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RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEB""‘:ih"ﬁ“*zS“

Registration District No...

MISSOURI STATE BOARD OF HEALTH 2 o't

STANDARD CERTIFICATE OF DEATH State File No.

W Primary Registration District No..2_000 Regisirar's Na.___..__..é/

{r) Coanty.

1. PLACE OF DEATH: Gm“

() City or town Snrlnqheld MO,

{If sutside oity ar town limits, write “RURAL” and name of township)

{c) Ng‘t:j;f§ospitWi?sti€‘éon:~_ TR /.’ L /

{d¢) Length of stay: In hoaspital or

{Il pot i o hospital or instltution, write straet uumber or location)

[natitution

(Specify whether

In this community.
yeoura, months or days)

2, USUAL RESIDENCE OF DECEASED: j ?
(o) State....... M. Qa (b) County. GRE ENGE .
o) Cityortown_ SERINGFIELD - |
(1f oytaide city or town limjta, write “RUBRAL") =
@ sueetsio B33 We CENTIOAL
V"l give location)
{e) Citizen of [oreign country? |ﬂ (Yi'or Neo)
=4

If yes, name country

3. () PRINT ' f | EN

FULL NAME

S, BERNETT

3. () If veteran,
NONE

name war,

3. (¢} Social Security
WY ONE

Col 6. (a) Single,
o SFEMALE|] NHETE|" D WEDS

6. (b) Name of husband or wife.

6. (£} Age of hushandpr wife if

alive. S %AALL .. year
7. Birth date of deceased..... AN 7 /55
y {Mogath} {Day)} {Year}
8. AGFE: Years Months Days If less than one day
v 54 | o /¥

9. B:rthplace._._.__._..__m

, nmm(mz

(Cry town, or coanty) : (Stateoe-Lareign country)
10. Usual occupation

16‘»,-'«1”

MEDICAL CERTIFICATION

/S

20. DATE OF DEATH: Month,.,

ftol o SR, -1
year, /79‘ 5‘ {odr. 'b minute 3 a P- M.
21, I hereby certify that I attended the demaedfm 12 15-44
19 to. 14-44 19 .. ;
that Hast saw L alive on January 14 8 ooy 19}
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
ocardial Insuffici- |2us«
ancy R
Due to. Hnteri(ﬂzlerOSis /}/%—
»
I
Due to.
Other conditions. i
(Inclade g within 3 ks of doath)
PFHYSICIAN
Magg ﬁndin&a:m —
'oprra ° . i hUuderlil:e
o2 t
Y ik which death
Of autopsy. should be
charged sta-
tistically.

11. Industry or b e
e F/&’I ,4/,6/0«0—»/ For
g{ 12, Name... L1 / . - 7
= MM
=1 1. Bmhpiace._._........a..M

{City, town, or sounty) (2!3!.«! areaim muy) /
E 14. Maiden name 4 "
57 15. Birthplace........... M‘ M’V“Z‘\/
= jmta gt}') (State or foraign country)
16. {a) Informant C L

d... MO,

{Burisl, cremation, or remo
{¢) Place: burial or cremation®
18, (a)} Signature of funeral dlrector

SPRINGFIELD
b A ]
17. (a)c'&"’"‘;a’(

{Data roceived l | rnginl.rn

(b) Address. SPRING
9. @ .. .= L (b)

;9_‘_‘:( r’z 9
(Mypnehy (pay) '(fir)iﬁ

(Re

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)

(8) Date of occurrence.

—

(c) Where did injury occur?
(d;

(City or town} (County) (State)
Did injury occur in or about home, on farm. in industrial plaoe in publlc place?

e
hj}@

-~

? g}" (Licellned Embalmull Statement nn Reverse St = £ W




"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registéred Apprentice No.

working under my personal supervision.

o

P. O. Addr

" Note: Thu above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) :

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



