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FEDERAL SECURITY AGENCY

FCEAPR 1 31948™ 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH .

Primary Registration Bistrict No...viwnmnii.,

State File No...

10053
1008 ....a3325. .

~D CL

1. PLACE OF DEATH: .

(g} Couty.iercrunnn.
. Sbr JiouL S

outside. cil.y ar w\m lUmits, write “RURAL" and name of tomnl'l;!‘

{¢) Name of hospital ar institution: 47:3 6 Mo.f £ 1 tt Ave .

{)t pat in hospital or 1nst1tuuoa write street number or locatlon) /
(d} Length of stay: In hospital or iRstitution......ovuieerccmmiessinimermae v s

(b) City or lom;
{r

In this community....
¥=ars. mouths or day:

2, USUAL RESIDENCE OF DECEASED:
(0} Stae Jissonri.....

{c) City or town.......

{If outslde city or town limits, writs

47235 Merrits

{d) Strect I\o;

(e) Citizen of foreign country?..

g
Ave,

(It rural, give loeat{on)

1{ ves, name couniry.,......... !

ful Nams Frederick. Garnenter. Pendldl...

3. (b) If veteran,

BAME WaAK..cciamiasiaansnpgurnepasynn prossssnneas

4 6. (a) Single, widowed, pfasried,
dwurcedﬂldg—é}ed

. 6. () Age of husband or wife if

race.
6. {b) Name of hushand or wife..

LdalBendill

PLAINLY—TUSINCG

. ahvc .. Years
7. Birth date of degeased.i.iuicrminens J..unﬁ rr ;......... 186q

{Month) t aY) {¥Year}

8. AGE: Years Months Days I If les3 than one day

,? 8 9 lo ‘_ hr, ... min,

9. Birthplace e, .H.B.nni.bﬁl., Iﬁl 55 QL\I';L [\
(City, town, or county) {State or forelem coumry)
10. Usual occupation.... ...... Inspec'_GDI'_

11. Industry or business

12, Name... AZ =} Jn .P &. Ild.i 11-
Z £3. Birthplace.. i H}an" bﬂ.l.

. f_t town, or gounty)
i 14. Maiden name.. 183

FATHER
—F

_Mssoury. 4.

{State ¢r foreimm country)

DDDad_o EE.. e
Hamnbe.l — Mias. Qur.‘..’t. ........ U

15. Birthplace...

MOTHEDR

Ci ¥, towh, or county) {State or forelsn country)

15, (a} Informant....J:ij..S.B.....Hflze.l....R.e..(}@.lll......................
(b)Y Address...... = ffod  dtdl 4 S M AN A e

] 17. (a) Ou.rj-ral .................. (&) Date lhereo:4/7/48 ......

{Burial, cremation, or removal) {Month} (Trax) (Year)

Bellefontalne. .

(¢) Place: burial or crematiou.,.

13. (a) Sigmature of funeral director.... AL EMENN ~H aT‘T 1.
e |
(U) Address......... ..19 ) Unr-Qn Bivd
19, (a) ..................

te received local rezlstrn)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........80X a..
FEAL i 1948 ST 14}

21. I hereby certify that I attended the d d £00ML iy s

................. [ e s 19 F 0 (R, 10 Y

that I last saw hm alive gn
and that death occurred on the date and hour stated above,

minute

hour

Immediatp causg of deathe e e e e

Due fo...

Due to..... W A '

Other conditions... N S
(Incliele pregnancy "within 3 months of death)

FHYSICIAN

Major findings:
Of operations..

Underline
the cause of
which death

Of autopss . .. | should be

’ charged sta-
.................. tistically.

22, Tt death was due to external causes, fll in the following:

(@) Accident, suicide, or homicide (sPECIf¥ ) urmim s

(5) Date 0f 00CUTTEREE. .o ociieeies ettt taeseeens e e e e beees saaa v e b om s seatbe b babin

{c) Where did injury eceur i rcssone. deenennsrpriaereat ansraner
T{City or luw‘n) {Connty) [State)

{d) Did injury occur in or about home, on farm, in industrial place, in public
place?
While at work?

{Specifly type of place)
.......... {¢) Meane of :mur/,) .
. (M. D. er ofher), %’»

. Date signed. 415\"'%

23. Signatures

PR R T .............::..........‘
- et et

Address 750 ( ﬂ A Ry

Jeafterson City Printing Co,

(Licensed Embalmer’s Statement on Reverse Side)
W R/ 7;«;—*
. T L




,
L7l
"

=3 T
o
" ‘_l '
=3
< =5
T .
. ) ot
N c ™
e
0
= =
Q
0 O
" oo
k= (D
jall
3
M (4]
& a
t
Ty n
: . -
. ) L
STATEMENT BY LICENSED EMBAILMER
1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, of By
............................................................................................................. Regis;_ered ADPIENtICe NOu et mscmssstcsscstrny

\

Signed......faee £

Licenzed Embalmer No..

- . P, O. Address.
Note: The above MUSF BE SIGNED BY THE LICF\SFD EMBALMER in his OWN HANDWR]TH\G (Fallure to comply with

the above constitutes grounds for re‘ocauon of license.)
- F

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




