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FULL[PA{AE OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (IF outside, give location}) © | Reside on Farm
HOSPITAL OR ADDRESS :
nsTiTuzion  Chronic Hosp. 2_months |22 6600 Washington | Ye:[J neX]
rd
3. NTAME OF DE)CEASED First Middle " Last 4. DATE Month Day Yaar
(Type or print OF
Maude Bendixen oeary  11-18-58
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars {IF UNDER 1 YEAR| IF UNDER 24 HRS.
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9 during most of warking lifs, even if retired) INDUSTRY Ark '
Housewife Home U.3.4
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 4. NAME OF H_USBAN[! OR WIFE
Harim Garner Martha John Bendixen,dec !«
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- S0CIAL SECURITY NO.| 17, INFORMANT Address
. {Yus, no_or unknown)f (if yas, give war or dates of service)
Ho | rione Mrs, Winnie Kolilis, 3609 MecDonald
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S j § 20c. TIME OF Hour Month, Day, Year
£ aps INJURY  a.m.
‘..:T : B3 p.m, .
B % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 all | work AT WORK
£ 21. 1 attended the decoased from __L=30=58 o 11=-18~58 and last saw P olivesn_ 11-18=58
5 Death occurred at M p oMy m on the date stoted obave; ond to the bast of my knowledge, from the covses stated.
_; 22a. SIGNATURE {Degree or titla} 22b. ADDRESS 22¢c. DATE SIG'NEO
5
3 2 B e D). {MM 1/12/-55
a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATOQORY 23d. LOCATION (City, town, or county) {State)

REMOYAL (Spacify}

Remova 11-21.1958 Oak Grove Cemetery Normandy, Missourl

{Llcensed Embalmer's Stotemant on Reverse Side}

24. FUNERAL DIRECTOR 250l scoreoodson Rd s oavereco. sy LOCAL REG. | 26./JEGISTRAR'S SIGNATUR _
Baumann Bros., Inc, Overland, Mo, NV 2058
' >~ 2" 3




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1iiiiinit i eeiceie e cibiaii s s st s a s s e et , Student Embalmer No. .............oeeiie

working under my personal supervision.

L’ o
SHUABNE  cevvereerierreesrenruenrtonnnarcsssonsnsrransrsnssassnns Signed o—”\g Ao

Signature of Student Embalmer . . .
Licensed Embal No%é .. Z.

p. 0. Addressl 2L AL gt LG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
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