. THE DIVISION OF HEALIHR Ur MISXUURI L ]
2o fILENNOV 12 953 STANDARD CERTIFICATE OF DEATH (, /e rucns.< 1‘36.’28
-;‘ - BIRTH RO. REG. DIST. NO. __i.ﬁ: PRIMARY REG. DIST. NO.IZZI?—L Rfosslra{.:;h';..ﬁ‘ ‘ n piasoei
1. PLACE OF DEATH . ] 2. USUAL RESIB}@!Q . npd 139y H G ;

a. COUNTY 8. STATE

Jagper
b. CITY (11 oundde corpurate Limita, writs RURAL nd give

% Webb. Gity

d. FULL NAME OF (If not 1a hospltal or institotion, give sirest address or looation) d. STREET - (12 ruml, ghve location)

c. LENGTH OF ||, c. CITY T

vl OR ' . N
| B qavs| o Moné Xx 'f’..y_i.!: T hal ot

':u'u n.l ra

HOSPITAL OR ) ADDRESS
INSTITUTION  Jane Chinn 407 Central .

3. NAME OF 2. (First) b. (Middle) e, (Lost) s Dmg %.,mm (Di,, (Year)
(Tyeeor Pint)  Charles Marshall Bennett pearn O¢C 31.195%
5, SEX (| COLOR OR RACE | 7. #mmen Ef\‘FR MARRIED, { 8. DATE OF BIRTH 9. I:-“GE s | v 00 | T2 | 7 tacon

H p [ours .
Male White FTOHES™ =l Dec. 12, 1869 | “83 | 10l 79|
'03;.. USUAL E&f‘;’,‘:;“'o"' (b i of work 10b. KIND OF BUSINESS OB IN. 11 BIRTHPLACE (¢! wad Stete or Foreign Coustry} 1”2, OSEJTIE"}?F WHAT
armer Knob Ideck, Misgouri & | 1y -
138. FATHER'S NAME 13b. MOTHER'S MATDEN KAME 14. NAME OF HUSBAND OR "'"Dec a -
Andrew Bennett - : Williams Sarah Ellen Benuett
15. WAS DEEkEASE’D E\(IHER nw. 5. ARMdED l:?RCES‘! 16. %%AL "%&%ﬁﬁm 17. INFORMANT' § SIGNATURE OR NAME -ADDRESS
Ll war or dates -
bt N1y | ot servies Gordon Bennett Monett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecouseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (a3, (b), and (¢ | PPRECTLY LEADING TO DEATH' ¢z Mn.&nd_ﬂﬂilmnm , . {_6 weeks
ANTECEDENT CAUSES
*This docs not mean .
the mode of dying, such | Morbld conditions, if eny, .i:’"" DuE To & _Carcinowatosis 5 _months
as heort fallure, asthenia, rist to the gbooe catse (c ing ~

the underlying cause "
dc. It the dis-
tm.lnlu?v.?um;ﬂeu- DUE T0 ic) Qar inoma of Pancreaa : 6 months

tion whieh caused death, | 1). OTHER SIGNIFICANT. ‘CONDITIONS
Ounditions contributing to the death bul not
fon causing death

related to the digense or condil
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | - . . oy . . 20, AUTOPSY?
. TION . D
S /S5 7X yes [J. o X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.q..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE oe, tario, faotory. stiwet, ofios bldz.. wie.)
HOMICIDE .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

21d. TIME (H_-tt')_ (Day) (Toar) (Hewr) .- 2le. INJ.URY OCCURRED | 23, HOW DID INJURY OCCUR?
" INJURY - m | "ok L "Arwoax L] L : .
2.'T hereby certify that I attended the deceased from __ 1029 1993 1o 10-31 19 O3, that J last saw the deceased
aliveon __10=31 }9_5_3_. and that death occurred at 8144 8 wn., from the causes and on the date stated abose.
D SIGNATU W 23b. ADDRESS ’ 23¢. DATE SIGNED
- < 624 W. Broadway St., Webb CityMb. 11/5/53

2da. BHEFHS\}.A.LCREHA- 24:. NAME OF CEME.‘TERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Biate)

R s iy Arnhart Southeast of Purdy.MO.

DATE REC'D Y LOCAL nasmmﬁs:é’mnins &/ ?la UMERAL DIRECTOR sacmm.ru DRESS
//- .s‘-.f? K:jlg . ﬂéig e .é ,l&,, i_@g
s Ststerant 0o Reverse Side)




cegevep NOVY 1953 |
Jasper County Health Oﬂlca

_ > 3-/7/-898
County File N el .
Oute- Fiied VY oJ

/
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by,

Student Embalner No.

working under my personal supervision,

Student cucicevsrianstossssrnransnsroesnns .
Student Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtxre to comply -
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so, stated above. N

-»




