walth,

Welfore

Public
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All diseases in Port | must be causally reloted.

voctor, coroner, oic. musi Use only 3fahidord

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 11 1958

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

eS8 =0046Y9

3008

STATE FILE NUMBER

Registration District Ne. 7 Primary Registration District Na. No. .........._...._______...._.... Registrar’s No.___» ____{_______,.-
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. I institytion: Residence befor s
a. COUNTY ballavmy STATE Miggouri b. COUNTMontg omedripsion)

b. C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
R
o Fultom Yes [TRe (3 ok, Rhineland o1 B0 O
c. FULL NAME OF (if NOT in hogpital, locatio Length ay in | d. STREET {If cutside, give locatien) Reside on Form
HOSPITAL OR  State }3{% 8l #1 °i"r y"!'& ADDRESS Yes [ No[J
INSTITUTION hid °
3. NAME OF DECEASED irs Middle 1] 4. DATE nth ¥
(Type or print) Lidw ig 'Bornet or March & 1HBs
) DEATH
2
5. §EX Y 6 coL R RACE| 7. Ré E 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
1a %0 MARRIED P NEVER MARRIED[ ] . yea L
ﬁa '%. vicowen[] bivorceo[]) Aug 24 1899 F8 birthday) [Monthy l Doys | Hours I Win.
0. USUAL OCCUPATION [Giva kind of work dons { 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond state or country} O | 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) ltvg.sf_‘ﬂr\h Mis&ouri U .s .A.

armer

13a. FATHER'S NAME

August Bernet

13b. MOTHER'S MAIDEN NAME

Catherine Brin

14. NAME OF HUSBAND OR WIFE
lmann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or ur\km«n)l () 1-Uﬁvm{5w' of service}

16. SOCIAL SECURITY NO.
Unknovm

17. INFORMANT

State Hospital Records,

Address

Fultoen,

MD. !

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and {c).)

PART I.

IMMEDIATE CAUSE {a)

Conditians, if any,

DEATH WAS CAUSED BY:

Prnoeumonis

INTERVAL BETWEEN
ONSET AND DEATH

Generaliged Arteriosclercsis

DUE TO (b)
which gove rize 1o
gbove causzs (a), }
stating the undar
Iylhg couse last. DUE TO (<}
PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related ta the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
5—0"0 PERFORMED?
'llt YES[C] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| ] O
2c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK o fu £

and last &uwm

alive on

m on the date stated obave; and 1o the best of my knowledge, from the couses stated.

22a. SIGNATUR

23a. BURIAL, CREMATIIE]

1. | atterided the deceased from , o
Death occurred ot _ — o~

&1 226 ADDRESS

State Hospital, Fulton Mo

72c. DATE SIGNED

3/1/58

‘_ﬂE 3F CEMETERY OR iREMATORY?

23d LOEATION (Zny. mm.i eounty)
‘J -

(Stlhé

25. DATE RECP. BY LOCAL REG.

S Aonifss %'

3-/Fef

(Licansed Embelt's Statement on Reverse Side)

25. REGISTRAR'S

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

BY M@, OF DY oorevvinireriiiiireriirtreriretenissiaesreresscssaserarsvnneniesssraasmnrnansnssestnren , Student Embalmer No. .........c..oveeee

working under my personal supervision.

Student ...oooiiiiiii e
-~
.0 . . .
v oL . I :I;[ Li&'rised Embalmer N03£7\[<
P. O. Address WM—

AL v Note: The above MUS'{‘ BE SIGNED BY THE LICENSED EMBAL'MER in kis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.



