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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO, __,:}'__2

HIED Jul 16 195

'BIRTH NO. PRIMARY REG. DIST. NO. 1000 Kegistrar's No.

State File No...

...

2
738

2. USUAL RESIDENCE (Wbare Jecossed lived.
a. STATE - .. s b. COUNTY
Missouri

1. PLACE OF DEATH
a. COUNTY Bychanan

H jostitution; residence before

Daviess

admivwion).

LENGTH OF

b, CITY (If outeide corpurats limits, writs RURAL and give €.

¢c. CITY (If outalde corporate limits, write RURAL acd pive townehip)

OR township) AY n this place) QR -
Towrt St,. Joseph, Mo . s§ ys TOWN Pattonsburg, Mo, 2/0
d. FULL NAME OF (If oot in bospital or | ion, give streot add orl )] d. STREET {if tural, giva location)
HOSPITAL ) ADDRESS
ImsTiToTion Missouri Ivzethod ist Hodp. - /

3. NAME OF a. (First) b.,(_Middle) ¢. {Last) 4. DATE {Month) (Day)} (Year)
DECEASED OF .
DECEASED  SYLVIA ETHEL BERNARD e July 10, 1951

5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. tiGE' (In yearn ;: UNDER 1 YEAR | I UNDER u s,

Female V,Ihi te ' EH&P?}&E&@HORCE? (Bpecify} De Gemberl5 , ﬁgg t[b;uéhdu:r) onf-hll Days | Hours l Min.

11. BIRTHPLACE (Stats or forelgn ecuntry)

T%g %JSINESS OR IN-
oTy Daviess County, HMo.

10a. USUAL OCCUPATION (Ciive kiad of work
cut pf rlr.lnc lifs, even if retired)

ﬁOUS ewl

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN NAME

Roseltha Keftchum

13a. FATHER'S NAME
Robert Brown

14. NAME OF HUSBAND OR WIFE
ILester W. Bernard

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yos. no.orunknown) | (If yes. xive war or dates nlurvi-)

17. INFORMANT' S SIGNATURE OR NAME

ADBRESS

E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q-"_"\s

Quely /#, 17 s

NoO —-— L8L,-18=-341 Lz: Iester W, RBernard,Pattonsburg, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper 1 1. DISEASE OR CONDITION (—~ . ONSET AND DEATH
yine for ), (b, and (o) | DVRECTLY LEADING TO DEATH*(g) P s Do — z2Y s
o This dors mot mean | ANTECEDENT CAUSES M /
the mode of deing, such | Adorbid conditions, if any, gining DUE TO (b} M A > O Lty
cuflccrlfaﬂuu, axthenia, rise to the above cause (a)stating [ ._,_,_(,)_ . -
ot6.” It micima “the dis- | the underlying cause lasl, -« L] - . s P AP
ecu, injury, or DUE TO (c} _ _
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS -, =. 7. | ¢ . 1.7 o
Conditions contributing to the dealh but not”
related to the disease or condition causing death.
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | w.1- ... o= "= L ..~ - e .20, AUTOPSY?
: TION - > b OX N
R YES ND D
21a. ACCIDENT " Bpecityy 21b. PLAGE OF INJURY te.g.. in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomoa, arm, fastory, street, office bldg., sia.} C., Do .
HOMICIDE :
214, TIME (Month) (Dey} (Yea) (Houss- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF . - WHILEAT[ ] NOTWHILE _
INJURY C e T work -L_J “ATwogk! i T ‘
2. I hereby certify at I gliended the decensed from _Z,AZLIZ 195L 1o _MLL_ 125 {, that 1 last saw the deceazed
- alive on _g: and that death oceurred at _2 (# #Bm., from the causes and on the dale stated above.
W&Eﬁ N2 (Degree or title) | 23b. ADDRESS N d /( 7GNED |
T o T ¥ ey mﬂ#ﬁ 7/14 |
\ﬁmn‘ens 24b. PATE 24c. NAME OF CEMETERY OR. CREMATORY 24, ,LOCA‘I'ION (Wwp. or county) * 7 7 (State)
(Budfrl RN Y . . ‘
7/12/51 Qak Ridee Cemeterv Pattonsburg, Mo, .
L pATE REC'D BY LOCAL REGISTRAR'S SIGNATURE R S 51 GNATURE ADDRE SS

Pattonsburg, ilo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ..uisevsnanraassancancosrnsncnsunes
Student Embalmer

P. O. Address

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

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

ailure to comply with




