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Coranar cannot cortify to a deoth due to natural couses.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

‘Iua:;u- in Part | must be :asually- }e.la!“aci-.

FILED APR 15 1957

Raegistration District No, .

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/zg ...... Primary Registration District No. .20

8243

ILE NUMBER

Registrar's NJS(/

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whare deceased lived,

IF institution: Residence bafore

(Yer, na. or unknown} | {7 yea. aive war or dates of service)

o COUNTY o STATE b. COUNTY adminsion)
Greene > * Missouri : Lawrence
b. CITY (Hf outside corporate limits, give TOWNSHIP only) } Inside Limits e. CITY , Inside Limits
OR N _ ORrR
town  Springfield Yesgp NoO TOWN Aurora A 5 [y Y¢s®R NeD
3 ~
c. ’l‘:'gls.h_:f:liﬂ%gl: (Hf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1 outside, give location) Reside on Farm
mnsTiTuTion Baptist Hospital * 8 days ADDRESS 125 Summit YesO  NoX
3. NAME OF Firat Middle Last 4., DATE Month Day Year
DECEASED - OF
{Twpe or print) FANNIE { BENDER) CALHOON veaTH April 3 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1| YEAR RF UNDER 34 WRS.
/ Masrico O3 weve mmﬁ{j ' | last birthday) [Months | Daw | Hours | Ain,
Female White WIDOWED oivorcen [} Jan. 12, 1880 77 |
10a. USUAL OCCUPATION (Qlive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRYt
during most of working life, even if retired) . /
Housewife Own_Home Kansas U.8.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
chael Bender Susanne Kauf{imen
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. ENFORMANT Address

Bapt. Hospital Records, Springfield, Mo.

£.

pringfield, Mo.

e TS 7

no / 105120
18. CAUSE OF DEATH [ Enler only one cause per line (o), (B}, and {c).L - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE -(a)
Cenditions, if any, /m—
which gave risg to DPE To @
“ﬂvc cguae :e + -
ing the under- ,
> lying cause last. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) E x:i;ﬂglgv
=
h] 204 4 ves{J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Parl I or Part H of item 18.)
§ O O O
3 20c. TIME OF  Hour  Month, Day, Year
INJURY q.m. . !
E pom.
E120d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE.
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK = 7 3 . - 1
. i VN ner J .
21. 1 attended the deceased from ) to and fast » afive on
Death occurred at :00 a, m on the dat ated above; and to the best of my knawladge, fr the causes atated,
A (Degree or titie) 2286, ADDRESS - 22¢, DATE SIGNED
v A Y5~ 7
2% 23c. NAME OF CEMETERY QR CRE RY ? LOCATION YOl . of county) T (Stetey T
R . . .
3,1957 1.0.0.F., Yarionville Caf¥ Aurora, Missouri
ﬁ(FUNERAL DIRECTOR ADQRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

el

{Licensed Embalmar's Statament on Revorse Side



. ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or BY i ettt e , Stuadent Ernbalmer No

working under my personal supervision..

St_udent

Signature of Student Embalmer

Licensed Embalmer No.¥ &

' ‘ s
P. O. Address .& :.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITZG.
to comply with the above constitutes grounds for revocation of license), .
If embalfmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

-




