THE DIVISION QF HEALTH OF MISSOURI

.5. No.30O - C .
wwi | ALED MAR 251957 STANDARD CERTIFICATE OF DEATH ; v i o DO,
' BIRTH NO. REG. DIST. NO, 4 1 g PRIMARY REG. DIST. N'Offz 2 i Kegistrar's Mo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed llved. If institotion: reidence before
a. COUNTY . a. STATE R . b. COUNTY ) sdirlsiont.
Newton Missouri Newt on
b. CITY (1f cotcide corpurate limitn, write RURAL snd giv _ LENGTH OF || c CITY e =
] Steids orpurate limita, write R N awaahip) Sray ﬂn u;i- place} “ “onr 7 9 O e e <f
TOWN Seneca Qe TOWN Sene ca 6 ‘ Yes ﬁ e [} -
a d. FULL NAME OF (If not ia bospitel or lastitution, aive strect address or locatlon) STREET (If rural, give Ioutlu‘:)
o }I‘lh?éFl'FUT 0& A j ADDRESS
o ITUTIO P
=) 3 NAME OF a. (First) 7 b. (Middle) c. (Last) 4. DATE (Month) (Dw) (Yw%
B (Tveeor Pinty . Lee Ora. Bennett opam  March 8 yr 1l
é & SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesr| ' UNDER 1 YEAR | F UNDER &4 nms.
2, . WIWWED.W {Bpeci! - lllgghd-lr) Mualhll Days' | Bours | Mla.
g Male white JBET o Apr, 20, 189 — - |
= 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < P ¥ ;
:_: due during mmwh"u“m‘.':ﬂ“;u:d) e DUSTRY - ‘((.‘..lty nd_,Sun or Foreign Country) 12 CITP:%EI“JL?FWHAT
i farmer . Newton Yo, Missouri Uoo. Ay
132, FATHER'S NAME 13b._uomsn's_\u5rozn NAME 14. NAME OF HUSBAND OR WIFE
f das s
MelLyr-Bénnatte { CarolinenPenney . | Sara
5. W DEC!ASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(YH.Wnown} {If yeu, Eive war or dates of service) .
— 91-07-9304 W, R, Bennett Seneca, Missouri

INTERVAL BEYWEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO

3. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecauseper | |- v
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH'(A)-

«This docs nat mean | ANTECEDENT CAUSES ~ ‘
the mode of dying, such | Marti¢ conditions, if any, gicing DUE TO (B) A_%QGM.-
a8 keart fallure, asthenia, rise fo the cbore cause (8) stating

ele. 11 means the dig. | ‘the underlying cause last.

UNFADING BLACK INK—MAKE A

case, infury, or complica- DUE TO (2)
tion which eavaed death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not - .
| _related to the disease or condition cansing degth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?;L
TION S 3 3 ‘ - Iz/
X ves L] wo
2ia, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homs, farm, {actory, strest, office bldg ., eic.)
HOMICIDE
21¢. TIME (Moaws) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | TWORK AT WORK

22, I hereby certify that I Eftended the deceased fronML._, I.Bﬁ, lo M_, 19..:2, that I last saw the deceased

alive on , 19_.‘_2, and that death occurred ot /42 _€2. m., from the causes and on the date slaled above,
2. SIGNATURE (Degree or til]eﬁ 23b. ADDRESS | 23c. DATE SIGNED
. o T Bewecas INO . 13/7/57

%’1€)NBEEN:OVALCREMA. 24b. DATE 24z, NAME OF CEMETERY COR CREMATORY 244. LOCATION (City, town, or county) * I (su;e)
Cr _
=" 13/10f 57 Seneca Cemetery .|Seneca, Missouri

DA RECD BY LOCAL | BEGISTRAR'S 9% 5. W:cmn s ATURE ADDRESS
a; 7 e ﬂﬁaaux% gégé%éigééﬂap QQME¢4¢

WRITE PLAINLY—USING

o2,
Q%n

(licensed Embalmer's Statement on Reverse Side)

Ly




RECEIVED - ST
District Health Officor Fo,.z .

Distriet Pile Number--3.4 Z.e b 7.
Date Filed._ bR 3 7 1957 oL :

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ocosseerreancaasccaiiero i s
Signature of Student Exbalmer

P, O, Address ...........ccevveuueennn....

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. .

T4 this body is not embalmed, fact should be so stated above.




