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Health, g
& Walfee FILED JUN 10 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
L <
Service Ragistration District No. /'fc / Primary Reglsh’aﬂaﬂ District No. __iiig_" Reglurm— s Ne, ,w_,Z,é_________
, 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where deceased lived. if institution: Residence befou
5. 300 o COUNIY  HOWELL ;. % STATE MISSOURI > COUNTY  HowEEE'*3™
' L'?{ﬂ@ b. CgRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits . ng 0 Inside Limits
—gn X L,
X TOW___ CUREALL s B TOWN __CURFALL - Yeslg N
0 \ ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, gwaErocmlon) Reside on Farm
HOSPITAL OR ADDRESS Yes [] -
INSTITUTION X X 57 yrs. - X s Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oF
SAMMIE TARRY BENNETT DEATH B=23-5T
5, SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (! F UNDER i YEAR| IF UNDER 24 HRS.
o warkieo[Xnever warrieo[] b bivthdor) [Wonthe | Bove | Fovrs |~ Hin.
- M W WIDOWED[ ] orvorcen( ] 11-14-1899 6 9 J
g 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D | 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
K FAR%-{ER—M]'RCMNT X 0ZARK COUNTY., MO, , US A
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
z J. 0, BENNETT ELIZABETH ENDICOTT ELSIE BENNETT
w
g. ; 15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, - {Yes, no, or unknqwn)] {If yos, give war nYau. of aervice) .
S X : ELSIF, BENNETT, GUREALL, MISSOURI
z a. 18. CAUSE OF DEATHAEnIar only one cause pef line for {a), and (:) } INTERVAL BETWEEN
-k PART I. DEATH WAS CAUSED BY: ? E 4 & onssr AND DEA
'é w IMMEDIATE CAUSE (a)
L
£ & W
'; o Cenditions, if any, DUE TO (b)
5 t ur:‘:ch gave rll; |)n }
‘u' a V.. cavse . n v
- -4 h dar- A e o~
: 21z lying - covse lasr, 7 DUE TO {c) L. ¥ L’*’ oA 5 gLt
§ = 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I (a) 1% ;IAS AgTOIgSY i
] - ERFORMED?
'E-'—: & Eﬁ%‘i‘-‘l“h °k—a » ‘qqq - 4.2-2.\ YES[] NO
E - x 5| 20a. ACCIDENT,. SUICIDE HOMICIDE Eb DESCHIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | osr PART il of item 18.)
&= Zfu . J
85 <HS[ e TIME OF ~_Hour  Monih, Doy, Yeer , T =
'y
$8 mfo JURY “a.m. .
3.
5 5= p.m. * -
g B é 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g.. inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5w - W WHILE ATD MOT WHILE.D farm, foctory, sirees, office bldg., etc.) .
e 3 WORK AT WORK - - ..
E E . 21. | attend o degleos, / 7 Na"‘? (?\ro to ? ! land last saw hibmali" on 2 3 - \-5_".5-7
g 2 9 JoPM m on the date stuted obave; and to the best of my knowledge, from the couses stated.
o
¥ ; ' SIGNATURE en OF Ilt|e) b DRE% -5 22e. DATE QGNED
£ S cdio 357/¢/8
&3 -
30, BURIAL, CREMATION, DATE 23c’ NAME OF CEMETERY OR CREMATQRY “| 23d. LOCATION (Cﬁly, hd", or county) (SQgtl) 5
REMORAL. (Specify) —-25—-5T CUREALL, CUREALL, MO,,
77 24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. 8Y LOCAL REG. | - R AR'S SIGNATURE
g -5 o

{Liconsed Enbolmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

L)

" - . IR Y

_—
()

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. _.,7.‘ ,‘_.,.‘.',a_ Y Lo

by me, orby ................ rvreredeairenaee s e ranrnne e ercenns iierreraeteeafaierereee ey Student Embalmer No. ....7ecvovennnnn.

working under my personal supervision.

Signature of Student Emba_.lmer . -

. -l L] .
P . i -

) Licenseci Emba}
LR - P.'O. Address :

" Note: The aBbir'e MUS’I‘ BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Fm??"
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also_shall sign in his OWN handwntmg

If this- body is not embalmed fact should be so stated above.

.




