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4

'BIRTH NO.
1. PLAGE OF DEATH 7. USUAL RESIDEMNCE (Whers decoased fived. If & realioncs before
a, COUNTY a. STATE b. COUNTY ) sdwimion),
COLE MISSOURI COLE .
b. CITY (I oatside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporate imits, write RURAL and give township)
townsbip) | STAY (in this place? R
TowN JEFFERSON CITY, MO. i 1 DAY TOW R R# 1 JEFFERSONC ITY, MO,
d. FULL NAME OF (1f not in hoapital or Institotion, give strect address or loestion) d. STREET (If vursl, give location)
. HOSPITAL OR “u ADDRESS ‘g_—(g 0
INSTITUTION g7 MARYS HQOSPITAL o .
3 NAME GF a. (First) b. (Mlddle) e (Last) 4. DATE (Mouth)  (Day) Jhnm-)
(Twpe or Print) WILLIAM BEMBOQOM DEATH ATIG, 17, 1952
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER EBR(EE:?!' 8. DATE OF BIRTH 9.1::?5 {In n’tn n:' UNDER | TEAR | O UNDER u mxs.
y Hours | Min.
MALE WHITE /| DEC. 10, 1898 “"5%*" ["¥" ¥ |
10a. USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR ll‘- 11. BIRTHPLACE (3tata or forelan eowntry) 12. CITIZEN OF WHAT
done during most of working Life, evas if retired) DUSTRY . O COUNTRY?
FARMER JEFFERSON CITY, MO Sl
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY BEMBEOOM 1 MARY KLETN] | FLORENCE THTER
Ig_. WAS DECEASE;J EVER IN U.S. ARMdED IZ)RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, Down. (It yom, give war or dates of sorvies}
ﬁﬁk I NONE MR. FLORENCE BEMBOOM J. C, MO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION z ONSET AND DEATH
lins for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH (@) ?
*This does not meen ANTECEDENT CAUSES M;:,—W
DUE TO (b} L=

the mode of dying, such
as heart failure, axthenia,
gc. It meons the dis-

Morbld condilions, if any, giving
rige to the above cause (a) dating
the underlying cause last.

DUE TOV(c)

4

care, injury, or complics-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition eavsing death.

1%a. DATE OF OP'FI%APi 15b. MAJOR FINDINGS OF OPERATION . % - . 2. AUTOPSY?
31X | wkl wd
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g..En arabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offios bildy..et0.) - .
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' OF vt WHILE AT ] NOTWHILE
INJURY o | “work AT WORK

2. 1 hereby certify ‘tha! I atiended the deceased from £
alive on , 185 2, and that death ocotirred al

9_& :g{‘om ¢

I, 1952, that I last saw the deceased
causes and on the date staled above.

Z ) {Degree or title)

23b, ADDRESS 23¢. DATE SIGNED

2. SIGNATURE ¥ ‘ ;
_dg(g [0 T M ne 29 K9 -
. BURIAL, CREMA. | 24b. DATE

ty, to¥m, or county)

EMETERY JEFFERSON CITY, MO.

WRITE PLAINLY—USING UNFADI

24, NAME OF CEMETE
TEURAE = | AUG.20, 1992 RESURREC
TE REC'D BY LOCAL

1f-198L" Z;ﬁEEQQZEZZEEUZ}‘}%V§7£?i

ECTOR'S SIGN RE "ADDRESS

J« C,

MO.

(Licensed ‘almer's Ststement o everse Side)
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STATEMENT BY LICENSED EMBALMER _(,-;.,'.‘-."

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

Student Embalmer No.

l Licensed Embalmer No w23 r’

working under my personal supervision.

Signed..........

Student c..ucscvarscasnnacnne teaeene reveaas
Student Embalmer

P. O. Address oot - AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so stated above.




