DEPARTMENT OF COMMERCE THE ﬁTATE BOARD OF HEALTH OF MISSCUR]
B O T e ANDARD CERTIFICATE OF DEATH Stats Fite No....... (A4 6L -
, C291 §1
F l LE D m%.z%?u‘ Primary Registration District No..'.j‘_é_‘[‘{‘. f-

Repglatration District No. Registrar's I:;;o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; . . .
Lawrence i i ) '
(a)} County... = (@) State Missouri ) County.. DOUElag . . 3¢¢
() Clty or town......Hi ... Vernon. fas s 9 A o T ¥
{1f outside city or tawa limits, write “RURALY and name of township) {¢) City or town va Vi
|| (¢} Name of hos.p:ml of inst_ItuLloi: . d t+  (f outside city or town Nmits, write “RURAL") - 7
Missouri State Sanatorium @ Strcet No - ]
([f not in hospital o institution, write streat number or bocation) . P (1f riral! give location) t R
(d) Length of stay: In hospital or institution..._. 152_6.’13(5,,. - T : - ' B
(Specify whether {¢) Citizen of forelgn country? {Ves or No)
In this community.... 152 davs
yenrs, months or days) e v 1f yes, name country.

MEDICAL CERTIFICATION
Fol? Name. Nellie Irene Beremb ..o ..

20. DATE OF DEATH: Month.. Nov 4 day 2d
3. (&) If veteran, 3. {¢} Social Security l 5_ 1
et A e hour. L mi S R 5
name war no No unknowr year... 1G4 our. 1245 minute P
21, 1 hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, || June 4Ath 19_"1‘_5,{, NMar. 24 19'45,
4 Sciemleﬂ...;..... rce White divorced__.. Marmied /that Dastsaw b @Y aliveon . WOV goe i@ 194,55
6. (b) Name of husbandorwife ... ... 6. {c} Age of husband or wife if and that death occurred on the date end hour stated above. Duration
) L] i
—William John Berent alive... KN OWpars || Tmmediate cause of death
7. Birth date of deceased.... . ALZ o 22 1916 . i PODRANCOUS _pneumothorax abt 10
(Month) (Day) (Year) days
8. AGE: Years Months Days If less than one day Duc to_Fa;r-BdV&nQEdPﬂhmyTbc, ......... J&bt.B-yrs .
29 2 JJ. htr. min
g Due to
9. Birthphace..Jantralia R linois. -
{City, town, or connty) {State or loreign
10, Usual occupation.... HQUSEWife H MRt oéfézﬁ'i::, ithin § mantta of deai)
11. Indusiry or business PHYSICIAN
| . Aty . oot o Mag:frﬁndings: . 1. .- ] - -
2 WA o4 o ok I ‘ - tions_.:_... ... et . Lt . L
g 12, Name.Horley A, Hebbon ) opera i Undetline
24 13 Birtnplace Tadonia I issoupd L/ g‘ﬁgﬁ‘é’;{g
{City, town, or couniy)”™ i tata or fareign coantry) Of autopsy.... 4 I) P) . should be
5 14. Maiden name... Oppha-X..-Brorm L NIV charged sta-
S Vit 7 . . Al ! | 2 tistically.
15. BRirthpla e arnon ! ! ! ___________ P -
g irthplace Gt owaros bacnty) (Stm:.\ oo || 22 1€ death was due to external causes, fill in the fallowing: ,
16. () 'In!ormanL.E ﬁ__MC'M 1 c%ag% _R%C Qt‘.d:v.Glerk.._.._..-..'_.. (a) Accident, suicide, or homicide (specify)
5. State sanatorium (¢} Date of cccurrence

{8) Addresq - -

[RARN L] . [

17, @ _{gw___ {5} Date thereof.
urinl, ceamation, or removal)

(¢) Place: burial or cremation .

{¢) Where did injury occur? )

(City or town) {Cocnty} (Stats}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

. LT A - B et e e v 30T L, (Specifyt { place) . ° AT e e 4
118 ()" Slguature OWL’.M - = While a6 work?.. - e v (!30 e ibiury_—._-é}— R
L ' it Y
() Address__ LA (D L 'é :
. 23, SignatureM .. g M\ ¢ L AW Lokl W W ol B A ?ar other) —
9. ) 22— E bl ) et IETIRIL | PR L i e i ot i o
(Date received local reristrar) (Refistrar’s signatase) Address.._..... gt‘..ﬂp_rnon Mo Date signed.. ] ?—2—45

, 74 ({/ g_,/ (Licensed Embalmer's Statement on Roverse Side)




RECEIVED L - |
District Health Officer No. 8, ' \

a4

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

Registered,Appre_ntice No......- NI

working under my personal supervision,
’ : Signed......... M f W‘

:‘/2 §2

Llcensed Embalmer No

l .
P. O. Address ,.mw)l(é‘ ............
Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALBTER in his OWN HANDWRIT]NG (Failure to comply wit
the above conshtulea gmunds for revocation of license.) _
S L TR sty

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




