THE DIVISION OF HEALTH OF MISSOURI

.S. Wo.300
3 vo-30 G CoRTPCATE OF DeaH 587033437 -
ﬂmﬂnﬁEP 1 6 1958 REG. DIST. NO. __/__&‘L PRIMARY REG. DIST. m..&/_. Registear's No.. L2 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institation: residence
(80 & couwry [l INN * STATEMI.SSO“RI b COUNTY é INN /ﬁi‘w
l b. CITY (If cutzide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporsts imits, write RURAL aoJd give townahip?
QR township)| STAY (in this place? OR
o A EADY ILLE o Megoyi € RO
9. FULL NAME OF (1t not ia boepiial or osttutian. gire strvet address or location) d. STREET - (U rurs!, giva lomathoy  © O
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED oF
(Tymor Pty HARRY Jean BerNeTT m @ - ¥ — 5%
5, SEX 6, COLOR OR RACE | 7. #IAD%RIED. I‘DIIE‘\;EEC%BEELEG?‘. , 8. DATE OF BIRTH Q.hA“GE (In years ;:":::I IDY':: ; TNDER MMI;M.
Mare O Whre Wioewep . | S=-F— /845 732 |

10a. U "USUAL OCCUPATION (Give kindof work ) 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12, CITIZEN O
mmn(-ukincllb.milnﬂr:} DUSTRY (City ad Stuts or Forsign Comntry) / eGUNTRY S AT

KfMER LGERICULTURE. Howpsgora, T irinats U8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, AAME OF HUSBANU OR WIFE i
James F. Baenert® | NancyY : 8
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL sEcunarg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yoa, mvhnown) l {If yus, elve war or dates of servios)
o)

— |Wasres .BM’JV&TT M/gﬁg_mr_m_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

0 AND DEATH
|| Enter anty onscmmper { 1. DISEASE OR CONDITION _ -
oo Tor (25, (b, end (@ | P'RECTLY LEADING TO DEATH"(5) 432 7/ 5 '

«7'bis docs mot mean | ANTECEDENT CAUSES

the mode of dying, tuck | Aforbid conditions, If any, gling DUE TO (b)
o8 Beart fotlure, asihenia, | rise to the abooe cause (o) sating

cte. i means the dia. | A underiying cousc lot
eare, injury, or complica- DUE TO ()
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death bt not
related to the disease or condition causing death
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? a\
. TION 4‘10 ’ D
ves 0] w0 [
21a. ACCiDENT (Bpecify) 21b. PLACEOF INJURY (s toarsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE e, fars, fastory. sirest, offios bidy..sve) -
HOMICIDE ’
21d. TIME (Month) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F : WHILE AT NOT WHILE|
INJURY @, AT WORK
22 I hereby certify that I atlended the deceased from M.."_ IQ.-iK’, lo .u(_"-, 19% that I last saw the deceased
alive on - ~ _ 18.56%, and that death occurred al M m., from the causes and on the dalc stated above.
Da. SIGNA Z3b. ADDR 22%. DATE SIGNED

2¢:. NAME OF CEMETERY ORCREMATORY 24d.

Ma. B L. CREMA-
%& G-F-52 peeun G Cemareadl WitEeune , Missaas
D

REG RAR'S 5} TUR !Q 25- FUMERAL DIRECTOR'S $IGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Student Embalmer Ho.

working under my persona! supervision,

Student ...... vestssessaversaranssraninnban Signe
Student Embalaer

Licend Embalmer No. _%ﬁ.f_m,m.m_.

P. O. Addl'm o S herarrerees

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to/comply with
the above constitutes gronnds for revoamon of license.) :

N
-t . [

Ift!iubodyunot ecibalmed, fact should be"to "‘I 4 ab PR S ' .




