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WRITE PLAINLY-—USING UNI.'ADING BLACK INK—MAEKE A PERMANENT RECORD_ V.\-

f STANDARD CERTIFICATE OF DEATH State File No
‘;1- |!
[ R o
RTN “EED FEB 3 1954 REG. DIST. No. _/ £2E PRIMARY REG. DIST. noé M Kegistrar's No. ﬂd
1 PLACE OF DEATH s a 2. USUAL RESIDENCE (Whers decensed lived. If lostitutlon: residence Lefors
--a, COUNTY . : a. STATE b. COUNTY , adwision),
Dunk11n Missourdi Bunklin
b. CITY (namu.umnuumu wdhnml.anddn ¢. LENGTH OF ¢. CITY (I outadds corporate limits, write RURAL acd give townahip)
X A )| STAY (in this place} a
oW 5 s ] J1101 on' THD.. 35 yrg) TOW  Rural-Union Twp. o .34
d. FULL NAME OF (If not Ln bospltal or instizctics, sive sireet addrs or looation) d. STREET - (If rural, givs locatinn) D
HOS! . ADDRESS
INSTITUTION  Home~ Rt . ] Cambell, Kte,l
3. NAME OF s (Flm: ~ b. (Middie) c. (Last) | 4. OATE (Mouth)  (Day)  (Year)
{ Twpe or Print) BERNADINE, FRIEDMAN. peatH JAN., £4,1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ¥ toam 1 YRAR | O twcbim 2 w3,
. WIDOWED, DIVORCED mp.dmz last birthday) uoanul Hours | Min.
Female ithi te \ Sept.l4,1865 88 100 1
10a. USUAL OCCUPATION (ivekind ot xeck | 100. KIND OF BUSINESS OR IN; 0. BIRTHPLACE (i1 cad State or Foreign Crastry) / 12, CIVIZEN OF WHAT
Housewi fa Howell, Indians S.A.
ils‘- FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Henry Holzgreva IInknown -
IS. WAS DECEASED EVER IR U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. 50, crwnknowa) | (I yeu, give war or dates of serviee) NO. i :
No lone i 1 ife)
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iom&wm
 Enteranly ensceussper | 1. DISEASE OR CONDITION Senilit
Ltae fox (2, (b, e 5 | DIRECTLY LEADING TG DEATH" (5) J
*This does not ments ANTECEDENT CAUSES
the mode of dying, smeh | Morbid conditions, if mw, g!na DUE TC (&)
o Beari faflure, asthenia, riluothnbmm a) tng - - . - . .
de. It micna the diy. | M umderiying couae last. - - = < g > - -
case, infury, or complica- _DUE TO ()
tion whick caured decth, | 1). OTHER SIGNIFICANT CONDITIONS. - [ -
Conditions contributing to the death dut not
. related 2o the dizecse or condition eousing death.
19a. -DATE OF OF]‘EE,AN- 19b, ‘MAJOR FINDINGS OF OPERATION . . soeS 20. AUTOPSY?
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.q. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUC burme, larn, fastory, strest, offlos bldg., ene.) [ . . v
HOMICIDE ] : . : " : .o
2id. TIME (Month) (Day) (Year) C(Hour) 21s. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. - mnun NOT WHILE
INJURY AT WORK o
(5] o dIlud
d from 18 4 to ry 19 51!;&! I lal! saw the deceased

2l he‘rcby cﬁfgﬁ hgryaghd g,zl_

and that death occurred umm Jrom the causes and on the dafe stated above.

(Degros or title;

, REMOVAL (Specity)
Burigl

Jan 28 108

24c. NAME OF CEMETERY OR CREMATORY .
St. Theresa Cemetery

23a. SIGNAEQ % %I
24a. BURIAL, A- | 24b. DATE b
TION, REMOV.

23b. ADDREQ

2. DA 1GN
Box 387, Campbell, Mo. | i-27-54
2418, L:K:ATION {Clty, town, or mu)

Glennnnville__Mo.

(State) ,

REGISTRAR'S Esuxrun

2)

25: FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Landess Funeral Home, Campbell, Mo




N
- -

RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 2% 7. 2. 281
COUNTY FILE NUMBER 287722

STATEMENT BY LICENSED EMBALMER

T herehy c'ertify‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Studont Embalmer No.

working under my persona! supervision.

SEUdONt cairrasssranvarceasratensstiasnians ) Signed..} ZA@Z_%--;{W

Student Embalmar
Licensed Embalmer No.. % A & 7

' o P. 0. Address o .“.lIZQ:),.Q._.
. . . j
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN munm (Failure to comply wit

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.




