THE DIVISION OF HEALTH OF MISSOURI

“FLED NOV 121957 STANDARD CERTIFICATE OF DEATH

State File No, ;355.1

23...

BIRTH X0, REG. DIST. NO. é fé PRIMARY REG. DIST. m._ﬂd_ Rggu"ar;Ng____@'s 6___

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inetitutl 5d bafore
a. COUNTY Chariton a. STATE MO. b. Coue‘ﬁ'arit on }lmh‘lon!
b. CITY Uf outside corpurate Limits, write RURAL and give . LENGTH OF [ c. CITY 4. Is Residence within ltmits of
owmRural -Keytesville 'ﬁ'rﬁ| S 6=rEars o Keyteaville SRR
d. FHOUS_;P#HE OF (If oot in hesplial or natitaticn. wive street address or losation) o / f\-’
stHuniong=M11es N.E.of Keytesvill E.of Keytesville
3. NAME OF s (First) b. (Middle) c. (Lest) 4. DATE {Month D
vt o iy Charl @@ _ Bennett DEATH Nov.énéfg9§?m
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,/ 8. DATE OF BIRTH 9. AGE (o year| f vnoon | o UNDEN b MRS,
Male White HRRFY BUPReED @ | 1 on. 29,1881 i ““""‘l Hown | Mo

10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0,0 va State o Foreiqn Commtry) €] 12 CITIZEN OF WHAT
UNTR

FUPHgn~ """ | General Farming| Keytesville,

Mo,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ‘
Murry Bennett |Catherine OCldham | Addie Bennett ,
2_. WIBOE“E&EB.:'S’E? EﬁfﬁNﬂaiﬁﬁMﬁ&i&?ﬁgﬁ; 16, SOCIAL SECURITY | 17. INFOI‘!MANT 5 SIGNATURE Q_R NAME ADDRESS
3 | arres , 4872028 Mrs.Lec Davis , 'Baltisbury, Mo,

 Enter anly anscsussper § I DISEASE OR CONDITION

DICAL CERTIFICATION

18. CAUSE OF DEATH

line for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH* (5

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, FMW DUE TO (b)go_taﬂ .
a# heari fatlure, asthenio, | rise to the above caure (o) stating
de. It meons the diy. | e underlying cause last. . .

care, Injury, or complica- DUE TO (¢)

-

INTERVAL BETWEENR
ONSET AND DEATH

tien which exused death, | t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disease or condition causing death.

2, AUTOPSY? &

19a. DATE QF OP'IE'IF(I)AN. 19b. MAJOR FINDINGS OF OPERATION
— — H 281 ves [ wo KX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
?ilgﬁiglEDE - boms, farm, fngtoty, atryst, offios bldg., ete.)

2id. TIME (Moath} (Day) (Year} (Hour)
WHILEAT NOT WHILE

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INJURY Co : = | “work ALWORK, _
2. I hereby cenly) i ended the deceased from M !9 =2 4, lo /o

A 19&2 that I last saw the deceased

, 18 , and that death oceurred at 12 il u Sfram the causes and on the dale stated above,

22a. SIGN * - . (Degree or title) /) 23b. AD ESS
. 5 - ) L, ]

A - M , ) Pt A el
24b. DATE

%a[a. ag 13". REMA- 2dc. NAME OF CEMP
(Bpecily) o p :
ﬁ'ﬂr’i N Henned
" A—

DATERECDBYLO%E_ REGSS ) AR'S SIGNATLY e
// -> A‘ ~ Jld’l—c ._" Yy

- E

id. LOCATION
ChaPiton Sount

RECTOR' 8 SIGNATUQE ADDRESS

x‘f 3

hy. town. or oounty)

(fate

Mo,

)

Ve

.| Z3. DATE sienED

ot 51957
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ST;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

—— g/@z@w% .............

Sigaeture of Student Enbslmer
.Licensed Embalmer No.c.;a ﬁ .7/z4

e ' P. O. Addreu..%/.m

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). .
' If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
. |1 thig body is'not embalmed, fact should be so stated above. . ’



