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

!
DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI
F Tﬁgﬁ SEP‘ .8 mgANDARD CERTIFICATE OF DEATH

Primary Registration District No. .....&oi T AT

27045
23

State File No

Reglstration District No... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
arr
(o} County g 0ll @ s MIgsonri . o comty.Larreoll / 7
() City or town Narharne .
(If ontaids civy or towa limits, write “RURAL” and name of towsahip) (&) City or town Norbarne 2
{c) Name of hospital or institution: (If outsida city or town limits, write “RURAL”)
- - - (d) Street No a
{If not in hoapital or institution, wrile street number ar location) {If rurnl, give location)
Length of stay: In hospital or institutl o
@ ngth of stay : loifl Ho_;_ 1o 1-E’£“f (Specily whether (e) Citizen of foreign country? No {Yea or No)
In this community. 2 118 e
years, months or days) If yes, name country.
3. {a) PRINT : MEDICAL CERTIFICATION
. AME.____Genrge Charles Berning
FULL N ! i = 20. DATE OF DEATH: Month__ANE ... day.....D,
. . 3. (¢ t: curity
3. (b) If veteran o « - vear 1945 pour & minute 1O ___ P a1,
. 0.
name war- 21. T hereby certify that I attended the deceased from e { ‘-l
/ 5. Color or 6. (a) Single, widowed, married, 2.0 1994 1ot g e 5 AU ST 2
1, Sex. INA le ) race. W d.ivomed...Mar.r_i.e.Q? that 1 last saw b4 Y 21Ve 00 AT M4 laS. C ’_5 _____ 10937
6. (8) Name of husband or wife... 6. {c} Age of husband or wife if || and that death occurred on the date and hour tated above. Duration
Garnlina Berning alive &7 . yearg || Imoediate cause of death -
7. Birth date of deoeased_qept _ch.,_.. _1.18 76 A L ANE " al }(3 E [ € f M ‘ 0 .
{Month) (Day) (Year}
8. ACE: Years Months Days 1f less than one day Due to
6 8 9 26 hr. frtin T . D )
= || Dz to....hd_ifu.!.t‘.._u.z..f(.ﬂ.!:t.d:_(, lerosid °
9. Bibpace_ Near Norborne Mo, /)
{City, town, or coanty} - (Stata or foreign country) ?
Oth dit Am Lalis — Cevebral
10. Usual occupation Farmer — (ln:l;mmy T moserths of daath) '
11. Industry or business SCfror s Gon i wj._f..g..f:_s__(:l_.&_gj.d ______________ PHYSICIAN
e Ph 4 1 1 i Major ﬁndmga ——
E 12, Name Phi D _Bern ng ‘f: Of operations hUnderlinc
- L~ the cause t
& L 13, Dirthplace Germany C 2 L4 \ ehich death
(City, town, or county) {3tata or foreign country) Of autopay — ,\ should be
é‘ 14. Maiden name Wilhemene . 0Ostman (40 U\ \ chargedsta.
L atically.
S{ 15. Birthplace Germany 4 22, I death was due to external causes, fll in the following: B
= (City, town, or county) . (State or l‘oreizn‘éoun:r;)
16 (3 Tnformant_ MDS GO0RE . Berni ng_.._.__..________.____ (¢} Accident, suicide, or homicide (specify)
) Address_ NeThorne M~ (%) Date of occurrence
17. {a) Barial. - (8) Date thereo....... Sm 1 Qm 45__ || (@ Wheredidinjury ocour? iy or towe) provm oy
(Burin), Gremation, or removal) (Manth) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(6} Place: busial or cremation LIt e PN _Cemstary{Norlinrne )
{Specify t { place) .
18. (o) Signature of funeral dirmm’~Man-Sha-ll-~E-'“'-~-H-Om-e-—_-------" While at work?. e ,,,, (‘;T li-li;:; of injury____@,"“mmm_____
Cerr £ . wep
® A}drcu? /‘J_;:—; bQ_l l 7 R y AV A sodl | E:N Signature.. ATl A A - (M. D.orother)
19 (o} - M u.ff_..u.v.‘. £Mu . Date signed. =4

{Tegistrar's sirnaty

{E)ata received locad repistrar)

Address._ e { £

/42 9"

{Licensed ﬂbnlmer’u Statement on Reverso Side}




RECEIVED S
District -Health Officer No. 8,

Dish‘ict File Numbﬂr---.—.-n-m- —

-
Date Filed. nn 9" 7’9/J
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! '_: STATEMENT BY LICENSED EMBALMER

.o . PR e . » -y
.

- T hereby certify that the body whose name is recorded on the reverse 51de of th:s certnﬁcate was embalmed by me, or by. ;7"?"‘{/4——

, Registered Apprentlce NO e

working under my personal supervision. A
! - 1.

1]

- Llcensed Embalmer No .Gl!".

v " P. O. Address. 'W 77“0

,-—

Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALI\IER in his OW HAI\'DWRITINC. (Fﬂllure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. \




