom ive war o catan ofsesvies) 49 L1 0wl 833 Mrs. Thena’ Pattoraon Webb City ﬁso.
19. CAUSE OF. DEATH - - o e MEDICAL CERTIFICATION . - -Ig:ggﬁgw
| Enter anly oneesmseper | I. DISEASE OR CONDITION _
s or (a3, (b, end (c) | CIRECTLY LEADING TO DEATH® 5) Pt_xlmoqax;y meOl 1am 12 hrs.

ANTECEDENT CAUSE

*TRis does nol mean "
the mde of o uch | Mortt conions, v sy DUE TO () Carcinorgla of prostate 8 Monthse %
ot Aeart fafltire, asthenia, | riee to Lhe adove canse (o) sating .
dde. It means the dia- ihe waderiyeng com 1k oL
ease, injury, of complica- DUE T0 (@
tign which cauged decth, | 11. OTHER SIGNIFICANT CONDITIONS

' ' Conditions contributing to the death but not

" relgted to the disense or condition causing death.
192. DATE OF OP_F%AP; 19b. MAJOR FINDINGS OF OPERATION . , < & . | autopsyr
| . /77X | mB w0
21a. ACCIDENT (Boedty} 21b. PLACEOF INJURY (ex.,lnoraboct | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE s e bome, farm. factory, strest, offtos bidg., s}
HOMICIDE : R ' . ‘
214. TIM.E (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L - WHILEAT[—] NOTWHLE
INJURY AT WORK

; z;lhmbyuﬂﬁ anueudad

ahoecm

deceased from 5:12_

, and thal death eceurred ata

195.6_ to l___.._ 195§ that I last saw the deceased

m., from the causes and on the dale stated above.

Ul 0.8 e 1358

ms%)w[% 674 'émmumm@

mONBURIAI:kLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. MTIOH (Olty, town,nrwunty) {Btate)

REMA .

ria T-25-56 Mars H1ll Cemetery S. of Aurora, Mo,

DATE REC'D BY LOCAL | REG 'S SIGNA 25 FUNERAL DIRECTOR 8 51 GMATURE ADDRESS
7-25~ 5%, OUZE, ohnston-Arnce-8impson Webb City,Mo.
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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 embal

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above,




