e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION i very important.

CAUSE OF DEATH inp

JoH Q9 1936 MISSOURI STATE

1. PLACE OF DEATH

ABCKSOD

2. FULL NAME.......... Ed_wa'r'd K..Bernard

BUREAU OF VITAL STATISTICS -1
CERTIFICATE OF DEATH —t 3 H ’ ‘3 r) (g
Registration District No.............- '5 f9 1 Fue No.
Registered No. ﬂr?"“‘ 3402
P e 4

plzace of abode]

®) nea:::lm No..... .].-..829 Bellefontaine.. . s

(If nonrexident, give city or town nnd State)

Length of resldence In city or town where denth oceurred yTs. mos, da. How long in 1. 8., If of foreign birth? e moa, da.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. BiNoLE, MARRIED WIDOWED.OR || 21, DATH OF DEATH (wgnTH.DA an Dec, 12 4 D5
Male White Married 2
SA. IF m}mggz:ﬂvonggwm OR DIVORCED
1 emwiFEor  Mprs, Mary E, Bernard Ilastsawh......
6. b&TE OF BIRTH {MONTH, DAY, AND YEAR} Dee 135 T8517 g-have occurred on the date fated above, at.....5
7. AGE YEARS MONTHS DAYS If LESS than 1 Q principal cause of death and
83 11 29 \2 VT
8, Tr;ld;é profesiio&:. or par;cuhr g
1q ne, as ] = .
E snwy:r.‘mrokk:eper, :tc:l.l.f: ......... Re.tlr.e.d. .................................
k| 9. Industry or business in which '
E work wg.: dg:;: slkwmﬂ].
=] saw mill, bonk, ete
9 10, Date deceased last worked at 11, Total time (Ivm eara}
8 this wcupntion {month and spentin t
yenr)... OCCUPALIOD.. crorericrisicnaia]

12. BIRTHPLACE (crTy or TowN).—_......... Lond.on.

{STATE OR COURTRY) EHig Tand
g 13. NAME Sherman S, Bernard
':( 14. BIRTHPLACE (CITY OR TOWN) . ‘What test confirmed
n {STATEORCOUNTRY)  _ Ens 1and '
r hd 23. If death was due to external causes (vlolencs), fill in alro the f owing:
g 15. MAIDEN NAME Accident, suicide, or homicil of infury.......cevvvivry 19uue..
Q [ 16. BirHPLACE (Crrv oR TOWN) LA aa grer || Wi didioiury oocun T ipaciiy ity or bowncgunty, and Siate)

(STATE OR COUNTRY} Specify whether hiurgimﬁ'h indusiry, in home, or in public place.

17. INFORMANT.... E& gxaf F _Pe rnATA. e Jf e —

(ADDRESS) g fe ontaine aner of lnjury...... cznn i

i 18. BURIAL, CREMATION, OR REMOVAL Nature of injury -
| e Laddonian Ho,  onDeCunddee ndB, @ S A o toott

1. unpermaxer.. e V. Lindsey & Sons I 50, specity......,

(ADDR 391 1 rnad way {Signed).....
20. FILED /3 19.55[;57')77»

Registrqr,







