THE DIVISION OF HEALTH OF MISSOURI

Mg . 300 F“.E‘ VA . 2041
o || HLEDJAN 2% 1gss  STANDARD CERTIFICATE OF DEATH 670 File N e
BIRTH NO. REG. DIST. NO, Lai_ PRIMARY REG. DIST. .MO. M Rmmmnm . /33 rerrensessraseere
1. PLACE OF DEATH 2. U?Tli?EL RESIDENCE (Where dacotsed lived. 1f instivation: reidssce before
n. COUNTY a. . b. COUNTY . adinissioa),
0 MYarion ikt r:cnuv-i L Marion -
b. CITY (1 cutetd to Limita, writs RURAL and e. LENGTH OF || . CITY : LRI ] P
OR outeics corpery " ‘::':Mp) STAY (i this place) OR ‘ ?ggiﬂr‘"fw:;omfww’aﬁs
TOWN Hannibal 12/12/54)  TOWN Hapnibal "~ o o *o
d. F#%P'I!I':\AP‘I‘_EOOF (It zot in bospital or insticztion, give atreot addrems or Ioenuon) . ASDTE?REET&"S (I rursl. give locatlon} 9 G q— s{
INSTITUTION T, eyering 618 Center o)
3. NAME OF a. (First, b. (Middle} o (Last)
DECEASED (First) ‘ ‘ 4. DATE (Month)  (Day)  (Year)
{Tupeor Print)  Minnie Venzel Bernauer DEATH Januarv 14,1981
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]F.D.? 8. DATE OF BIRTH G, AGE (In years| I UNDER [ YEAR | 7 UNDER i1 4as.
WIDOWED, DIVORCED (8pe laat birthday) |Moentha| Days | Hours | Min,
Female Thite widowed A Rl __ 2 12 ,
5, SN CECTPATION otz | 9 KO OF BUSES G | 1 BIRTHPLACE sy s s s ) 8] 2 SEOF VAT
HJousewi fle XX Hznnibal Missouri US4

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE

#

Chrietisns Hayes

. ilbert Bernsnery a.ggggcgd_l?
16. SOCIAL SECURE.OY‘ 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

Renjomin Wen-pel
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no. or ynkoows) | (If 7es, wive war or dates of service)

XX XX ‘ Mra Mand Bloiﬂhtt St Touis 1'11 ssouri -
18. CAUSE OF DEATH = * L CERTIFICATION INTERVAL BETWEEN
| Enter onty oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

lize for (s}, (b, and (¢) DIRECTLY LEADING Tq DEATH'(E)

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

*This does not mean
the mode of duing, stich
as keart fallure, asthenia,
ele. Ji means the dis-
case, infury, or cotnplica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating .
the underlying ceuse last.

DUE TO ()

sl

tion which caused death,

Ii. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot

releted {o the disease or condition causing death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - O : . | 20. AUTOPSY?
«  TION
. YES D NO D

21a. ACCIDENT (Bpecifr) ‘1 21b. PLACE OF INJURY (o.¢c..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE . homs, farm, fastory, street. offioe bldg.. et0.)

HOMICIDE . . .
21d. TlME (Month) (Day) (Year) {Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | woRK AT WORK .

A

alive on

2. I hereby certify that 1 'atten‘dcd the deceased from. QQQ_Z___ 19& lo

____, and that death occurred al l.._d......_. m. fro?

19-2,{ that I last saw the deceased
ths causes and on the daie stated above.

23a. SIGNATURE

e A M,‘,.,M Lig.

23c. DATE SIGNED

[~/ 5%

%18NBgERMIgVLdLCREMA. 24b. DATE e, I\AMHOF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Gtate) " !
Burial e | 1/18/54 Mount Qlivet . Hannibal Miqrsourl

DATE REC'D BY LOCAL'

GIST R'S SI?TURE

/)’7'"' RAL DIRECTORJS 816N ADDRESS

t{mnibel Missouri

Yot F-5¢

- ——({f{icehsed “Embalmer’s Statement on



LR

T
ECErvED W 25 1654
MAN'ON €O, HEALTH DEPT

DATE FILEDWR % 5 (08¢ __

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IME, OF DY oottt ccenc sttt rmae e as PO . Studer;,t Embalmer No..........

working under my personal supervision..

Student....ooooruecrr i iiiiiitani e e
Sighature of Student Embalmer
" h P. O. Address Hapnibal i

¢
(L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




