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WRITE PLA:INL_Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

soue o coun
5%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.“"éamﬂ__

5207

State Fils No.

1. PLACE OF DEATH
{a) County.

(8) City or town.

TLED MAR 16
Jackson,

Registration District No. .__
Kansas Cilty,
@ N h ig!llonuldlttiﬁtkr or tawn timits, write "RURAL" and name of towaship)
£, ame o oapital st Oﬂ
- E arv'S*Hospitalg
(lfnolmhupll.alot ion, write stroet fx locati

(d) Length of stay: In hospital or imstitution.... L. hour OUrSs,..
e :Da'.v....\.t (Spocily whether

or

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeMichiman, o count

Sault Ste Marie, ;L@

{If outside city ar town limits, write “RUML")@

2

(¢) City or town

{d) Street No.

(If rural, give location) .

60 _vears,

(¢) If foreign born, how long in U. 8. A.? years.

. £
% (o) PRI e Mrs. Alice Margaret Bernay
3. (b) If veteran, 3. {¢} Soclal Security
name war. NO. No, No.
5. Color or 6. (a) Single, widowed, married,
Lsefemale]  White INWNM-Married

6, {& Nameof hushand erwife . . 6. () Ageof hnaband ot wife If

Frankz Bernard,

7. Birth date of d d June
(Monl-y)

alive_.

20 ——372

(Day)

Y Ears

(Youar)

8. AGE; Months

8

Days If leas than one day

15

Years

69

O .| SR . . ¢ 9

Canada, 7

~ {City, town, or county) {State or foraign country)
abt.home.,. et
. Industry or business x

{ - Duncan Vheeler, .
Frani Bernard,

Ceonada, 7
. {Btate or foreign conntry) .
{ Canada, “V/
{State or forelgn country)
@ Addrew_S8Ult Ste Marie,

. (a) Bemnysl . .

{Burial, cremation, or removal) {Meonth) (Day) (Ywsr)
(2) Place: burial or cremation Sault Ste Mal”ie ﬂlch.
(a) Signature of {uneral director otine & Hel lu.r'e 5
®) Address, OSO0 ulllham Plaza, K.C.,Mo.

.9. Birthplace

, Usual occupation

i2, ‘Name.

13. Birthplace
o . It .lmrn'nrr
14. Malden name 'lffn‘kndw

15, Birthplace

county)

N,

(City, tawn, or county)

(@) Informant

Michigan
A=6-42

(5)' Date théreof.

19.

MEDICAL CERTIFICATION

i

20. DATE OF DEATH: Momh LA TCH day 2 L1

year. 1 9 4 2 hnur__lz.l.lﬁ._._.__mlnute__....P..n..........M
21, T hereby certify that I attended the deceased from

F-_© 197 to i Rl 197Z,
that I fast saw hiZe _ alive on 3 -2 1072
and that death occurred on th te and hour stated above.
Duration

PHYSIGIAN

Major findings:
Of operations

[E - Underline
the cause to
R - fwhich death
! : : ..Jahould be
-, . 1 sta-

) b A VTSR i —.|tistically.

Of autopsy.

C5 e |

(ﬂ) Aé_;#(b) / ﬁ Id
{Date

{Reglstrar's denatuze) -

22. If death was due to external causes, fill in tiic Inllowing:
{a} Accident, sulcide, or homicide (specify)

{3) Date of occurrence
{¢} Where did injury occur?

{City or town} {County) {Stats)
{d) Did Injury occur In or about hame, on l'a.rm in industrial place, in public place?

(Licensed Embalmer’s Stntemoent on Beverse Sida)/
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X STATEMENT BY- LICENSED EMBALMER - - )

I hereby certifly that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, of by icoccoeenneeeeee
i~ - " N lt s e - . ° ) )
S . : : e , Registered Apprentice No

working under my personal supervision. - ‘ N '
- - ‘ e . | Slgned ...... & 2?7 %4—]{ H
o o 7 . Licensed Embalmer No /3.?‘ f

S IR ‘_; O

Note: The above MUST BE SIGNED BY THE LICENSED EIV[BALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of hcen.se ! -z

If this body is not em.balmed, fact shou]d be so stated above . -




