o sock

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

1D JUN 1= jg53

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17069

State File No
BIRTH KO. REG. DIST. NO. __1‘1‘2______ PRIMARY REG. DIST. m.__]_:_oio_.. Kegistrar's No. 610
1. PLLACE OF DEATH P / , 7 2. USUAL RESIDENCE (When d d lived. If ineas remdd e,
2. COUNTY  Buchonen / ~STAE  Missouri b coowTv Buchanm:r;ﬂ
b.cof};f(nuﬂd-mhmiu.'ﬂhnandd" g:rALENm OF c. ng (U oussida sorporate imits, wrise RURAL azd give townabip) a
ToWN  Ste Joseph ® m;;-';")‘ TOWN Ste. Jossph
d. FULL NAME OF (1t not in bospleal jon, give strest nddress or losatlon) d. STREET . (If sk, ghve Joeatien)
wesrmALon “ 1010 Ny 18th Street ADDRESS 1014 N.18th Street
3. NAME OF & (Pirst) b. (Biddle) ¢ {Last) _ 4 ogs (Meuth) (Day) (Yeur)
nmecaw“msz ) Effie _ Berneking pEATH May 21, 1953
& COLOR OR RACE | 7. MARRlED.IgIEVEgchRRIED., 8. DATE OF BIRTH o ’I:IGE“.,-)“ rmlg ;unlu:
" Fems le/ l White arrled 7 | august 29, 1874 I [ ™~
10a. USUAL OCCUPATION (Givekind ot work- | 100 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) vai Suate or Foiaign Country) 12_CITIZEN OF WHA
maost of [T o recired) DUSTRY . COUNTRY?
“~fousewite .~ At home Andrew County, Missouri.? USA

13a. FATHER"S NAME

TRomas Jefferéon Fox

t3b. MOTHER™S MAIDEN
Frances Peters _ ___

IS. WAS DECEASED EVER IN U.5 ARMED FORCES?
W-.mwkm I Mr‘“ﬂgﬂ- of serviea)

16. m SECURI'IY
None

18. CAUSE OF DEATH
. Enter only cneceuye pet
Line for (s), (b), and (c)

*This doer not mean
1h¢ mode of dying, such
o# Beart fatiure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

14. NAME OF HUSBAND OR WIFE

Chris Bern
| 77 INFORMANT'S SIGNATURE OR NAME

ANTECEDENT CAUSES

DUE TO (b)
Al gt o, gt

e, It mueans he dls. | M6 wnderiying canae ’
cast, ufury, o complico- OUETO (o) , 4 ' 3.
tica which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS &4/,
Conditions contribeding to the death buf ol
velated to tbe diseass or condition couring deadh. At DhAUA al.
[y

19a. DATE OF OFERA-
TION

13b. MAJOR FINDINGS OF OPERATION

410 X

20. AUTOPSY?

INJURY

AT WORK

21a. ACCIDENT Bpectly) 21b. PLACEOF INJURY ts.g., lnsrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, faetory, street, offies bldg_ e} .
HOMICIDE :
‘Il 2td. TIME (Meath) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILLAT (] KOT WHLE

-

2 1 hereby cegifgpthat 1 attended he deceased from 4/ 27
diudnﬂﬂ___,m‘ , and that death aceurred at 2313 4

19“ > , {0

.rf,.;

Jo-ﬁ’ that T last saw the deceased

5115

Am, from/ha causes andon the date sialed above,

a. TURE

(DeuTgn.mu)d 23b. ADDRESS
&

2o

ZTEREC'DBYLWAL R
REG, i
/1

inas &

| f/C‘:i'%"i”

24a. BURIALA.LCREIA‘ 24b. DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otlty, m,o‘rmu} (Bl.nll)
(Boeally)
a MaY 25,1955 m%mmmi
R'S SIGNATURE SIGNATUR .bb'l!

Aghland C
2 n y-% S e;vruuuu. nutcmn :




STATEMENT BY LICENSED EMBALMER
. ' . EEhk
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— o o

EE.E EREKRE EERRR P L T3
REAEE : Studont Embaimer No.

working under my personal supervision. ’ -
. Pan ¥

SEUTONE warrenssenoeneransssanssneennsaens SW/

Student Embaimer .
Licensed Embalmer No jgsourise

P. O Add:ess____ﬁ.t;._‘lnne.ph,_uo.-,.___.

- Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihwe to comply with
the above constitutes grounds for revocation of license.)

-~ I this bady is not embalmed, fact shiould be so. stated above,

S




