5. No.300

v, 1D.a8

c\-
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THE DIVISION OF HEALTH OF MISSOURI

FILLD FEB 19 1957  STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _/ Qﬂz. PRIMARY REG. DIST. m.aé;g:?__ Kegistrar's No.o..

Storr File Na...........m.....

'BIRTH KO,
~1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. 3! Institution: resideoos befo:s
a. COUNTY a. STATE R b. COUNTY adssimion:.
Linn Missouri Linn
b. CITY (If cutzids corpurate limits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (I outsids sorporst= limite. write RURAL and givs township!
. R township)|{ STAY (in this place) o 8o
TOWN Brownineg Rural TowN Browning Rural a
d. FULL NAME OF {H not in Imcninl or Inatitution, glve strest sddrem or locatlon) d. STREET - (If rural, give loastion)
HOSPITAL ADDRESS
msrrru-nou
3. DNEACMEESOFD 8. (First) b. {(Mlddle) ¢. (Last) | 4. DATE (Ll(lhnth) (Day) (YW)
(Type or Print} Sharon Kay Bennett DEATH 2 2 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (o yeare| & MO 1 TIAR | & taoke o wos,
WIDOWED. DIVORCED (Spacify) 1 tast birthday) |Mootha| Days | Hours | Min.
Fe W ||_Never p» May Z‘L:Er 1954 2 1 |
10a. USUAL OCCUPATION Gk - 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLA . . ]
douénﬂumutofuarﬂuuffi':::nhild:ﬂ!:g J DUSTRY (Cu.‘y asd Statw of Foreiga Ceuwstry) lzc‘o:m'lz'%i"‘f?r WHAT
none none Missouri i)
p[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clinton Bennett: Jeoma Lamhert A_
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT 5 S GNATURE OR NAME ADDRESS
{Yea, 00, or unkoown) | (If yes, pive war or dates of service NO.
Clirton Bemnett Browvning, Mo

- ||. Enter enly onecanss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and () DIRECTLY LEADING TO DEATH* (5

*This doct nol mean ANTECEDENT CAUSES

lez CERTIFICATION '

lm:rml. BETWEEN

ONSET AKD DEATH

the mode of dying, stch
os heart fallure, asthenia,
de. It means the dis-
eaze, infury, or complice-

Morbid conditions, if any, DUE TO (b}
rise to the above umye fa) rﬂﬂm
the underiping cause last,

DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS \

Conditiona contribuling to the death bl not
related to the disease or condition g

tion which caused death,

192. DATE OF OP_'E_:lRoI:i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ A9 X | w0 wO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5., Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, tactory, street, offce bide-, a0 \ G
HOMICIDE ‘ r
21d. TIME (Mosth) (Day) (Yest) (Houn le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ' WHILEAT NOT WHILE
INJURY . AT WORK
22 I hereby ccrtd‘y that I attended the deceased Jrom Sl ! 1807 1o Fube 2 , 10:°7, that I last sow the deceased
alive on 19_.4_.7 and that death occurrcd at [_D_B.m., Jrom the causes cmd on fhe date stated above.
I, SIGNATURE (Degros or title) 23b, ADDREV\' : Bc. DATE SIGNED
Q. [ (Fopra, do, » pe4 ¥ 2-F-57 .,
24s. BURIAL, CREMA- u DATE 24c. NAME OF CEMETERY OR CREMATORY 2, LO_C-ATION {Oity, town, or county) (Biate)
REMOVAL (owsity) )
uria 2 L 57 Jenkins

TE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE |

Zh-7-/95F | s .

{Licensed

2 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




FRETS - . L e e e s C o a—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by....“.........f._....__

Studont Embalmer Mo.

working under my personal supervision.

Student cuiususervacncannan Serdtebateansaanne
Studtnt Embalimer

Note: | The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




