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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
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j?ﬁ 99'_ - ‘5, b-/ Ragistration District No.

JUN 30 1958

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No. __

58-020939

STATE FILE NUMBER

rorimrmee Registrae’s Mo, MM %

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore
a. COUNTY Buchanan a. STATE MO b. COUNTY Bucha sion)
b. CITY ([l outside corporate limits, give TOWNSHIF only) laside Limits c. CITY o ;! 7 Inside Limits
om  St. Joseph, Yos (% o [ R St. Joseph 2 | ve®
c. EgL}!’_; NAME 0%(” 6)}An hospnul give location) | Length of stoy in 1b d. STREET '?If outside,_giva lncation) Reside on Farm .
INSTITUTIO oseph, Hosp. 2months ADDRESS  21] 4th Yes (] NoB]
i
3. NAME OF DECEASED First Middle Last 4. DATE Month i
(Type or print Michael Anthony Bernard oA June 23, 1958 |
5. SEX 6. COLOR OR RACE| 7. MARRIEDI ] NEVER MAHRIEDB 8. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR] IF UNDER 24 HRS. ‘
male b %ite \'”DOWEDD 0 DIVDRCEDD Apr il 23 b | 1958 fost birthder) *§""‘,‘ Pars Fours l - I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . B%THPLACE {City and state or :eumry) 12. CITIZEN OF WHAT COUNTRY? |
during mast of werking lifs, evan if ratired INDUSTRY e
el i o . Josep U.S.A. T
Tla. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME ] 14- NAME OF HUSBAND OR WIFE
illiam Bernard Loretta Sanchez none

§5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(chﬂbur nnhnqwn)l {f yus, give wer or dotes of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

11liam Bernard St.

‘¥oSeph, Mo

18. CAUSE OF DEATH (Enter only one couse per line for (
DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) ﬂ vie

PART L.

INTERVAL BETWEEN

. NSETZJDﬁ'@.

F Vol 100 ARy

f/fmaﬁé’e@m cadys

Conditiany, if any, DUE TO ({b)
which gave rise 1o }
above cauis (a),
wtating the under-
é lying cause last. DUE TO {¢)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease eondition given in PART I (a) 19. WAS AUTOPSY
X PERFORMED?
£ vest] NoL)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
u O O 0
§ 2c. TIME OF Hour  Month, Day, Yeor
o INJURY  am.
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor obauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, .ctory, street, office bldg., etc.)
WORK AT WORK 9 . - L
-
21. | attended the deceased fro €00 and last saw Mlive 0o _ M & g/UE/C + =
\ Dyfith ac:urud/() g _mon the date stcted above; md‘fo the best of my“mwlndgn, froes the covses stoted.
o/ SIGNATUR {Degreo or title} 0 22c. DATE SIGN
7 W M ) Ly /of.
3a. BURIAL, CRE“AT'b 3b. DATE 23c. NAME OF CEMETERY OR EMATORY {State)
Je-cit, -éﬂ; | Mt. Olivet Cemetery
. FU AL Bl TOR DRESS 25. DATE RECOD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

. Joseph, Mo

J8SE

208y Bl Stinnnbled/

(i d Embal:

&“'sz Side)




(]
’
-
]
.
[

STATEMENT BY LICENSED EMBALMER

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

by me, @l . ..o e a e e e s e e r e ., Student Embalmer No. ...........ccvvvees

working under my personal supervision.

Signature of Student Embalmer
Licensed Emba

P. O. Addreyﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND®

to comply with the above constithites grounds for revocation of ligense). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

ITING (Failure

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




