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18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the moce of dying, such
a8 keard faflure, asthenia,
ele. It means the dis-
eade, injury, or complica-

DUE TO ()

Morbid conditiones, if eny, giting DUE TO (b) —
rise to the above cause (a) stating
the underlying couae last, 3
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State File Nold e o e rvsvsane
'BIRTH NO. REG. DIST. NO. 43 PRE{MARY REG. DIST. NO. 1Qﬂﬂ_. Regl':trur'an.__.l.2.7.2.. ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. iastitytion: residence befors
». COUNTY Buchanan- _a.sTarEMissour .. b COUNTY ucha T18 Medrmisdany,
b. CITY (1 oygeide corpugpte limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. In Residente withn limits of
RN 8t Fosep wwnati)| SPNY frgpesice) L OR, St. Joseph _ i e T
d. FULL NAME OF (I not in hospital of instisution. give streot address or locatlon) o- STREET ar mﬂ-l.f" location) { L y
voseiTAL or §53° W." 11T T sworegos w," C1IFF Sk, olt/e
3. NAME OF a. (First) b. (Middie) . ¢ {Last) A, DATE (Month) Da:
DECEASED
o pany  BERNICE BENDER ey November 33 ‘13‘56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF PIRTH 9. E (o yesrs| IF tsolR 1 YEAR | & UNDER u ks
Female te MiPPNEH. SWORCED et | Ko b, ’ 1892 day) Monlh-, Daxe Bcnnl Mia,
| USUAL OCCUPATION (Obve dlad of work | 1 KIND OF BUSINESS OR IN- . BIRHELACE .
ﬁeu@eﬂz Q.lu [Efw, ovax if retired) %ome DUSTRY gt » OS eﬁh‘; “ms gd'lﬁ'i&“"” 0 C&]ﬂlﬁh“g E.'HAT
I3Alfﬁglfﬂts Tﬁﬁ'ham Iab.mﬁmmm NAME lﬁ.inc E or& sguw 87 ¥)FE
15. WAS DECEASED EVER IN U.é.ARMED FORCES? SQCIAL SECURITY 17. INFORMANT' 5 iGI'ATU R RESS
(Woa.orunknuwn) (If yeu, wive war or dates of service) Fgl 24 7 Richard Ben er’ §?£ liff g
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il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the dealh but not
related to the dizease o1 condifion cousing death.

tion which coused death.

e ok A b Seepl  WWg
gt

i
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19a, DATE QOF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
4 20 | ves (] n]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..dnorabont | 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, fagtory,sireat, office blds..et0)
~  HOMICIDE S
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
"N
z I kere'by {e&#‘lﬁat I attended the deceased from 211~ 23 6':'-(‘ to , 19 , that I laet sasw the deceased
lwe on_._____________,19____, and thel death occurred al .ﬁ3__ m., from the causes and on the dale stated above.
NATURE r . ADDRESS Z3. DATE SIGNED
ML wdw. Bl4, =14, ,u -22-5L
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DATE REC'D BY LOCJ:«;L
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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|

L3 2 L - T T P teaense- . Student Embalmer No,......

working under my personal supervision..

Student......voooiiiiiieiiiiiiietiars s iaaaaaaaas
Signature of Student Esbalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANTING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

1¥ this body is not embalmed, fact should be so stated above.




