THE DIVISION OF HEALTH OF MISSOURI

° STANDARD CERTIFICATE OF DEATH e rie s 31003

L BIRTH NHOI-EB DEC 19 1955 REG. DIST. NO. é;;j P_I-:I_H.ARY REG. DIST. NO._3) :2;.2‘_ Registrar's Np;‘nké:’z:;_:_:::

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, ! lnstitotion: residence before
\ a. COUNTY Pe:;:ﬁ . ) a _§]_’ATE} . . b. COUNTY : adinimion),
1 agour - Parry
b. CITY (3 outedd te lmits, write RURAL and gl ¢, LENGTH OF || c. CITY . e
TOWN putalde corporste lmits, writa * m-'n..-hia) STAY (n this place T g‘ﬁN * ’.,‘}f;‘:‘bu,w"q‘,,“;’j‘w“";‘,‘;,‘:f
Menfro Menfro : £
g d. FH&%PF’PAT_EOORF {If pot in hoapital or inatitution, give streat address or loeation) » ASE-)rDRREEE;S - (It rursl, give location) ) { l i
] INSTITUTION  Fuher Island
ﬁ 3.61&%%5%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
g; { Type or Print) Comiel Bert DEATH December 8,1955
3 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,j | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | iF UNDER u wms.
5| WIDOWED), DIVGRCED (smuﬁ last birthdag? | Months| Daya | Hours | Min,
; Male | __White Married April 5,1901 54 | __ l l
% 10a. USUAL OCCUPATION {Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
[+ done during mnll.ul-orlduﬂ.l..n:lnltrnindl N DUSTRY {City asd State or Forsign Country) /0 lztgl'JTh{%ERr\“'?FWHAT
E Farmer Agriculture Parry Count U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
" John Bert . louise Tenne i
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
e (Yea, 0o, or usknown} | (6 yeu, xive war or dates of vervice) NO.
] No None Mrs, Sophia Bert, Menfro MO,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:;g““ BETWEEN
& || Eoteronly ensesuse per | ). DISEASE OR CONDITION ET AND DEATH
7 | lime for (29, (b, and (o | DPRECTLY LEADING TO DEATH: q) yriac y? ,/ (’ A W
e «This does mot mean | ANTECEDENT CAUSES [; ‘,ﬂ/ e
~
2 the mode of dyfinp, tuch | Morbld conditions, if any, giring DUE TO (b} - ﬂff 4Ma‘? / ’Vr 5 "7 / 6’-/
- as kear! faliure, asthenda, rise lo the obore couse (a) stating
= de. 11 means the dis. | the underlying caute last. /-\
> eqae, tnjury, or complica- DUE TO (¢} SAr
h tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS .-
<] CoRON '
= Conditions contributing o the death but not O?HEB : ~ 20 {
9 | _related to the disease of condition cauzing death. {
t2 |l 152. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Perty c(mm 20. AUTOPSY?
b TION Ko, - f
= ) - YES D NO
x|l 2a ACCIDENT (8pecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWNTOR-TOWNSHIP) (COUNTY)} (STATE)
b a%lﬁ{glEDE homa, [arm, Iastory, street, offies bldg.,et0.) .
g 21d. TIME (Month) (Dsy) (Year} (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
l INAFay WHILEAT[—] NOT WHILE R
. =. | WORK AT WORK .
- LEIVI3T B PesTy EAmn m. )
g 2. I hereby cemJy th eﬁ:’u nde; the deceased from B ml “' , 18 , that I last saw the deceased
4 o
o alive on ) 0.0 ad that death occurred atm " from the causes and on the date stated above.
E 23, SIGNATURE (Degree or r.itle) _ % 23¢. DATE SIGNED
. (D I\ (@) unfuss-aw B o Py Comntr, l"'ﬂ'_ ///,r—
E %_Ala.Nﬂggh:é\vaLCREMA- 24b. DATE 24¢. l\MﬂE OF CEMETERY DR CREMATOR? 24d. LOCATION (Qity, town, or county) #  (sfate)
& ' (Bpweily)
> [ Burial Dec.13,1955 Catholic Cemetery, Belgiqua, Mq. _
DATE REC'D BY L%%g. R , RAR' IGNATURE 25 . FuN YRECTOR, ﬂu‘ru ADDRES
(3~/3-55 (oo ¥V 4 e0lloa. D l/.;z;’;_‘ , \ AR 2 74

L/ ' o/ (Li d Embalmer’s & on Reverse Side) /. C/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, emby . ... e e frerenn » Student Embalmer No.........

working under my personal supervision..

Student......covinruneni i iiienaan. ceacann .. igned
Signature of Student Ezbalmer s 8

Licensed Embal No..g. /Z
P. O. Addresé .
- [

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.
T* this body is not embalmed, fact should be so stated above.

. T ~- . .
1] ~ . . RN
LR 2P N DR S .



