THE DIVISION OF HEALTH OF MISSOURI QB34

lith, F".ED FEB 27 195 STANDARD CERTIFICATE OF DEATH TR T e
slfare /
blic Ragistration District Mo. .. 93 é .............. Primary Registration Dixtrict Neo. .é..@ff_.‘;‘: ....... Registrar's No. _. ‘j 3
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. If institutions Ruidnn;.'b-f‘ﬂ-
. COUNT, . b. NTY admiszion}
|~ &4, Francois " Missouri 8¢ Francois
0506 b. C{I]"I;Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CéTY of"f{,’ Inside Limits
Town  Teadwood Yosj{ MoD TOWN Leadwood g | Y3 Neo
c. 53%;‘]'?:353': (I1f NOT inhespital, give location)|Length of stay in 1b . 4 STREET {H outside, give location} Reside on Farm
s 1 nstitution  Leadwood 53 ¥rsg, aoprEss T.eadwood YesD NoX
L.
3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
o DECEASED . OF
5 (Type or print) Joseph Henderson Bennett veath Feb, 15 1957
E’ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER ) YEAR [IF UNDER 24 HRS.
2 . marmieo [ wever manieo O I Fés' birthday) [Months | Dawe | Hours | Min.
o Male White p wioowep & 2 ovorceo [ Febo. 16,1868 8 // 134
: " 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntatc or country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) ..
- iner Yead Mining !Belgrade, Mo. = U.S.A,
T 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ wn
w2 Joseph Bennett Fanny Henderson
. ¢ W 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. 5CCIAL SECURITY NO.|[I7. INFORMANT . Address
|- - (Yer, no, or unknown) | (If yra. give war or dales of service) -
@ No l mmemm——— - Now & Arthur Bennett ILeadwood, Mo,
§ o 18. CAUSE OF DEATH [Enter only one catise per line for (o), (b) and (¢).] INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
iy IMMEDIATE CAUSE (a} AN
E v :
£
g = - I %’ .
. Z Cgmi:r:om. ifeny, 1 oug Yo (8 ‘ N .
[ which gare rise to g ‘4 ,( A -
E 2 abote cause (o) ‘FlLHLI: ¢ )
5 = stating the under- .
g = =z lying couse lost. | DUE TO (c) :
4 =) PART il OTHER SIGMIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18 WAS AUTOPSY
o E 4 2 PERFORMED?
¥ ) )\ ves [ N?k
; :E 20a. ACCIDENT SUICIDE HOMICIDE } 2056, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart I or Part M of item 18.)
o |k ] O O
< s} : . .
E!J Tt‘ 20¢. TIME'OF  Hour  Month, Day, Year R
- & INURY @ m. R A . : ; )
: a p. m. - .
w
% X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahowud home, 20/ CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE 0 jarm factory, street, o_mu bidg., ete.)
-1 WORK AT WORK 1A
L=

diseasas in Part | must be'casua“y ralated.

- 'J
2). I attended the deceased fron#%%_% iy nIi.,t saw ":';-Hve g
- Deanh occurged at ? [+X24 -m on the dat¥atated above; and to the best of my knowl’edde tRe caudes stlte
Za. :ggruaz WW o 225. ESS . . M yn—: SIENED

23a. Bumra\fReMation. [ 236. DaTE 23¢ #NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foien, or county) 7 (Stafe)

irial " | Feb. 17,1947 Leadwood Cemetery | Leadwood, Mo.

Buria

24:;”"‘;'— TOR/ DDRESS, 25 DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATU
i: ;_\ z /)."‘- M./é, /4‘57 MM}W
VAV

C’ {Licensed Embolmer’s Statement an Reverss Sld'e)

.




STATEMENT BY LICENSED EMBALMER

. .
. . . ,
- N . .- . L

.

. %
I hereby certify that the body whose name is recorded-onithe reverse side of this certificate was e:
by me, or by .......... S R PR e eeeaneeaa e ecsaeeaoas e » Student Embalmer No.......

* working under my personal supervision.:

b3 2T U3+
Signeture of Student Embalmer
iy . . ‘ . .. - .
. A - ) P. O. Address ¢
-~ 7‘ - . + . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING
_ to comply with- the above constitutes grounds for revocation of llcense) : s

' If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. =~

If thxs.body is not embalmed, fact should be so stated above.




