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FILED FEB 11 1958

legistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_3_3 ?é ___________ Primary Regl:fruﬂon Dlsrrlcl No.. S‘gl___-__.___ Registrar’s NO.ZQ _____________

2098

STATE FILE NUMBER

1. PLACE OF DEA1"1,p 2. USUAL RESIDENCE (Whore deseased lived. If institution: Residence befores
a. COUNTY el Pele a STATE AN b COUNTY mo’b’.}ﬂﬂ""’ /
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY . Inside Limits
OR OR 4 /{ AY
Towe  Taneans Ve [ ta [T TOWN Vennad o7 Yo w B
c. f{gl’l!; NAM%OF {1f NOT in hospital, gwe location) | Length of stay in 1b d. STREET (If outside, give locetion) “feside on Farm
SPITAL OR . . M ADDRESS
Werrution D T . TN, c, onsd, &f&e}bwua 5h. 1, C’ Venn,| ves@nO
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . . 0P
Sanah Q. MMenen, eath  Jeb, 5, 1958

5. SEX 6. COLOR OR RACE

Female | White

T'MARAEDSNEVER MarRIED[]

WIDOWED[ |

B. DATE OF BIRTH

bug, 17,

oIvorRCeED] ]

1877

FUNDER | YEAR
Manths | Daoys

IF UNDER 24 HRS.

9. AGE (In yeors
Hours l Min.

lﬁt birthday)

100, USUAL OCCUPATION {Give kind of work dene

during momt of wErkinC |ih,zvcn if ratired)

IN

10b. KIND OF BUSINESS OR

TRY

118 BlR’THPLACE (Eity and state or country)

o

12. CITIZEN OF WHAT COUNTRY?

W,S -G,

13a. FATHER'S NAME

Peten Raben

ELkton, Mo,
13b. MOTI‘}ER'S MAIDEN NAME . .
Elizabeth Gilliom

14. NAME OF HUSBAND OR WIFE

Moses M, Bienen,

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, no, unkmwn)'(ll yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Modes M.

WTWL lennaa

Address
lonr o,

PART |. DEATH WAS CAUSED BY:

Canditlons, if ony,
which gave rire to
obove couse (o),

i

IMMEDIATE CAUSE (o) &l &&0 A

DUE TO (b) _muﬂi-f.hw \H'Vl

18. CAUSE OF DEATH (Enter only ons ¢ouse per line for {a), (b), and {c).)

INTERVAL BETWEEN

OY}?ET ﬁD DEATH
® uipra

tating th degr- arte.
z Iying “cavss laat. | DUE TO () 4'1?.@2-—- 1o QY
= PART |l. OTHER $IGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related 1o the terminal diseose condition glven in PART I {a} 19. WASMUTOPSY 2
s PERFORMED?
L 332X YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o a ;
S 20c. TIMEOF Hour Menth, Day, Year
' INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

Doath occurred ot :, 3

——
21. { attended the deceased fmm ‘2 2 d I i a-é ., to

M 5 ,?j Ed last 3ow

m on the date stated above; and to the best of my knowladge, from the couses stated.

RE SITIY

her
hem.

alive on

22a. SIGNATURE, (Doqu. or title o 225.W55 . 22c. DATE SlG/;D
aell &. /i?) g ailley , ho. A 686
23a. BURIAL, CREMAFION,| 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
MOY Ml .
NG |4 Feb, 58 | Wb, Zion Cemeteny organ Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

o, JF. Xidwell Vermaillesn, Mo,

25. DATE RECD. BY LOCAL REG.

2-8-S€

(z?r%}-s?syiwns

{Licensed Embolmer’s Stctement on Reverss Sida}

/A



X
-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ettt e e e it arr i s e as e e ey aren ., Student Embalmer No. _......ccvvvvunnen.

working under my personal supervision.

Student ..oeei s e e Signed ... [.)....
Signature of Student Embalmer

Licensed Embalmer No#‘rgé
P. 0. Address..ﬁ[éﬁdﬁ%?ﬂ

Noté: 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 embalmed by a STUDENT, he also shall sign in his OWN “handwriting.

If this-body is not embalmed, fact should be so stated above,

» -




