‘v THE DIVHION OF MEALIR Ur MiaoUURe > | Sl
. 300 VI L A R : dbs
” Hitw AUG <6 iS4 STANDARD CERTIFICATE OF DEATH State File Nois
BIRTH NO. REG. DIST. NO. Zéé_ PRIMARY REG. DI18T. NO.M Registrar's No....... Aﬁ.kZ.....-...
9’-’ i PLACET.},OF DEATH R 2. USUAL RESIDENCE (Where dacessed lived. I institation: residence before
. . CO . g . A . nud:nission).
P 2 COUNTY arindy a. STATE Missouri > Grundy™™™
i b. CCIJ‘IF;Y {H outside corporste Umits, writs RURAL and give " gT AIYEN;EHI. DEF\ c. CIT;{ (If outelde corpotsta limits, write RURAL and give townahip) ke
township} { ()
1o Trenton, Mo. " o Trenton, VP
d. FHIOJS-P?'IBANI'_EO%F {If got is boupital or institution, give atreot nddress or location) dASDT[;{ngS (1! rural, give ivcation} © s é.)
msnitution  ( home ) 462 W Crowder R4 462 W. Crowder Rd.
3 NAMEOF a. (Flfst) R b. (Middle) ¢, (Last) 4, né}'z (Month} (Day) (Yean
(Typeor Pinty ChTis x C. A4  Berneking DEATH _Aug. 24, 1954
5, SEX O 5. COLOR OR RACE | 7. MARRIED. l;lE\\’IcE,E MARRIED, */ 8. DATE OF BIRTH 5. AGE o yen| ¢ woen | T T o u
[ pe . on ays ours Min
Male White Married Aug. 18, 18831 71 | l
10a. USUAL OCCUPATION (Gwekind ot work | 10b, KIND OF BLISINES OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 0 12. CITIZEN OF WHAT
done doring most of wor! 1ife. n-aifn%g ' DUSTRY COUNTRY?
Railroad Condu Retired Trenton, Mo. U.S.4A,
13a. FATHER™S NAME ‘ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ¢, L. Berneking | Katie Kliek | Mina Berneking
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuﬁnéorunk.nown) (I you, xivo war or dates of service) \\ NO. .

e lor (8), (b), and {c)

0 Mina Bernekin Trenton, Mo,
< v
A CAUSE OF DEATH L MED]CAL CERT FICATION INTERVAL BETWEEN
W PagMer only onecauseper | 1. DISEASE OR CONDITION " ~ | oNsET AND DEATH
& DIRECTLY LEADING TO DEATH® (o) 20 « / > T
'+ doct ot mean | ANTECEDENT CAUSES -
ode of dying, such | Morbid eonditions, if any, giving DUE TO (b)

wk jaflure, ig, | rise to the above cause (o) stating
f:u’;:; ﬂ:;t‘;: the underlying cause last.

or complica __ DUE TO (c) N
W caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ *7 - . (,y
Conditions contributing to the death but not
related to the disesse or condition causing death.
N 19aDOXROF OFERA. 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
"
\ n * A 2 ves [ wo 3
21 %ﬂ‘r (Bpecity) 21b. FLACEOF INJURY ta.s.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUl E bome, farm, lagtory, streat, offios bldg. w18} :
HOMICIDE
21d. TIME (Month)  (Day) (Ywo) (Houn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
’ INJURY * WHILE AT NOT WHILE .
m. WORK AT WOR . Vo
hat I atiended the deceased from . 19%% to 2 19:1‘4:’, that T last saw the deceased
< , 1994 and that gepth greufed ol m., from tPcauses and on the date stated above.

egTon 1 23b. ADDR /—; - - 23, DATE SIGNED
e 2 L fP O "™\ hse Zoot Tr10 Vihag 505
242, BURIAL, CREMA- | 24b. DATE Wi, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / . (State)
TION RE{IOVAL (Bpedty)
Aug 26, 54 Maple Grove Trenton, Mo,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU 25. FUNERAL DIRECTOR’ S SIGNATURE - . ADDRESS
. _REG. ) , )
S8 2+ 3 A | Gipson Funeral Home Trenton, Mo,

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BI/‘ CK INE—MAKE A PERMANENT RECORD




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 ____

......... , Student Eabaleer Mo,

working urnder my personal supervision.

SHUTBNT vuuurosrasnrssnanarsasrssnnsssisnnns Signed.. /étf."% M‘/Zéé"-

Student Embalmer
Licensed Embalmer No... // 7 X Q..
P. O. Address M

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in l'u.s OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated zbove.




