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- STANDARD CERTIFICATE OF DEATH S b s I
BIRTH mfl_.] E“ MQB 24 !954 RES. DIST. NO. J//,’{ PRIMARY REG. DIST. m.ﬂ_ Regitivor's No.
(p , 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers dpcasssd iived. If jostitation: residence befors
. COUNTY STATE b. COU sdsminslon).
0 [ Franklis ¥ Missouri - "Franklin
b. CITY (1 cutside sorpurata limits, write EURAL and give R c'A"'rENG;thE:.: c CITY ._,,::_.mm.
township) .
TOWN Sullivan g TOWN Imperial: = >0
d. FULL NAME%Fﬁumhhupmmu«uun dnmnddr—wlo-thn} .ASJER%% mwmw &54’_"
WturonNorth Side Hospitel 7
3 gEAME ouE 8. (First) b. (Mlddle} c. (Last) 4. DATE {Month) (Day) (Year)
(Typsor Print) A : Bender DEATH 3 17 54
5., SEX 6. COLOR OR RACE | 7. MIARR‘A!'EEI E%SC%QRRIED.) 8. DATE OF BIRTH 9.:'(‘55 [i % n;n l:ﬂ;:l lﬂ ; o IHI:.
. ours
Female ' |White Widow  OreER | Jan .8,1886 68 l |
10a. USUAL occprmnon (G ko of werk :gtﬁ KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " (0. wad Seate or Foreigs Comstry) | 12 CITI'GTZ'E‘I;?FWHAT
ome Missouri 73
13a. _nmi:n's NAME 13b.. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE °
inke -L._____.___Wm JHender .
15, DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunﬂg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, o  of poknown) | (If yes, glve war or dates of servics) .,
No | : None Wm,Bender Fent on,Mo,

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
, Entet only opecanse per
line for (a}, (b), and {(¢)

. *This doer not mean
the mode of dying, such
at heart feflure, asthenia,
ce. It means the dig-
ease, infury, or plieg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO ()
rise to the above cause (a) sating
the underlying cause

DUE TO (c)

. MEDICAL CERTIFICATJON

INTERVAL

BETWEEN
ONSE'I‘ANDDEAE:
2 &

tion which caused death.

TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'F‘I%API 19b. MAJOR FINDINGS OF OPERATION .. | 2. AUTOPSY?
~23/X ves ] wo X
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (e Enorabous | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, Iarm, fastory. stesst, offios bidg..ete.)
HOMICIDE .
21d, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT [} NOT WHILE
INJURY . = | WORK AT WORK
22. ] hereby certify that I altended ed fr 19& to , 1 hat I last satv the deceased
aliveon 3~ /7 19 nd that death occurred . from the causes and on the date slaied above.
al rd

TION

RI1AL, CREMA-
OVAL (Bpeir)

3;7"‘53/‘h e

‘/‘/é

23c. DATE SIGNED

F/9-SY

(Degres or titls) 23b. ADZEE 7
24c. NAME OF ERY OR CREMATORY 24d. LOCATION

ity, town, or county)

(Btate)

Mt . Hope Cagmeten St .Clair Mo,

-] Fj!ltl!ll. DIRECTOR>S/81 GNATURE /

il 2200

/
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BY e, OF DY i it iee e aiaseieataan e aaaaans

working under my personal supervision..

Student ..oorimei i ar e ieriaaaeran
Signature of Stedent Enbalmer

Licensed Embalmer,No. 56&

) ¥ ,‘ ‘x e A & P O..Addr.essMM;.'

Note The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
b -‘ H\_ kY J“ s (')

-+

“to comply with the abbva constitutes g'rounds for revocatmn of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

- - .




