[

DEPA

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D SEP 111945

Registration District No..... 2 2 ...

RTMENT OF COMMERCE
BureBAU OF THE CEKSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... . &L & <2

State File No. 2 7 8 8{}
Regisirar's N of{;—f

1. PLACE OF DEATH:

{a) County....
() City or town

g%"&oseph

{If outside city or Lown limits, writs "RURAL" and nome of township)

(¢) Name of hospital or institution:

(d) Length of stay:

In this community.........
yoars,

hgisaour 1. Methodi staﬂos B;:dn.tal

f not in hospital or institution, write strest number or loc

(Spe-clfy whether

In hospital or institution........

& _days

months or days)

2. USUAL RESIDENCE OF DECEASED: //

@ sae.. Missouri . @ comyBucha. . . o
{c) City or town Ha]-milton :
(It outside ¢iLy or town limits, write “RURAL") v
«(d) Street No.
. {If rural, give location)
(e} Citizen of foreign country? No {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
ulf Mame... Evelyn Bernauer €
20. DATE OF DEATH: Month... AUEUSY. . day. . 20tDa .
3. () If veteran, 3. (¢) Social Security
year_..1943 _nour.._. 8:30 T TLIET I ¢ IO |
nante wat. No No....NOR®&..... d
21. 1 hereby certify %t I attended the d d from. O
5. Color or 6. {s) Single, “lduwed mgyrrie L‘F 104 to. R AT N 19.,!.’
. s fomale | 7 "White| /..., HATrie & 4. -
. 1/ race Lvorces ~t || that I last saw b QL. alive on...oooo.. e AT 1944 5
6. () Name of husband or wife....ooooreerovoeoeoecen 6. {c) Age of busband or wife if || and that death occurred on the date and holfr stated above, Dusation
........... Matz. Bernausr....... alive. DF............years || Tmmediate cause of death e
7. Birth date of decensed_JADWATY S ﬁwm
(Month)
8. AGE: Years Months Days 1€ lesa than one day Due to/
62 7 16
hr. min M-
Zdavville Towa /7 ||P=e- N/ 4 ?Juﬂﬂ
0, Birthplace j v
{Ciry, mwnﬁr connly) 1f {State ar fureiga country)
. ousew e Qther conditions o
10. Usual cccupation (Includs pregnaney within 3 months of death) g 0
11, Industry or business S PP g PHYSICIAN
e ajor Gndings: —
B 12. Name......... David Glbson 2 oOf operations......s Lt mtomart Underli
nderline
# V15 Birnplace. UKDOWR Ig:;& d thecause to
{City, town, or 5 e F e hould b
E 14, Maiden name Fosephinesiu Of autopsy HMoR,.. shou “i be
istically.
: known Tawa / tistical
g 15. Birthplace Eﬂ b“oo, ; (s““?r pa 22. 1f death was due to external causes, fill in the following:
16. (6} Informant. u ! N\ % ; ') DWT_ (a) Accident, suicide, or homicide (specify)
(b) Address 1 on ] ssour {?) Date of occurrence
17. {a) Bur ial (®) Date thereof. 8/27 /1945 (© Where did injary ocour? {City or lowa) (County) (Stata)
(Buriol, ereitytion, or réfpoval) {Moath) (Duy} (Yenn (¢} Did Injury ocour in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. ig meter ..
4 (Specilfy t { place)
18. (a) Slgnatu.refgﬁﬁal mr St - :L While at \mrl-:“‘..j.m”r ‘Zye').e %rl‘::::;: of lniun‘ S,
L ]
23, Signature (M D.ozothet) ..
. @ fui .3 (m(?t}aﬁ

n!.e roceh‘ ocnl n:siltrar) (llegisn.rur (] ngnn I.nr J

Address.. S )—\ T I— Date smnedg.’.:-&----"fj

/27

h)

(Licensed Emhnl mer’s Statement on Raveue Sido)

I



(ﬁé)’j'r'ﬂ"“"' .

STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc te comply with
the above constitutes grounds for revoeation of license.)

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




