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

THE DIVISION OF HEALTH OF MISSOURI

28093 -

S e

] ’Lﬁr i AIlJJOYd -- v STANDARD CERTIFICATE OF DEATH State File No
L
| BURTH RO. G 3 1 1953 REG. DIST. NO, 2 2 PRIMARY REG. DIST, no!iL__é Registrar's No._...”..'?.’__‘_a_‘g.’.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitgtion: residence befois
a. COUNTY a. STATE b. COUNTY dmimloa’,
Cale Missouri Cole °
b. CITY (f outeide corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY (If outakds sorparsts limite, writs BURAL snd give townsbip®
OR townahlp) | STAY (In thie place)
TOWN _Jefferson City 17 yrs TOWN Jefferson City o2l ¥
d. FULL NAME OF (I oot in bospltal or lustitution, Klve strest address of lveation) d. STREET {If rural, gve locatlon} h 4
HOSPITA ADDRESS o . ]
I INSTITUTION 208 Manilla Street 208 Manilla Street
3 ISlEAChéESOEFD o. (First) ] b. (Middle) e, (Last) 4. DS'EE (Month)  (Day) (Year)
{ T¥pe or Print) Jennie Beatrice Bernick peaTH  Aug 18 1953
5. SEX / 6. COLOR O# RACE | 7. #w&. EWEQCMARRIE&/ 8, DATE OF BIRTH 9.:'?5 T ras| o noc | Fan | woen s wi
s {Bpecily, blrthday! oD ourw } Mo,
Female White Married June-~-7-1876 67 | |
ID:“- uﬁﬁ; S&CE‘PATION m:::u;a-wn; 10b, KIND OF BUSINESSD%!;T g{\; 11 BIRTHPLACE  ((i1\ uud State or Forsige Cowstry) 12, cmzzr‘«lr?r WHAT
Housewile Home Warsaw, Illinols TR A,
[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John H. Williams: Emiline Gatting Fred Bernick
I5. WAS DECEASED EVER IN U.S. ARMED l-‘oncs? 16. SOCIAL SECURITY |17, INFORMANT' 5 Q#GIETONE OR NAME £ ADDRESS
(Yea, o, or unknown) | {If yes, wive war or dates of NO,
No None Fred Bernick, Jefferson City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecenseper | 1, DISEASE OR CONDITION : . ONSET AND DEATH
ine for (3, (b), and (¢) | PIRECTLY LEADING TO DEATH® ) Yy 2 [//;;-po -
*This dpes nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any dggmg DUE TO (&)
a3 heart failure, asthenla, rise ¢o the gbove causre (a) R )
de. It mecns the diy- | 'he umderlying canse lact, - - - - -
case, injury, or compli DUE TO (g}
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS., :  * o
Cunditions contributing to the death but not
related to the diszease or condition ceusing death.
19a. DATE OF oP_lt;:E,Aﬁ 195. MAJOR FINDINGS OF OPERATION .3 . . o | . AUTOPSY?
' L . RO O ves [ wo [
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY to.g..lnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)}
SUICIDE bome, farm, fastory, strest, offios bidy., ew.) - . -
HOMICIDE ) . ‘ .
21d. TIME (Moath) (Day) (Teat) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : WHILEAT NOT WHLLE
"UURY % WORK AT WORK . L. .o . *
2. I hereby certify that I atlended the deceased f;:::%&?_":f_f_, 185 Z, 1o %LL 1953, that 1 last saw the deceased
alive on Qf_T-—eg_LL, 1955, and that occurred at ZZ2 £ m., from The causes and on the date stated above.
235 SIGNATU .. 7 (Degres or title 23b. ADDRESS Oc. DATE SIGNED
4 7/, L oo, L 525
47 - 3 /I / = l'—l’ . %zﬂ. -J-?
24s. BURI AL, CREMA- | 24b. DATE NAME OF CEMETERY OREM gRY 24d [OCATION (Oity, town,o:mmll!’) (Blate)
ON,REHfVAiM) - . i :
uria Aup-- 1-153 Rj_verview Lleme JFofferson Clty, Mo,
DATE RECD BY L%cmu -s GNATURE L3.,- R /‘ W $1 GMATURE KoDRESS
aug 2/ =455 -4 £
~/G53 . /A' delsd’ /l//‘ Y ml erson City, Mo,

< =



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

...... udont Embalmer No.

working under my persona! supervision, / W
Student cocesasncssanncane tersarssssesss ves i » M( e JZVLM
Student Embalmer Z /‘
' ' cense 0 .ﬁ_ﬁ_

P. 0. A

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O W'RHG. (Failure @y wi
the above constitutes grounds {or revocation of licetise.)
H this body is not embalmed, fact should be so. stated shove.




