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FILED SEP 1

31958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~8037

State File No. B

63

!.Si' DIST. M. Z 6&. PRIMARY REG. DIST. no.(d-yd_

WRITE PLAINLY--UBING UNFADING BLACK INE--MAKE A PERMANENT RECORD

BIRTH NO. trar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decassed lived. If lnstitation: residence belore
8. CouNTY Jefferson Lo STATE Mo. > ONYrefferson
b. CITY maud.muummnum-nd 3 OF c.’ CITY . & In Resideney within Mmits of

TOWN Rural Rock TownshI IT f"“f'lme oW Rock Township YRR
d. FULL NAME OF (if not tn bospital or inatt shr strsat add o STREET - (1 el give location) 8 508
WNSTHUTION. Near ngville ., MO, mmNeg;- Maxville, Mo, o
3. NAME OF . (First) b. (Mndk) . (Liast) TN DSF “{(Month) (Day) (Year)
{ Type or Print) Elizabeth. . -Anna Bender I Sept. 1, 1954
5, SEX /s.cm.ononm J.EImnlm.Elz‘%'nummm 8. DATE OF BIRTH smzmm Im:m & oon 1 .
F. W. P Qe el v 30, 1883 | l ™

10a. USUAL OCCUPATION (Give kind of work:
Ilhu-ﬂudnd)

mowt of
agewl

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE (Cisy sad Saate sz Poreign Comatrey) 0

12 CI‘I‘IIIE‘N?FWHAT
near Maxville, Mo. . Se

-

I3a. FATHER'S NAME

Henry-G. Kohr

v 1136, MOTHER™S MAIDEM

|Christina Pj

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Cf yon, eive war of dates of sirvios)

(Yea, pp. or oainown)

0

ho ne

RSy

NAME 14. NAME OF WUSBAND'OR WIFE
riester ] Fred Bende Deceased )
1. INFORMANT S SIGNATURE OR NAME ADDRESS

Victor Bender Arnold, Mo,

. Enter only cneosugs per

18. CAUSE OF DEATH
Itne for (a), (b), exd (¢)
. *This doos gol mesn

1. DISEASE
DIRECYLY

OR CONDITION

1
CAL CERTIFICATI INTERVAL SLTWEEN |
WIMWMM 3’(’//&4/{/{)’3 e

the mods of dytng, such | Afoybid comditions, {f ony, mum
ar heart faiture, axthends, | tiet b0 the sbove conae ’
de. Jt mesms the &y | D waderyiag cosas ek
case, injury, o complice- DUE TO {c}
tisn which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS
, MDMMQW%% )
. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: Paiing /74 X ves 1w B
Zta. ACCIDENT Ohpealty) 21b. PLACE OF INJURY (e tnerbomt | 2k, W (COUNTY) %snm
HOMICIDE . . 1#14-%/
0. TIME  (Mowth) (Day} (Taw) (How) | 2te. INJURY Z1t. HOW DID INJURY 7
ISRy - mng%&- .26/0, L/
2. 1 hereby cert the deceased from %%_MImemw
alivé on , and that ™ u.¢:§-"__ from 1Kz causes arid on (e date stated above
2. SIGNATURE /'77;6“% 23, /% I /
wid 9/2/r
zu aunlva CREMA- Zc. NAME OF CEMETERY OR CREMA 244. LOCATION (Olty, town, of conntyf, /,((sm)
uriag 5 Immacnlate Conceptihbn Arnnld . Mo
LOCAL 25, FUMERAL DIRECTOR'S SIGMATURE ' ADDRE 83

[oEE NG

Hejlictag Funeral Hogg Imperial, Mo

(Licersed Embalmer’s  Statenwrt on Reverse 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 emba

by me, @F By . it ieiiiieeiiccaieecie et iecrenacbeaeenas , Student Embalmer NoO,.........-.

working under my person.a.l supervision..

.;mdent.:-.f.........,...--;..:.....\...l.....\ ....... N Slgned/éz’@..&.{...%._

Signature of Student Embalmer -

Licensed Embalmer No. 35‘7“

L o :-.. - P. 0; Aﬁressmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRITING. (Fa

to comply with the above constitutes grounds’ “for revocation of hccnse) N
If embalmed by a STUDENT, he also shall asign in his OWN handwriting.
7€ this hody is not embalmed, fact should be so stated above,




