’

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

T00)

_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

12559

FILED MAY 7 1958

BIRTH NO.

u‘[c. DIST. NO. 5-',3 PRIMARY REG. DIST. uo._a_QLQ. Registrar's m,Z..A—.Z_M

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. if Inatitutlon: residence before
. COUNTY . STATE b. COUNTY sdinimion).
: Cape Girardeau : Missouri Uape Girardeau
b. CITY (i cutalde corpurats limits, wtite RURAL and give c. LENGTH OF |, 2e CITY 4. 1s Rexidence within {imits of
towrahip} | STAY, do this place][ - . OR ' ct; ted town?
TOWN  Cape Girardean ) yrs. "GN Cape Girardeau N S
d. FULL NAME OF (1f oot ia bopital or lnstitutlos, civs sireet addres or locationt || o STREET. (X2 rarad, pive location) b e o
INSTITUTION 440 Paryry Avanue 1448 Parry Avenue
3. 6“:—:?:’25 s%'i-: o. (Firsty b. (Mldge) <. (Last) 4. DATE (Month)  (Dey) (Year
{Typeor Print)  RERNICE C, BENDEL bEAT™H April 26,1956
5. SEX 6. COLOR OR RACE } 7. MIADF:)'?I!'EB I‘I;IE\\;’SEC%SR‘EIEE‘/ 8. DATE OF BIRTH 9.[2(‘55 31 n)tr- A:" UNDER § YEAR ; tER "M':'
IDecify] birthday! o ours -
Female White arried September 29,1922 33 _8"[ Di"') |
10a. USUAL OCCUPATION (Giws kind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢ii \0d State or Forein Comstry) {)] 12 CITIZENOF WHAT
do: orking lifs, sven if retired) RY UNTRYT
Housewite Own Home Benton, Missourl . S.
t3a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Harvey Hager Frances Wills Fred H. Bendel
Ii. WAS DECkEASE;) EVER IN‘U.S. ARNLED I:JRCESI 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown {If yeu, mive war or dates of servios
No '

. Enter only one cause per

18. CAUSE OF DEATH AL CERTIFICATICN

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

l+86--,18--1922 Fred H, BBndel Cape Girardeau, Mo.

INTERVAL BETWEEN
ONSET AND DEATH"

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES (]

Bt

Mortld conditions, {f ony, piving DUE TO (Miuciiien s
rise to the abore cause (o) slating
the underlying couae last.

the mode of dying, such
oa heart fallure, asthenda,
ete. It means the dis-

DUE TO (c)

ease, infury, or complica-

tion which cauaed death. { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bus not
reloted to the disease oracondi!io-n cauting death. ? 3 o0
19a. DATE QF OP_II;Z%RN- 195. MAJOR FINDINGS OF OPERATION 2.5 20, AUTOPSY?

ves [ wo (83—

SUICIDE -
HOMICIDE{ ZEE: ‘l t

216, PLACE OF INJURY {s.g..inorabent
hompe, (arm, factory, sireet, offics bldg..ew.)

21a. ACCIDENT

(Bpecity} 2lc. (CITY, TOWN, OR TOWNSHIP} 9’ \( (COUNTY)

21d. TIME (Monts) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 211. W DID INJURY OCCUR?
. 230 | WHILEAT[ ] KOTWHILE
INJURY _ .’A = | “work AT WORK Jf"‘

, 19 , lo , 18

z. 1 hereby rlify that I allended the deceased from

(STATE)

»

, that I last saw the deceased

alive on , 19 , and that death occurred at m., from the causes and on the dale sialed above.
23s. SIGN RE {Degres or mmw_{ 23b, ADDRESS 2Z3c. DATE SIGNED
> v ?l. ag-1986
%BNB H} oA‘}KLCREM 24b. DATE 24c. NAME OF CEMETERY OR ATORY | 24d. LOGATION (Olty, town, or county, (Btate)
uria Anril 28,1996 St. Marys Ofmeteryt Cape Girardeau, Missouri
DATE REC'D BY I.OCKL RAR 75. JUNERAL DIRECTORSS SIGNATURE ADDRESS
~30-~9 : 2’7;_
[ 4

{Licensed Embalmcfl Statemnent on Reverse Sulc) .




} ‘

STATEMENT BY LICENSED EMBALMER
N ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF BY it iiiieiirieieciiaciaseeocisaseresereemocanaaeamee e os , Student Embalmer No,....---..-

A Aok .

working under my persona) supervision..

Student .. ..iiiisiiiaiiiairairre s ces e Signed
Signature of Student Embalmer

Licensed E_mbalmer No. /¢

P. O. Addusa@&._,éﬁn

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

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

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




