DEFARTMENT OF PUBLIC HMEALTH AND WELFARH
DO NOT WRITE AMENDED Registration District No. .. _J i <. wer——v=aPrimary Registralion District No. 2
ON THIS $TUB bl Rq

a s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherer deceazed lived. |f inatitution: Residence before

a. COUNTY . a. STATE . COUNTY admission}
Fiplec. M ssours eh m/eu
b. CO”I?’ {If outside cdrporate ’{mill, giva TOWNSHIP anly) Length of sray in 1b c. CITY I Inside Limits

o .
W Deninbaa fyearn TOWN Donzﬂ/oah/ Yee O No B

¢. FULL NAME OF {If NGT in hospiral, give location) ¥ Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUION 75 L, /. | YesO Mo ET /?c&u to / Yes [ No [

3. MAME OF DECEASED Firat Middle Last 4. DATE Day Year
[Type or print) OF

Wi llies Benpnett~ DEATH Nov. 29, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [[] Divarced [J Months Days Hours Min.
Qe 1A & . Jan. §.:/389
10a. USUAL OCCUPATION (Give lund of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. amrHPLAc_rc.ry and state or counlry) 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired} N
arnming . Aay culture. . @rnfe.u Counti,, Mo. U 3A.

13s. FATHER'S NAME J [13b. MOTHER'S MAIDEN NAME T 1E7 NAME OF RUSBAND OR WIFE

311 Penneth Luelle /3:c.k/ Tda /Fennett—

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. OR.MANT Address

(Yes, no, or/uvnlgown) (1f ye—s, pive w‘—ar or da_?u of ivice) ms_oo ;238 q g J/LL, . w‘%é jg 02, E ”Zﬁ

18. CAUSE OF DEATH (Enter anly one ceuse per line for (a), (b), and {c}. / INIERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a} ':3 { 21 -

STATE FILE NUMBER

V5 300
Rev. 4/59

s F70

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating tha under-
lying cause Isat. DUE 1O (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If decemed -"wor  female was
disease conditien given in PART 1 {a) there a pregnancy in last 90 days.

| Yes i O No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nalute of injury in PART | or PART I} of item 18.)
PERFORMED? m} (m} ]
YES[J NO ﬁ

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
P,

20d. INJURY OCCURRED 0w, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J . i
o nd last sawmnlino * }J 'éj

m on the date stated above, and to the best of my knowfdge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased fro

Desth occurred at

22a. GNAI"URE (Degrea or 1|I|e) 221, ADDRESS . 22c. DATE SIGNED
22,8 9¥ - WW/ . /2. //-27-43

T3a. BURIAL, CREMATION, | 2367DATE A3c’NAME OF CEMETERY OR CREMATORY 23d._LOCAT|dN {City, town, or county) {State)

Bial |Dec. 4 1963 | Coke Recdge, Ceppefor Ko tows (% .

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. ‘3\‘ LOCAL REG. | 26. REGISTRAR'S SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

s, V] 550ari |02 =1 =

({Licensed Embalmer’s Statement on Revarse Side)




[ e

STATEMENT BY LICENSED EMBALMER

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

or by Stuodent Embalmer No.

working under my personal supervision.

Student . SignedMMj_—
Signature of Student Embalmer

"Licensed Embalmer No._ﬁ_?_lé‘a_.—

P. O. Address,@_ﬂlfeé%%

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)., .
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated above.




