JRI. DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 60018221
EILED yés#!%&Y Jh Z Nig_s__o_____f_-____humary Reglstration Distriet No. _i{Q_/___l{____menr s No. ___/_Zsi________ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNYY | Atchison a. STATE FHissouri b. COUNTY Holt admission)
b. CITY {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. Coi'LY Inside Limits
TOWN Fairfax, 10 weeks TOWN Cregon Yas {1 No Gt
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Commtv HOSpltal Yes_ﬁ] No O Yes ; No (O
3. (P;AME OF IJE)CEASED First Middie Last 4, DOA;E Manth Day Yaar
yps or print,
HALLIE MARTE BEHNDER DEATH May 9 1960
5. SEX 6. COLOR OR RACE 7. Married T§  Never Married [J (8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Divorced O 3 / 23 / 97 63 Months | Days | Houra Min.
10a. USUAL OCCLUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE {City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working |ife, even if retired) 5 19 ]
ﬁouse—wlfe Home Maitland 3 Misscuri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Buntz Katie Hibbard Albert Bender
15. WAS DECEASED EVER IN LS. ARMED FORCES? 15, SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no, or ‘Hgnown) {If yes, give war or dates of service) none Albert Bender, Oregon, I'I:.LSSOUI'].-
—~ 18. CAUSE OF BEATH (Enter only ona causa per line for {a),.[b), and {c). INTERVAL BETWEEN
E ART ). DEATH WAS CAUSED B () ONSET ANTDyDEATH ‘
, § IMMEDIATE CAUSE (a} MM&«&M
9] K
8 &Wﬁ-‘ Laé;‘
o Conditions, if any, DUE TC {b) g — 2 Vv A Héde,
which gave rise to - /
above cauie (a),
stating the under-
lying couse last, DUE TO {¢)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessad was femsle was
g ciseass condition given in PART | (a) there & pregrancy in lest 90 days.
§ ’ O Yes , O wne l 0 Unknown
-u_: 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? _ .t~ ] a O
i v YES [} NO LT |
3| 20 TME OF  Toul  Month, Day, Year |
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [
/ her
: 21. | attended the daceased fro nd last sew L alive o
Death occurred &t v the date stated above, and to the best of my knowledge, Yrom the causes stated.
8 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
= j \'TM 4 - Oregon, rlissouri 5/10/60
2 Z3a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION {City, town, or counly) {Siam)
[ REMOVAL (Specify)
e Burial 5/11/60 Cowan Cemetery New Point, Hissouri
< 24. FUNERAL DIRECTOR ° ADDRESS 5. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATW
> e
5| Perrjonn Fnveddi Hme DREGoN, Mo, o

{Licensed Embalmer’s State:




STA'I'E‘MEN'I' BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

) Licensed Embalmer No._ﬂ(
.- - P. O. Al:ldressﬂ&ﬁl‘dﬂ#ﬂﬂjI

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

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. |




