o, 300 o ‘THE DIVISION OF HEALTH OF MISSOURI : 4729
10.48 5 (ED MAR STANDARD CERTIFICATE OF DEATH State File No 4

0. [ m,______’?"_'gs_%_ REG. DISTS NO. t‘é_ PRIMARY BEG. DIST. no_i{d_g‘-é. Registrar's Nowmed o 2B,
)03 0 1. PLACE OF DEATH ‘ Z USUAL RESIDENGE (Where decossed llved. If instiiation: reablence befors
Yl SO mtehison ' * STATE Missouri b CONPALCh1 gon el
c. LENGTH OF {| c. CITY (f outxids sorparate limits, write RURAL and give toweahip) &/ ;’9

Y ﬂnﬁh place) oRrR
WKS., . TOWN n’atSon

b CITY (If oatslde corpurate limite, write RURAL and give
OR .r.. townahlp)
Town Fajiffax

d. FULL NAME OF (If not in hospital or institution. cive strect addroms or locstion) d. STREET (Il raral, etve loestion)
HOSPITAL ORr C ADDRESS none
nerorionF ai rfax Com. Hos T o
SgEACMEESOE'E a. {First) b. (Middle) ¢, {Last) 4. Dg‘;E (Manth) {Day) (Year)
(Typeor Prie)  JoONIN Franklin Bemberger oeaw 2/15/1953
5. SEX 6. COLOR OR RACE | 7. #IAD%R\.‘I’EB rslz‘\;fggcrgénmm X 8. DATE OF BIRTH 3. AGE (fa ven| & noen -Dr'm ¥ vk u e,
Ve g {Bpaglfy ) t o ays ours .
Male ¥ |White ingie U |22¥50/1884 S ' l
10a, USUAL OCCUPATION t(Giwekindof work | 10b. KIND OF BUSINL% OR _IN- | 11. BIRTHPLACE (Btate or foreln country) 12_ CITIZEN OF WHAT
:tn- uring most of working lily, even if retited) DUSTRY NTRY?
orer Agricul ture Oregon. Mo,
13a. FATHER'S NAME 13b. MOTHER™S5 MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
¥ranklin Benbergar | ‘Nancy farroll none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) 411 . Klve w: dates of sarvice) .
no oo T ho o none Mr Joe Bemberger, Watsom, Mo
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*Thiz doez ot mean
the mode of dying, tuch | Aforbid conditions, if eny, giving DUE TO (b)

3 . | ONSET aANp DEATH
. Enter only onecauseper | 1. DISEASE QR CONDITION )
Jine for (), (b, and.( | DIRECTLY LEADING TO DEATH® (q) ’;, y ) Ny o 7
ANTECEDENT CAUSES . p té

o hear! fallure, asthenia, |- -rise to the above cause (a) staling . R
ete. It meons the dig. | he underlying couse last.
ease, fnjury, or complica- DUE TO ©) _
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death bul a0d
relted Lo the dlaense or condition cousing death. ol & % (2
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' - - 2. AUTOPSY?
TICN
, : | ves [ wo [
21a. ACCIDENT (Bpwciiy) 21b. PLACEOF INJURY to.g..inorsbous | 21¢. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .
SUICIDE home, fartn, astory, street. office bidg., et00 . - .t
HOMICIDE,
21d. TIME {Month) (Day) (Year) ({Hogsd 21e. INJURY OCCURRED { 21f. ROW DID [NJURY OCCUR?
- WHILEAT NOT WHILE,
INJURY WORK AT WORK

2. [ hereby certify that I atiended the deceased from _2=J) - _ 1953 1o J...Lé:-_ 19€.3, ihat I last zaw the deceased
aliveon L—45 -~ IQ_J and that death sceurred ab __ A £ m., from the causes and on the date stated above.

(Degreo or title) | Z3b. ADDRESS I} DATE SIGNED
/ZH M.D. Roc-/’ P-avr ' M" —/7-5L
' 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State)

3 Hl,c_rhcreek Cem : Watson, Mo.,

25. FUNEAAL DIRECTOR'S S| GNATURE " ADDRESS

DATE
Z /2 .// Fartholomew Mortuary,Rock Port,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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: STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by et
...................................................... I Student Embalasr No.
working under my personal supervision,

Student

. Signed WW
Student Emba |mer

StsbserREIssER AR P LANS

icenzed Embalmer No 3173

P. O. Address Dock Port, Mo.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wil
the above constitutes grounds for revocation of license,)

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




