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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

STANDARD CERTIFI

Redsuaﬁolm.agctp_&fﬁp 77 1945 Primary Registration District No..___...E.j:.‘u

THE STATE BOARD OF HEALTH OF MISSOURI

2'?962

State File No

CATE OF DEATH
24 7

Regs'sh'_&r'i No

r A

" {¢)- Name of hospital or institutions

1. PLACE Ol’v‘ DEATH: ,
Mississippi ‘

-CherTeston (rurald e
(If ontside city or town limits, writa "RURAL" and nams o wwndup}/{

-(a} ‘County..
) Clty or. town

a " "
16 Miles S.E. ' Bender Cﬂhutem}i ....... Y

USUAL RESIDENCE OF DECEASED:

Missourl . couwy . Miss, /’7’
Charleston (rural)

(Lf gutside city or town limits, write “RURAL")

Street N Miles S.E. (Bender Isle)uf

State

(a)
(@

City or town... ﬁ

{If Dot in hospital or institution, write street number or location} () (If rural, give location}
(d) Length of stay: In hospital or institution No (7]
Al l Of Li f {Specify whather (¢) Citizen of foreign country? {Ves or No)}
In this community e None h
yoars, months or dayw) - 1f yed, name country.
MEDICAL CERTIFICATION
3004 FRINT charles Warren Bender M 26th
— PRy T 20. DATE OF DEATH: Month_S18Y day
3 . . (£} Social
@) 1fve Rl mma - ———— YERT. 945 hour, 6 minute, 3OP M
DaMme War, No.
0 5. Color or 6. {a) Single, widowed, married,
. Sex M nnite svorces. MaATTL T

6. (b)) Name of husband or wife oo 6. (¢) Age of husband or wife if

Lucy Bender alive
June 4th 1915

7. Birth date of deceased

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month) {Day) (Yeoar)
8. AGE: Yeara Months Days 1f less than one day
29 ll 22 hr. min
9. Birthplace_. e X OSNO Mo, 7/
- . {City, town, or county) (State or foreign conntey) | -
10. Usual cccupation Fam 1ng Os.helr ““ndl”nn‘a,-i&hin 3 months of death)
11, Industry or busi Same Wi ‘ﬁ d a"‘} PHYSICIAN
8 ( 12. name...Ch8T1les Bender "6 operations...... " 4 —
. ; nderline
E 13. Birthplace POPe Co . I ll inO i 2] I B \\(-la ) 'll,%‘.}ﬂ gﬁé:glégttg
City, towgn, {3 fore 4
E 14, Maiden name ¢ lGO‘I Hfuem{warren tate ox foreien conmten) Of autopay \ o :ﬂ:&’:g atb:
g o Chearleston, Mo ) m— tistically.
g 15, Birthplace, TP Fe——— Frpr— P 22, If death was due to external causes, fillin the follnw-lu é f
16. (a) Informant flarle s Bender Sr. (c) Accident, sulcide, or homicide (specu’w
o Address_. CTOSRO, Mo, ) Date of omumnu_hw’& 2l lays
17. (o} _._B_l.l_mrl-a-l- ---------------- - (% Date thereoi . 5- 28- 45 (€) Where did {njury occur?. - (C;-l.—;nr tawn) {Couanty) {S1al
{Buorisl, cremation, or romoval} éﬁnéh}r Dg)s %aolr! (ﬁl)ioDid injury occur in or g‘ﬁt hotne, on farm, in :'pdustn%l place, 'III iublic plaoe?

Place: burial or cremation~=_

18.

Signature of funeral d.irecto

T (Spesify type of ::hne)
{e) Means of In

R TAres

(an}eoe dlocat
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_District 'Healfth Otftos™ No. 2,

: : .. District File Numbor __-_.-...w

| Bate Flled .- Loz Pt

-

-

STATEMENT BY LICENSED EMBALMER

U | hereby certify that the body whose name is recorded on the reverse side of this certificate was eémbalmed by me, or by. ‘ - .-

-

» Registered Apprentice No SERTR

working under my personal supervision.

e g, L - ot * i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply \uth
the a.bove constitutes grounds for revocation of license.)

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




