ML MY INAWVIN W TRl Wi VIR

w0 | FUED SEP 27 1955  STANDARD CERTIFICATE OF DEATH quvricws
BIRTH KO. REG. DISY. NO. ‘ (0 PRIMARY REG. D'ST NO. r!f Regufrar;Nn 773

S

o S - - ONSET AND DEATH

Enter on! i, DISEASE OR CONBITION
i for Go). (b, and (@ | PIRECTLY LEADING TO DEATH" u) Ovarian carc inomia ‘-Jith carein-_ |10 moS.

% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed’ lived.  If lostitytion; residence befors
4 a. COUNTY . a. STATE, "b. COUNTY adimission).
7\ Jefferson Migsouri Yéfrerson
v b. CITY I outalde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Resldence witkin Lmits of
R townabip) | STAY (in this place) OR & cily or incorporsied town?
TOWN  Jogchim Township TOWN ~ Rural:= = w0
% d. Fl'lijégpllq'll}.ﬂb!‘.EOoRF (If not in boapital or institution, give street address or location) A%rDRREEE‘IS {a mr!( gve lm:!nn) K " ‘- “ . . ?'5 "OUD
o INSTITUTION __ near Sandy, Mo. - near Sandv, Mo, A
8 I= NAME G~ & (Fls) b. (heiaaie) <. (Last) LONTE  (Moaim)  (Dap  (vewo
. 3
F (Twpe or Print) Frances L. Bender DEATH Sept, Y13, 1955
& 5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UnbER 1 YEAR | o yaDER 1 HES.
¥ WIDOWED, DIVORCED (8pecify; last birthday) Mom.hl Days | Hours | Mis.
3 Pl W Matried Nov, 16, 1886 | 68 ~ |
: 2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . N
| = dope during mm:ofworkinxli!o.o:anlzi ul:r:rd) h DUSTRY (C:ty wad State or Foraiga Cauntry} rzcgll};*:%%r;?oFWHAT
2 Hougewife Home St. Louis, Mo, U. S. A,
< 138, FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a G, G, Bender : Sarah C., R, Bender
= 5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes.no.orunknown) | (I yea, mive war or dutes of service) NO.
= no none none C. R. Bender Pevelv. Mo,
. ] 18.°CAUSE OF DEATH e -+ + . MEDICAL CERTIFICATION .. . . s e .| INTERVAL BETWEEN
]
-4
i

....,74-.'_' -~ [

Al 2. 1 hereby certify thet I allended the deccased from , 1958 to 9%13—-, 1535 _, that T last saw the deceased
" glive om 1@_, and that death oécprred et 101 8 m,, from the causes and on the date stated above.

W /ﬂﬁm uuet. 23b; ADDRESS . 714 S. -Kirkwo o0d H&«. DATE SIGNED
phiig isy ( A K4 Pkwood| 22,.M0, . .,,M7f9u/13/n:
da BURIAL R M - | 24b, DATE - Y 24c MWIE OF CEMETERY OR CREMATORY 24a LOCAT[ON (Oiw. town, orcounr-y) vt (Stdtey ™~

_Sent. 15 Cemeterv" Klrkwood MQJ< 4p e

25 FUNERAL DIRECTOR'S 51GNATURE *  ADDRESS _
yHeiligtag Funeral Home Imperial, Mo.

Embalmer's Statement on Reverse Side)

1

dmatosis’
g “This does not ean ANTECEDENT CAUSES
b the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b}
M a3 heart failure, asthenta, | ride to the abore coust o) siating - s . X . . .
B l'ete. Tt meani the dis.| (heunderlying cawselest.” . £t yzu o lLror Lt 2l st Genlt ne /75X(- A P T
o cate, infury, or camplica- DUE TC ()
5 . | tion which caused death. } [1..OTHER SIGNIFICANT CONDITIONS o
I~ . - 7| Conditions eontributing to the death bistmot T T Tt R b
E related to the disease or condition cousing death.
[.t: 19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION NP ORECCRCE JUNIE F U A JLEF. S 20 AUTOPSY]’
G-l _11/54 . Garcinomia of ovary & Metastases s o
B .|| 21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
'U = SUICIDE N homs. hrm Iuwrv atrset, office bldx., w10} . .
L E em s HOMICIDE- 52 - vscma secme v aefur oo oes [ L R LR R T LT LR N R S ¥
. g 2Id Té#E (Mont.h) (Dayt (Year) ({(Hourn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . T
Gl R AC A T T I WHILE AT NOT WHILE
- J( VINJURY - - Bead = | " work AT WORK
o
A
=]
-l
Ced
R
=
H

=y -

DATEREC'D LOCAL
_;2‘/ - F?J




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

: onTe RECENED Q_@ }
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8 &
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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 emb

DY MNE, OF DY ..t iiiieiiirrroesrarisettasiiccaaccnaaasssanccntoorrtonsatssmanssnanan P ’ Student Embalmer No.....o......
working under my personal supervision..
Jzé/ 72y % \/z/ _..—/
Student .........ieimuriiiaeiiiioiir i Signed..ll.......... ( / .......................................
Signsture of Studmt Embalmer
Licensed Embaln:j] No“'.l"g/.'

P. O. Address ..} ‘;Z!L.Cf&sef—.b.,.
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND TING. (Fa
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
Tf this body is not embalmed, fact should be so stated above.




