THE DIVISION OF HEALTH OF MISSOURI EID

0. 300 |
y FLEDNOV 151959 STANDARD CERTIFICATE OF DEATH L ——
! BIRTH MO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1nnq Kegisivar's No._.. n.;.!..".éé -
1. PLACE OF DEATH . Z USUAL RESIDENCE (Where decowssd lived. Il lastitotion; resilence before
a. COUNTY o STATE M4 g g qurd b, COUNTY admimion}.
. CITY (H outsida corpurate limits, write RURAL and give *© | ¢. LENGTH OF || . CITY Fealdence within iimits of
R woahi STAY OR sc
own St, Louils rownabin) dominshesll  rowy St. Louls R
d. FE%!S.PF-&NLEO%F {If pot in hoapital or institution, give 1treat addrem or location) R& 1f rural, give location) i 7
wstnorion DOA City Hospital #1 /‘7" ll|.85 Vandeventer J
3DblEIACNéE5%FD a. (First) b. (Middle) ¢. {Last) 4, DS"-[E (Mcnth) (Day) (Year)
(Typeor Print) B lmer Je Bendel oEATH  10=2055
5. SEX U] 6. COLOR OR RACE | 7. Mlpl«)%rﬂ%g rlglevsscagngsn'i 8. DATE OF BIRTH 8. AGE (o vean] w viex :Dv‘:mu T o o s,
(Bpaeci, i3 .1 Hogrs | Min.
male white afvo ~TE ~1-192) k3 S I
o BTG o o | e 0 o SRS | 1 SRS o g, |
aign worker Shaw Sign Co. Perryville, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Heniry Bendel . | Zena Tucker Mary Bendel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
Ao e | (ym s or duts cteermied linknown "{Dewey Bendel, 185 Vandeventer
18. CAUSE OF DEATH CAL CERTIFICATION WAL BETWEEN
.Enter only ongcauseper | I. DISEASE OR CONDITION _ éJ / . : HSET ARD DEATH
Jine for (&), (b, end (¢ | DIRECTLY LEADING TO DEATH® () vy

-

v Tis docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a# keart faliure, asthenia, rise lo the above couae (a) Eating
de. It means the dla- the underlying cause last. . R

case, infury, or complica- DUE TO (c)
/
. . ' . 2. Au&ofn
e, ves ) wo [

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
- related Lo the diseare or condition causing death.

19a. DATE OF OP_F‘%AN- 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT - (Bpecify) 210, PLACE OF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest, offics blds., e10.)
HOMICIDE ] .
21d. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
‘2, I hereby certify that I a!teuded the deceased from i , 19 , that I last saw the deceased
alive on , gnd that death oceurred atﬂsLB o from the causes und on the date sialed above.
NATURE or mmﬂ 23b. ADDR f 23. DATE SIGNED
24d. LOCATION (Oity, town, or connty) (Btats)

)ﬁUR[AL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY

movat™ | 10-21 . Perryville, Mo.
DATE REC'D BY LOCAL | REGISTRAB'S SIGNATURE N FUNERAL DIRECTOR' 8 S1GNATURE ACORESS
REG. ~ .
icol| ] Bl fpill pdier, i tie

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \7_)‘3




Poen

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.. -..oie o iiiiiiiiiiiieiieieszisaarraraaaan, rned A A A S a
Signature of Student Embslmer

------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O PANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, R




