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Doctor, corener, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify ta a death due to natural coyses.
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diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

m/ai

v Registration District No. ... L. 4 ... Primary Raegistration District No, .- Registras
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dedeased lived. IF institution: R.!Idlﬂ:a befou)
admis 4l
o COUNTY Jackson e STATE Miggouri b COUNTY  Tablegon
b. CITY (If outside corporots limits, give TOWNSHIP aonly) | Inside Limits c. CITY Inside Limits
OR ; . : OR . - DDO
townw Washington Twp. YesU NeDl Toww Hiclman Mills 9% D] Yesw meo
“ hosPiTat onRK' ROgHe RS Wbt ket o ) 4 steee (If sutside, give location) |  Reside on Farm
INSTITUTION 19920 Crandview Rd ADDRESS 10412 Oakland Yes NoD
3. NAME OF First Mliddle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) CHARLES BERSNOCK jfeabiisl Dec.1l0 , 1957
5. sEX 6. COLOR OR RACE 7. MarRiED [J NEvER MaRaiD (32| B- DATE OF BIRTH

9. AGE (In pears | IF UNDER | YEAR fr UNDER 24 HRS.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

Conditions, if eny, DUE TO (b)

[«]

: tast hirthday) [Monthe | Dape | Hours | Min.
Male White winowep () pivorced [ Sept .16 y 1904 l l
110a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atste or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . / -
Train Gang Rock Island RR Curranville, Kansas USA
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Ferdinand Bersnock Janie Faubion
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO.[I7. INFORMANT Address
(Yes, no, or unknawn) {11 yea, pive war or dated of scrvice)
Yes 72 520-09-7393 Catherlne Huerter, 10412 Qakland,H.M. ,Mo.
< |'8. causE oF DEATH [Enter only one caus, for (a), (b). and (¢).] — R ‘TINTERVAL BETWEEN

NSET AND DEATH

which gace rise fo
obote cauar (0),
atating the under-

Death occurred at

- lying cause lamt. DUE 7O (¢} -
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) |'§,_ xﬁigg;g;?‘f
=
-
£ Hao! 4:5 wo 1
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnfer nafure of infury in Part Ior Part 1 of item 18.)
§ O O ]
2 20c. TIME OF  Hour . Month, Day, Year
5] INJURY a.m, . . t
E p. m. . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, sireet, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from , to and last saw ":‘:; alive on

m on the date atated above; and to the hest of my knowledge, from the causes atated.

24. FUNERAL DIRECTOR

ADDRESS
GeorgeC., Carson, Independence, Mo.

Diegree or Hile} 22h. ADDRESS®

. NAME OF CEMETERY OR §£EMA|0RY -:l

Bsouri

Nevada,

.| 22¢, oATE siGNED

/3125

{State)

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Roverse Side)
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. STATEMENT BY LICENSED EMBALMER - ' .-

-

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

by me, or by

working under my personal supervision..

v

Licensed Embalme; 0487
. - . P. O. Address‘ig‘ ?j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

|
(F:
io comply with the above constitutes grounds for revocation of license). .

Student

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, T t
* If this body is not embalmed, fact should be .s0 stated above.



