AISSOUR! DIVISION OF HE&KI.TH STANDARD CERTIFICATE OF DEATH LY P
| — ——
W18 s s 1003 s o83
2 st - S rimar egistratio istrict 0. i Sl Sl Yl . o istrar . —
AMENDED ETLEB SEP 2 1‘ ¥ Reg 0. egistrar’s No
* PMLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

[a 8. COUNTY a. STATE b. COUNTY admission}

; = b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY - Inside Limits
R
‘ g TOWN St. Iouis 20 days TOWN Sedalia Yes [1 No E]
| u<.| c. ZUOI.SLPII‘JTAATEogF (If NQT in hospital, give location) Inside Limita d. :I;EEREEES (If curside, give location) Reside on Farm
P~ instrution. Ste_Iouis-Little Rock vl N 405 East 7th st Yea[J No [l
-Gla Hospital, Tne
| 3. (U_FAME OF DE)CEASID First Middle Last 4, Dé‘\gE Month Day Year
ype or print,
| Walter Allen Bender otam_ September 13 1961
! 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
l Ma le White Widowed 4&] Divorced [J 7= 1886 75 Months Days Hours Min.
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w ring most of working li if retj
= ensr. Dledel Shop Boreymn  Railroad Unknown USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vy
O
e Unknown IInknow Jessle Dee
wy 15. WAS DECEASED EVER IN LL5. ARMED FORCES? 2 17. INFORMANT Address u 5 E ?th
L Yes, no, or unknown)| (If yes, give war or dates of service
< { (1f yes, o Jessie Dee Bendg?y Sedalia,Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED bY, QNSET AND DEATH
=4 = IMMEDIATE CAUSE (a) ‘*—? e -~
Q19 3
22 g (Ird o ris s efoposis |-
= ] s} Conditions, if any, DUE TO [b}
s 5 wbr::h gave rise( 1)0
I E :nt;::g f:: ’:nd:r: ' 2
f'_ lying cause last. DUE TO (c) '?5 / K
'(;-5 z PART il IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART k. If deceased was fermale was
| g "'! ’disease condition giveyn PART | {a) " there a pregnancy in lait 90 days.
E § kﬂJ}_,LO { q L - Iy ‘-‘p - [ O Yes O No O Unknown
E = 19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE  HOMICIDE 20b. DPEPCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
. frr Psnsomm? ] O O
g 9] vEs.Ol.
= & | 2. TIME ©F  Houl  Month, Day, Year
& INJURY am.
ui-l pam,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i WHILE AT WORK [ farm, factery, street, office bldg., etc.)
| NOT WHILE AT WORK (O

@]
! é 21.° | attended the deceased fmm_August_zE.;_lQ.ﬁl_, :o_Sepi‘.._lZ_._lQ_Eld last saw Wlive on. Sept‘ 1‘3 ’ 1961

[ Deathfpccurred at 10: 10 A m on the date stated above, and 1o the best of my knowledge, from the causes stated.

= i P

3 5 220gIG R egree or title) \ 225. ADDRESS [ 22¢. DATE SIGNED

2 0 61

® = et a N 1755 S. Grand Blvd, 9-13-

i 272, BURIAL, CREMATION, | 23b. DATE ©  ° 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

o a REMOVAL {Specify)

-4 e Removal Q=13-1961 »

= < | “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. W

i >

= % Gillespie Funeral Home, Sedalia, Mo. SFP 13 1961 /- y
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STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working uvnder my personal supervision. /ﬂé
Student Signed @;/'Z 7 //'}

Signature of Student Embafmer
Licensed Embalmer N03/§ /‘ vﬂ

+ .. - - ) P. O. Address

i .
P RS . e ¢ e e,

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).
« If émbalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






