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

DEPARTMENT OF COMMERC,
Bumgav or THE Cmsus

STATE BOARD OF HEALTH OF MISSQUR!

“ STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .ai_Q!.Z;Q.__

19924
State File No.
Regitirar's No, é- ’7

1. PLACE OF DE\I‘I!: it

(a) County_n-_F_ranlr lin

(#) City or tows Yashineton.

{11 ontside city or tawn [Imita, ‘riu “RURAL" and nams of township)
(¢) Name of hocpn.al ot {nstitution:

517 W.- Fifth 8t.., /

" {11 mot o bospltel or institntion, write strest nomber ar logathan)
() Length of stay: In hospiral or Lostitution

In this community S L 1CE_Army releasel- Spl g

yosry, months or days)

2. USUAL BESIDENCE GF DECEASED:

2
@ sae_Mlggourl o coum__Er:&nklin,h{,;/Z_

zton A
(1! ontside city or own limite, write “RURAL") -

217 W.. Fifth St P24
(Mrorel, glvu la-:ntlan) d

No (Ves or No)

(c) City or town......... .W

{(d} Street No.

(¢) Citizen of foreign countryt

Tf yes, name country.

3. {a) PRINT
FULL NAME

BERNARD NICKOLAS WARNER

3. (& [ veteran,

pame war_WOr1d War 11

iRy A

MEDICAL CERTIFICATION

l I hereby certily that I attended the deceased from

lnfomnnt_.._.l.p.h.mAdo a

5. Color 6. (a) Single, widgwed. married,
Male 9 fhite ingle/ '
x race divorced. == —.|| that Tast saw b &oan_alive on.
6. {#) Name of hushand oF wif€. e 6 (€) Afe of husband or wife if {| 80d that death oceurred on th
alive......oro.years || 1mmediate cause of death A i~ (oY
7. Birth date of deceased May 12 19286\l {{Z" M_ _______ -
(Month) {Day) {¥ear)
8. ACE: Vears Months Days If lesa then one day Dxge to
21 1 | 12 —
it ______.hr, ..min. =
I. min. Due o A/.r—
9. amhpmMLtLrlchmm.m W(EMQ . i‘.._ﬁ_{_J ' . 2
Clty, town, or couaty) - ~ (Susts ar foreign country, PR - . .(
1 Baken Other conditions. il W N PN [‘
10. Ustal occupation s o {Lnclode prequancy witkin 3 moaths of destk) ' '1_-[/ "; /
1. Industry or buslness..... A ery ot - PRYSIGIAN
ajor findings: | i
; 12, Name Adolbh W&I‘ner f’ Of operations V\)—s.-——f‘
c B = Underline
< hplace luffton the cause 1o
s\ 13. Bin . town uuor tareign cou u—y) O M [Fhich death
. o autopsy should b
& { 1. Miiden name_ J O _ﬂa.la.mix:ﬁ: S . charged sta-
= tistically,
g Rhi M
1. Brplce.SiBAneland Mo o=

g (City. s on somoty) {State or Toroign covmeeny 22, If death was due to external causes, ifl in the following:

{a) Accident, sulcide, or homiclde (apecify)

‘16, (a)
® Adiren217. ¥, 50 8 z..h,mﬁgsmn }3_95}.:_ ) Date of ocrurrence
?
T L
(Barisk, cremation, or remova "’ ( € {Year (d) Did injury occur in or about bame, on fnrm in tndustrial place, in pubﬂc placc?
r
. {¢) Place: burial or cremation_ ei ﬂ& [
18. (a) Signature of funeral director. Blllmer_._m While at work? 7. (Spn:tify ‘( bl o) ﬁof injury.__. P
@ Ad Hermann, Mo (%
. @ / . 23. Signature X (M. D aroew?..........
. (8 L%A_ .
€2 local reatstrar) 2, eriatrar’s srnatars) Address.. . ___J A te signed.é..";.zs.[fké

7T

(Licensed Embaliner’s Statemont on Reverse Side)




RECEIVED
Oistrict Health Officer N
District File Numbe, "o

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.

istered Apprentice No

working under my personal supervision.

g 0/
Licensed Qnmer No..3160...

. P.O. Address... ¥jermany, Missouri ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

_ Signed




