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DEPARTMENT OF COMMERCE
Burgavw 0? THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

b 18 1945STANDARD CERTIFICATE OF DEATH

31242
73

State File No

5G9l

Registration District No.... Primary Registration District No.. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
.,
(8) County Pulgskil . @ sme_lBsour & Conny PULlEBKY £
B) City or t ura L ﬂ;em-v s
) City or town {If outsida city or town limits, writs - RURXL" and namd of township) () City or town Rural L ibert Y. Town shin G
(¢} Name of hospital or institution: / v (If outside cily or town limits, writs “"RURAL")
(If not in hospits} or institntion, writs strest nounber or locslion} (d) Street No {If rura), give location)
(d) Length of stay: In hospital or ivstitution
3 5 (Specify whether (¢) Citizen of foreign country?, {Yea or No)
In this community Years
years, months or days) I yes, rame country.
MEDICAL CERTIFICATION '
3, (o) PRINT
FuLL namk.... Yilllam Frederick Bender. . :
PTG 3. (c) Social Securit 20. DATE OF DEATH: Month Sent _____day 3
N veteran, . (e a| urity -
year.. .. l_s_&_ﬁ,___.,hour 8 - 10 gnintite, P M
naine war. No
21. i hereby certify that I attended the deceased fppm.. . -
5. Color ot 6. (e) Single, widowed, married, lgf -,-t.o A A5
4. Sex_..__M_al,e....Q mcc“"mh-i‘t'e diVurced_},‘Ia.p_P_;_ that I last saw h/#.____ alive on%i ____________ s
and that death oceunred on the date ardl hour stated above.

6. (¥} Name of husband or wife. . el

Annlie Bender . ... __

6. (¢} Age of husband or wife if

Immediate canse of

ey

AliVE..e s censrrrssranaes VOB
7. Birth date of deceased....._...... Bect ......1& 1823l -
(MonLh) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to...ﬁ
7 8 8 1 9 S .\ J— .1}
/ Due to
9. Birthplace Chicsago _X1ll. /7
{Cit1y, town, or county)} - - {State or forelgn country)
i Other conditions,
10. Usual occupation Farmer — S peeTep "
11. Industry or business FIE S PHYSIGAN
Major findings; (, 4
é Name...- Fredrigk Ben dP .. 4 of nmnrmn‘ s ):l"‘ Underline
= ; ..
2. Bittae. ZOTHARY — = o s o
{City, tata ar foreign codntry) { e, hould b
a . Maiden name ﬁWSWh Of autopsy shou “as
1] g istically.
§ Birthplace. preTerT——— " Bake or forsin P 22, 1f death was due to external causes, fill in the following:
16. {a) Informant Annie Bender - (c) Accident, suicide, or homicide (specify)
. Address.......... SWedebore, Mis ﬂnurj_ e || ) Date of occurrence
17. (o) 8l . @ Date thereot. _S.ﬁnll._ﬁﬁJﬁ& e} Where did iajury occur? TS Y T
{Burial, cramation, of removal) B} (Day) (Year) () Did Injury occtrr in or about home, on farm, in industrial placc in pubhc plaoe?
{c) Place: burial or m’:mahnn_..__s_t_n_J O_hn.. g G.em&tery
18. (o) Signature of funeral dlrecr.orJ _____ .L HO_OD_E..._&L 50118___ While at
@ Address_ _CTOCKED, Mi;ssguri
— 23. Signature
5 @ ZlEES 4 DKo N P g0
{Dasta reccived local reristear) (Registror's signature} Address ./ SO

R

{Licensed Embalmer's Statement on *’e’!et-e Side)




- N : . N )
" - -.. i - a _
) .
I
i
. ] . 1 - =
t " — '
CoSRmes T e el e el e L Ll e
. . ¥
T. T i -
~ # R . A -
- ~ - .. : - -
- ;
STATEMENT BY LICENSED EMBALMER ! ’ : <
: . o, P "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S M ——
R 5 : ..., Registered Apprentice No ‘ — . ,

working under my personal supervision. . " - . .. .
. L. . . . " )
’ - Slgn@dé?&ﬁ? s

Licensed Embalmer No......59 "’6 /

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact s_lhould be 5o stated above.

W BiTING. {Failure to comply with




