Health, | THE DIVISION OF HEALTH OF MISSOURI 58_035496

&PW:Il‘fuu . SIANDARD (ER""(ATE OF D!ATH S.TATE FILE NUMBER
ublic L.
 Service LEN n CT 2 7 1qﬁgisnmioq District No. _..___..........4.2,...“.,..”...“..Primary Registration District No:!'.OQO.,,_“__ Registrar’s No.._..__.._!:_l-..l_:_?_......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence bgfbre
. 300 a. COUNTY Buchanan o. STATE Mi ssouri 5. COUNTY Bucharptriss
1-57 b. Cg‘f {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R R
0 TOWN st. Joseph Yos L7l No[] TOWN St. Joseph Yes [l N
. Egéig-lTNA#E)OF {lf NOT in hospital, give location} | Length of stay in 1b r.¥7 STREE'IQ5 {If outside, give location) Reside on Farm
A ADDRE :
{‘ insTiTuTionMo JMethodist Hospe | 48 yrs o 2011 Washington Ave| ves[] no[f
, 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) OF
\ ELIZABETH M BENTRUP CEATH QOct, 16 1958
5. SEX 6. COLOR DR RACE| 7., 000en )\ cver marmigo[]] 8 DATE OF BIRTH 9. A::;E gi,.‘:::;; ::»'ﬁeng::m l:el:l'N-DER z:‘gns.
4] r l r! e,
. Female _ {| White wooweo[] f oworceold| June 26, 1890 68
g 100. USUAL OCCUPATION {Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mos? of working life, sven if retired) INDUSTRY . a
H Home Palmyra ssouri US A
E 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E eyer Ursla Herner Alfred C. Bentrup
B a [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 2011 Washington
E_ 5 (Y23, no, or unknawn)| (1f yes, give wor ar dates of service)
-3 None Mr, Alfred C. Bentrup St.Joseph, Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) . wd/
=
=
w Conditions, If any, DUE TO (b) s Gg / eK,E H % &Y G\fJ/ [\ Aj U NK.
> which gove rise to } v [4
- obove cause (a),
z Ing the undar-
gl:|  amramr ) oue o a0l #
5 'j_g’:' .:. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diveoss condltion given in PART | {o) 19. gAS F;:\UR‘I'SEPSY
% I - ER ?
: =zl DIRRUSE M ETASTIC CA ) / LEFET ButMT] SRt /
- -\% k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature f injury in PART | or PART Il of item 18.)
= =guw
Ao O m |
b
O ZHS| M. TIMEOF Howr Month, Day, Year
£ 0 g3 INJURY o.m,
‘.;. ‘: E £.m.
Ek% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abous home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 :_ w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
8 ‘B WORK AT WORK
E L) 21. | ottended the deceased from m} . l Q ., i IS-Q , to ond last ia%liu on ! ) g i ‘ h‘ ] f,"é
5 % Death occurred at = m on the date stated cbove; ond to the best of my knowledge, from the causes stoted.
é Y 22a. SIGNAJURE )| 22b. ADDRESS l Q L M 22¢. DATE SIGNED
z? M Q-17-5F

23a. BURIAL, CREMATION, | 23b. DATE 23;. NAME OF CEMETERY OR?REMATOR 3d. LOCATI

REMOVAL {Seecify} 10-20-58 St. Joseph Mj ssouri

ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATJURE
Y St.Joseph, Mod (O, 2.1 7 16K | 2% M_L M
W ’ {Li d Embaimee's S t on Revarse Side)

(City, town, or county) {Stare)

ﬂl. La
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. s e L)
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+ ! . 1) « T st ~
»
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A
DY ME, OF BY 1oiiieeiiiiei et e , Student Embalmer No. ...........veeenn

working under my personal supervision.

Y00 T =] 11 QPSP PP PP Signed %g AV s

Signature of Student Embalmer
~ Licensed Embalmer Nogéﬁ

P. 0. Addres;% A2

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITIN
. to comply with the above constitutes grounds for revocation of license).
: 1f ‘embalmed by & STUDENT, he also shall sign’in his OWN handwriting. -~ =~ "
If this body is not embalmed, fact should be so stated above.

» ] S .




