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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-014423

STATE FILE NUMBER

Registrar’s No..__,..__

“ T1." PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institution: Resndence befo,
a. COUNTY P ol K a. STATEA NI S S0 o0rz) b. COUNTY p oL k‘“'”m")
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Y N
oW HUanan s sl £ @ N[ TOWN HOUAMANS¥ 144 & Yes[@e [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 8 d. STREET (If eutside, give location) Reside on Farm
/ HOSPITAL OR fgo ADDRESS Yes [ N
INSTITUTION 778 AA £ e[ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
VIRL: (M1 A L BENNETT DEATH 4 — /y=— 579
5. SEX 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED[CH 8. DATE OF BIRTH 9. AGE (In yoors ¥ UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) { Montha | Days Hours Min.
/"EMA‘-E WHitFE winowep [ ] oivorceo[ 1| ygo 08y . 122 F |¥ Y
10q. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mast of working Fif ven if retired) INDUSTRY
L ., SVl
s’S X LsR I Hommams o te e & n .S A,
13=. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
JTALHK BEFEANN 171 JONITA KENNG N Ne & E
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 7. INFO}MANT Address

(Yas, no, or mhmﬂuﬂ [%-, give war or dates of service)

e

PART I.

18. CAUSE OF DEATH {(Enter only one cause per |}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

v {a), {b), end (c).)

INTERYAL BETWEEN

ONSE : AKD EATH

Deoth occurred at

T

Conditions, if any, DUE TO (b)
which gave rlse to
above couss (a), }
stating tha under-
g lying cowse last, DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssose cendition glvan in PART I (a) 19. WAS AUTOPSY,
h PERFORMED?Q\
£ G76x YES[] NOfel,
= 200. ACCIBENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
& o m O
3| 20c. TMEGF  Hour Menth, Day, Y ear
b INJURY o.m.
2 B,
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT(— NOT WHILE farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | ottendod the deceasod from , to and last taw het o live on ﬁ‘ -/ " -r ,9

J2_m on the date stoted above; and to the best of my knowledge, from the couses stoted.

2. ucnny

{Degree or Ii:la) , < : 9
Ao

22b. ADD% : — wo

22c. DATE SIGNED

¢ 227

23a. BURIAL, CRﬁATION. 23b. DATE 23¢c. NA’ME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {S1ate)
MOLY AL fSpecify)
BEENLET™ |y— 15-57 |Homans viLes HomM AN S bite £ A\ o
24. FUNERAL DIRECTOR ADDRESS 2% OATE RECD, 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE
NBFvS -EcOPsRAps SPF'S A\

{Licansed Embalmer's Statement an Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i i b ri s e e rr e r e e taasan s ., Student Embalmer No. ,.....c.occvnennenn

working under my personal supervision.

Stadent ..o SignedMnﬁé.m

Signature of Student Embalmer

Licensed Embalmer No..z.-. ......
P. O. Addressi/ i

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 also shall sign in his OWN handwriting.

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



