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WRITE PLAINLY—USING UNFADING BLACK INK—-ﬁAKE A PERMANENT RECORD

¢

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 1"

BIRTH NO.

1953

REG. DIST. NO.

STANDARD\CERTIFICATE OF DEATH |
3 l 8 PRIMARY REG. DIST. MO. 1003 Rmutrﬂr:Nn

. Siat: File No...

=876,
7513

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived, It lnstimﬂoa[hcm before

a. STATE M/JJOVf/ bC'OUNTY;S-T adenblo

¢. LENGTH OF

b. CITY (I outslde corputate limits, write RURAL and cire
STAY (ia this place}

oM S7. L-ow S Al

PV )

d. FULL NAME OF (I ot ia hospitel or institution, aive street address or location)

WenTotoR Mrssoure; BAPTIST [Haspirad

.“°°“m¢f'"“““?7ANov5R /

b. (Middlé)

7o (Last)

3. NAME OF " a. (First) 4. DATE (Month) (Day)  (Year)
DECEASED
menra) OIS T, BE/-/NEN v SAOG. 4 [ FE3
5. SEX 6. COLOCR OR RACE | 7. MIAD%R”!,EB PéIE\Ygsc'.E‘SRRIED 8. DATE OF BIRTH 9. Il»\'(:“-E (Imni‘; u:fu |Dm.l @ LXOER W AXS,
(Bpacify) . on ays | Hours | Min
|\ T & MAR- 20 /?ro Y4 l |
e ol e e L e ST H BIRTHEACE _ (ciey st o frign om0 SRR OP VAT
CLERICAL WoRK owe.n Rove._QeniL /.S.So VR /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND’ ORoibEi—

CHARLES Bepmer

IS. WAS DECEASED EVER !N U.S.ARMED FORCES?

16. SOCIAL SECURITY
{Yes, no, or unknown) ‘ (11 yea, eive war or dates of sorvice) NO.

UNKNO\/_\LAL_

17, INFORMANT' 5

Henry BEHNEN #24 / HanovER

cN,

SIGNATURE OR NAME

NE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATIé INTERVAL BETWEEN

. Enteronty cnamuseper | 1. DISEASE OR CONDITION . W-‘« ! ONSET AND DEATH

line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH {a) \3 3
«This docs wot moean | ANTECEDENT CAUSES W WMM ey,

the mode of dying, such | Morbid conditiona, if any, giuiw DUE TO (b} 3

a2 heart fatlure, asthenia, T'il" to IMI abooe W;ﬂ:) stating

ce. It meons the diy. | he underiying cause {2 W . -

case, injury, or complica- 1 DUE TO (g) A,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f.&o

Conditions contributing te the death tut not W M
related Lo the disears or condition causing death.
i9a. DATE OF OPERA- | 19b. MAJOR FINDiNGS OF OPERATION HJ. AUTOPSY?
TICN
ves &< o O

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..Incrabout | 21c. (CITY, TOWN, OR TOWNSH[P} (STATE)

«« SUICIDE bome, farm, Iaotory, street, office bldg.,eto.) -
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE

~ INJURY o | “work AT WORK

2. ] hereby

alive on

ify that I aliended the deceased from _%3.[_._ 1953, 6 _m._ 18573, that I last saw the deceased
_A._il_ 1953 and that death ockurred at 5 /5 A m., from the causes and on the date stated above.

(Degree or titl

23, S'IGNATURE' /g W pJ\M“ v

2 & .

23c. DATE SIGNED
8/ famz

. ADDRESS

24c. NAME OF CEMETERY

uNSeT

TI0 AL, 7}

Sy ;_Auc. 3/

24a. BURIAL, CREMA. | 24b. DATE $

OR CREMATORY

Bur/A

244, LOCATION (Oity, town, or county)

ST ourS

DATE REC'D BY LOCAL SIGHATURE,

AUG 3 185%

M EERAL .1} n:%&:unmu (

ORESS

Y

(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by e recadaecriaeeraracan eereaeear—as

working under my personal supervision..

Student...coovminneiniiiiiiiiiii i ciiracses e
Signature of Student Embalmer

Licensed Embalmer No.7 .7, .ﬂ
P. O. Addresscz.z.ﬁéé.. %

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be 50 stated above.




