No, 300

UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

_AILED DEC 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF. DEATH

REG. DIST. NO. k 2 PRIMARY REG. DJST.

wS1d

'BIRTH NO. Kegistrar's No. v wofernttlovsisiin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. If institution: residence befors
a. COUNTY Butler- 8. STATE Miegouri —- b. COUNTY'But ler schinimion.
b. CITY (If outcide corpurate limits, writa RURAL nnd give ¢. LENGTH OF c. CITY v 4. In Kesidence within Ilmi
QR townabip) | STAY (in this place? OR = ghy i;-mrpm—-
town Brosley, 23 Yng., Town  Brogley, “ﬁ"
d. Fll:[jélS-Pv'IéAh?_EO%F {H not in hospital or institulion, give sirest address or locatlon) AserREEE;S (I rursl, give location)
INSTITUTION RFD. One.Morocco.Co mmuni ty
3. NAME OF a. (First) b. (iddle) <. (Last) 4. DATE (Month) (D
DECEASED oy)  (Year)
(Temeor Py Melvina Bennett, pearw 11/24/ 1956
5. SEX 6. COLOR OR RACE | 7. M%%%EB EIE\VgECgSRRIED' 8, DATE OF BIRTH 9. AGE (h::;).n bl; u:'ﬂl 1 TEAR | tf UNDER o Wms.
, {Bpect, ob Days | Hours | Mia.
Female| Negro rie ” /7~ i’ l ]
10a. USUALOCCUPAT[ON (Giekind ofwork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE IZ CITIZEN
dons during multaf'wkiuulu.o:anl}! :o!-;:;) None STRY i {City end State or Foraigs Counlry) / WUNTgY'OFWHAT
Houge Wife Marion, . Ark. v Se Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.  Goble Jones, Winnie Jo

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{6, SOCIAL SECURITY
(Yea, unknowa) | (If yes, xive war or dates of service) RO.
N O,

7. INFORMANT' S

5 SIGNATURE OR NAME Z ADDRESS

. Enter only one couse per

18. CAUSE OF DEATH . N .
i. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO ?F.AT'!-f'(a)

MEDICAL CERTIFICATION

RVAL BETWEEN
SE‘I' AND DEATH

*This does mot mean ANTECEDENT CAUSEE

%M&

Aforbid conditions, if any, giting DUE TC (b}
rise to the above cause (a) statiug
the underlying cause last.

the made of dyinp, such
as heart fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseare or condition cousing death.

tion twhith coused death,

»  DUE TO (&) W

/7

1%a. DATE OF OP'FFO!N | 150, MAJOR FINDINGS OF OPERATION

[

20. AUTOPSY?

YESD KO

3 3(X

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (.5 inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [actaty, strest, office bldg.. sta.)
HOMICIDE . - .
2id. TIME (Month}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I aucnded thc deceased from
alive on

, 19&, tow_, 190_‘_‘_, that I last saw the deceased
and that death occurred at , from the caities and on the date stated above,

PLAINLY—USING

23a. SIGNATURE

‘| 23c. DATE SIGNED

- % 7
,, 2-/-/95%
24a, BURIAL, t:.anu 24b DATE 24z, NAME OF CEMETERY 242, LOCATION ACiigpdanm sscounty) (State)
FHOMTREMOVAL (Bpecily) : ) | .
A0-118 6| Syneaette g Ao
DATE /BY LOC-AL mﬁ W . .A_TUR! ADDRESS o
i y

(icensed EMREPL Saiuefit ¥n Reverse

Side)



RECEIVED

BUTLERD(,%C H%A{‘TI} CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF BY ..ceiiiieeeiiiiiie i staase s e tasaeema i s rarantassamsasssnsantnaoans , Student Embalmer No.........-...

working under my personal supervision..

Student....covcceiciecriiinaiiinnanasazazaroaanaaas
Signatare of Studmt Eahelmer

P. O. Address

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

1i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,




