£ No. 300 THE DIVISION OF HEALTH OF MISSOURI 0.?828
oo > HILED SEP 8- 1959 STANDARD CERTIFICATE OF DEATH g SN <
eamwo.__ 2 99 £3 REG. 0IST. woO. __Z_Zl_ PRIMARY REG. DIST. NO. 0}?/3.,.-,"-..--, No g/
1. PLACE OF DEATH ) ‘} / }LJSUAI. RESIDENCE (Where decsased lived. If Institatlon: residence before
a. COUNTY Harrison o 2. STATE w b. COUNTY ﬂ‘.?-/d;:im-
b. CI‘IF;Y (I outcide corpurate limits, write RURAL and give gTAI?ENfT‘;; OF c..cgg (If outsdds corporste [mits, BURAL snd glve township)
Toww Bethany ” ( Pl o M:"/VLA_A /
d FHE.SLPF&MEO%F {If not in bospital or Institatlon. give strest address or location? ||  d. ASJ[I;REETSS a xive loeation) /
wsniTotion. Bethany Hospital v m“'}?z )
3. NAME OF s (First) b. (Middle) ¢ (Last) 4. DATE Math) (Dey)  (Yean)
DECEASED OF
(Twpeor Pint)  SUSAE Ellen Bender peatH  HUE. 28 1952
5. SEX 6. COLOR OR RACE | 7. M%%F‘!F!'ED. rlijls\\;'gsc lganmzn.) 8. DATE OF BIRTH 9. l:(‘;E e reurs] v DCn 3 Dn: ” owex ¥ mE.
. (Bpacity) birthday, Houm ]} Min,
Female /| White ingie & August 28r195 | |
10a. USUAL OCCUPATION (Girekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or torelen sowntry? 12, CITIZEN OF WHAT
done during most of workiog Life, sven Uf retired} DUSTRY . A . & COUNTRY?
Be&thany, Missourii
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Randell Bender | Marjorie Pomeroy

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'»s. 00, or unknowg} I (Il yun, wive war or dates of service)
RandelllBender Asbany, Mo.

18. CAUSE OF DEATH MEDI RTIFICATION lmnvm
. Enter onlyoneceuseper | 1. DISEASE OR CONDITION .
Jime fes (), (b, and (¢ | PIRECTLY LEADING TO DEATH(q) .

—

“This doet not mean ANTECEDENT CAUSES [Bg Z:lll g} :‘42 M /)M'é‘ et
tAc mode of dying, such | Morbid congditions, if any, giving PUE TO (B)

o¢ hearl fallure, asthenia, | riul:atheabwemme(c)dut!ﬂa v s TR IS,
- de. It means the dig. | “the underlying cause lost. -
ease, injury, or complica- _ DUE TO (c_) ‘ .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' - L - - v
Conditions contributing to the death but not
related Lo the disease or condition mudnadedh
19a. DATE OF OP'FPoApi "18b. MAJOR FINDINGS OF OPERATION. © . ¥ - frx T P, 7
: I L 762 L ves ] wo ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ax..inorabom | 21c. (CITY, TOWN, OR TOWNSHIFy | {COUNTY) (STATE)
SUICIDE bomse, farm, factory, sirest, offios bidg., o18.) R . P O SRV
HOMICIDE
214. TIME {Month} (Day) (Year} (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E - WHILEATE™] NOT WHILE .
TNJURY = | work AT WORK ver - ' -
2. ] hereby certify that I attended the deceased from Ll_i_ 1921 to _Lz_&_ wi& that T last sow the deceazed
aliveon _&8 ~ 28 19.22_ and tha! death occurred al 282 P m., from the causes and on the date stated above.
Za. WE i : Dezm;tzlitlu) B, % % Zi. DATE SIGNED
) . d N . i
X NB umOA\ILALCREMA- . 24¢, NAME OF CEMETERY OR CREMATORY I TIO_N (Olty, town, or county) ~ . (State) |
10
uria 8/29752 Foster New Hempton, - . Mo.:

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed F:n!u!mn- Sutumnt on Rifghd

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /G
9/2 /57 é é,wud/




ERY

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 byeZeBS

Student Embalmer Wo.

working under my persona! supervision.

Student ..... wewsnee easssevvsshrasesasenune
Student Embalmer

P. 0. Address

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

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

. (Failure to comply with




