tem {B. No symptoms will be listad. All

Coroner cannot certify to o death due to natural causes.

ust use only standard nomenclature |1

, coronar, etc. m
o jiseases in Part | must be casually related.

Loctor,

£ ulT 211957

Registration District No. o f

STANDARD CERTIFICATE OF DEATH

Pri

STATE FILE NUMBER

______ Lo ugmerene3.31...

imory Registration District N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Jived. If.institution: Residence bafor
o COUNTY Cole o STATEW] ggouri b COUNTY (gle i
b. CITY (If eutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
rom Jefferson City Yosy NoD row Jefferson Clty 0.24 ff"fx NoD
c. FULL NAME OF (If NOT inhospital, give location}|Length of stey in 1b
et 101 Limcoln Stb . | * k101 Linestd St 3::':_’:' o
3 :::‘l“otr Firyt Middle Last 4. Ds:i: Month / Yeor
(Typeorprin)  SHIRLEY RUTH GILPIN oearn OCT . :L 957
5. SEX €. COLOR OR RACE ?. Marfieo B NEVER MARRIED (] 6 DATE OF BIRTH _ |9. AGE (Jn pears | IF UNDER 1 \’EAH IF UNDER 24 RS,
Female 14 hite wivoweo [ owonceo ] June 2, 1 936 ruéfir"ﬁ-aav) x.ﬂ. [ Depgy Howrs I Min.

“{10a. USUAL OCCUPATIOR (Gloe kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

one

¢/

11, BIRTHPLACE (Ciry and nfato or country) 12, GITIZEN OF WHAT COUNTRY?
Jefferson City

13. FATHER'S NAME
Andrew Bernskoetter

USA
14, MOTHER'S MAIDEN NAME

Bernadine @grn&kﬂ’f?erk&&yeﬂﬁoo/

13, WAS DECEASED.EVER IN U.S. ARMED FORCES?
(¥er. no, or unknown) | (If pea, vive war or dales of service)

156. SOCIAL SECURITY WO

491-36-6862

17. INFORMANT Addreas
Andrew Bernskoetter

-~

J C Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

18. CAUSE OF DEATH [En{er only one cause per line fnr {a), (8}, and (o).}
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gave rise fo
above cauze (0)
sating the under-

DUE TO ()

{NTERVAL BETWEEN
ONSET AND DEATH

5 — /e
O A. M,

21. | attended the deceased from

7

. to

Death occurred at

= lying canse lapt. DUE TO (e}
o PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} LD :::-; SF 3;1;{‘%?0?’!
[
g di4 X ves ] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) ’
g [ a O
2|2 TIME OF  Hour. Month, Day, Yeor
9 INJURY  @.m,
E p. m. .
X | 20d. INMURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Wdg., etc.)
WORK O AT WORK QM A_JIA /é— & m

T alive on

nd last saw him

m on the date stated above; and to the beat of my knowledge, from the causes nra ted.

{ Degree or titie}

226, SIGNAT! l:
’M/

o

22, DATE SIGNED

7% 4S5,

225, ADDRESS

Lo St sem A

23. HURIAL, CREMATION,

By g / /57 Resurrectio

% NAME OF CEMETERY OR ca?ﬁoav/ V4

23d. LOCATION (City, torrn. or county) { State)

I Jefferson City, Mo,

24, Fu, RAL ECTOR ADDRESS
J C, Mo,

/&

25. DATE RECD. BY LOCAL REG.

CEhﬁHZAJ/9317

26, REGISTRAR'S SIGNATURE
] - .

{Licensed Embalmer’'s Statement on Reverse Side




% . ' 1

Joe s BSEL 0E ¥dy

7

STATEMENT BY LICENSED EMBALMER

L
.

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

by me, or by .._..... F O, U D O, T S ieeeas , Student Embalmer No........-

working under my personal supervision..

Student ... .o aaas
Signature of Student Embalmer

Licensed Embalmer No. 7<%

. _ ) . s - P. O. Ad%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (I

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




