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‘1. PLACE OF DEATH USUAL RESIDENCE (Wh d lived. If
a. COUNTY Dunklin 2 O TATE N é .m d“m: C'OUNTY_EMUHM R
Nunlis
- 5] '§ b. ch {If outside corporate limits, give TOWNSH|P only} Inside Limits <. CIOTRY umﬂsgﬁ Inside Limits
Tom Kennett H K N[ TOWN Kennett Mo. o] %X (D)
S c. FULL NAME O NQT |!||, ave loc t Length of stay in 1b d. STREET {l# outside, give location) Reside on Farm
N ﬁ%ﬂﬁﬁﬁﬂu £§§ Laa FId] 38 Years ADDRESS] 05 Harrison St. Yos () NKDY
3. :lTAME OF DE)CEASED Flul Middle Last 4. DATE Month Day Yeor
ype or print OF
Joames Wesley Bennett ceard  Mome 2li- 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 3 n yaars {|F UNDER | YEAR| IF UNDER 24 HRS.
I MARRIE EVER MARRIED[ ] 9. AGE O 'U ? T BER 2
Male White wooweo[]  owvorceoJ| Doc, 31~ 1890] 67 S|

‘hsted,

FTCTT=TOTOPETETTE 10, IND SyMPIoms w L]
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All diseases in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI

100. USUAL OCCUPATION {Give kind of work done

uring "j_“ nifurkmil |E wvon if ratired)

10b. KIND OF BUSINESS OR

d8H501

11. BIRTHPLACE (City and state or country)

Greenville lo.

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

o

13a. FATHER'S NAME

Ra

nee Bennett M

13b. MOTHERS MAIDEN NAME

ary Ward

14.

Pearl Bennett

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

(Y-vnénéunknqwnqtlf ra\,fivo war idnru of service) l

16, SOCIAL SECURITY NO.

-22-2581

Pearl Bennett

17. INFORMANT

105 Harrilson- Kennett

Address
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oy Conditions, if any, DUE TO (b)
> which gave rise 10
- above couse {a},
4 stating the wnder. }
8 g lying cavse lost. DUE TO {(c)
o 8= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralored 10 the 1erminel disease condition givan in PART | (o) 19. WAS AUTOPSY
ol B PERFORMED?
] 1N YES{] NOSEZ |
x =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [T}
« f° Cl O O
4 k
S BS| 0c. TIMEOF  Hour  Month, Day, Year
o g INJURY  a.m. -
: k3 p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bl
g WORK AT WORK y I
21. | attended the deceased from 0" Dlost saw t::‘ alive on
Death opcurred ot ‘l'xrﬂm the date stoted above; and to the best of my knowledge, from the causef stoted.
. 22a. WRE (Degres or title) o | 2 ADDRESS Z2c. DATE SIGNED
_ 1.D, Kennett Mo. //-27-S8
23b. DATE

18.

CAUSE OF DEATH (Enter only one couse per ligg
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

or (a), {b), and (c}.)

INTERVAL BETWEEN

?ET AND DEATH

23a. BURIAL, CREMATIO)

REMD{AL T-:Uy

11-25-58

23c. NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

23d. LOCATY

Kennett

ON {Cily, town, or county) {Stata)

Mo.

O

24. FUNERAL DIRECTOR
Lentz Serwvice

ADDRESS

Kennett lo.

25. DATE RECD, BY LOCAL REG.

V-228-/958

gzslsrnm's SIGNATURE

(Licensed Embolmer's Statement on Reverse Side)




8S6f ¥ 230

weseemsienst yIGIRAN T113 AINAOD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

A B ee RS RE NS LAt e AR AR EA LT TR S AT U AR e ARt AT kRS bbsabETRaNORraRR S,

., Student Embalmer No. ............ceuveee
working under my personal supervision.

Student

Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is nrot embalmed, fact should be so stated above.




