No. 300
10.48

——
m—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——3~

ALED MAR 2 THE DIVISION OF HEALTH OF MISSOURI y? 4 .}0 )
AR 23 1343  STANDARD CERTIFICATE OF DEATH ' sicr Fite v, =
! BIRTH MO, REG. DIST. NO. ,_.Lz PRIMARY REG. DIST. NO. ___.1000 .Reg:‘}};ar'l Nowe ... 43..]:..].:.. ..... sn
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived, If instizuties: r..u.“.agm
. COUN . STA s b. il mision
2. COUNTY  Byichanan = STATE M4 ssouri COUNTY  entry ‘wig
b. CITY (H outeids corpurate Umits, wrlte RURAL snd give ¢. LENGTH OF || ¢ CITY (I oatside eorporate limirs, write BURAL aad give téwnahin) =
OR J township) 5‘5\ (in ah ptn-) OR
rown St. Joseph 3 - TOWN  Stanberry 0
d. F#'()JS'P#AN;I_EO%F (If mot in hospital or institution, ive strest addrems or loestion) d'ASI:.)rgFEES (If raml, give location) '
INSTITUTION Mo, Meth. Hospital ! Stanberry, Mo. //
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Montt) (Dey) (Vear)
(Typeor Print)  Carl S. Berndt o March 15, 1949
5, SEX U 6. COLOR QR RACE | 7. VN}IARRVIIED NE\\;EECESRR 8. DATE CF BIRTH 9, I:GE (lo years Ll; u:.u T YEAR | ¥ OKDER 4 K,
B (8 . t onl D H Min,
Mate U |" Uhite | VRYRRa0E el |Tron g 50, 1886 | Mgy R v | e S
10a. USUAL OCCUPATION (Ghekiadof work | 10b, KIND OF BUSINESS OR [IN- | 1. BIRTHPLACE (Btate or foreign cquntry) 12, CITIZEN OF WHAT
dona dursing piost of working Lile, even if retired) R DUSTRY coU.NTén
Banker Banking St. Joseph, Mo. ¢ SN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Berndt | Carolyn Ruenzi Sarah Berndt
I5. WAS DECEASED EVER IN U.5.ARMED FCRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, arynknown) | (If yes, war or dates of service)} . -
Yo [ = None Mrs. Sarah Berndt, Stanberry, Mo.
18, CAUSE OF DEATH MEDICAL CERTIF TION Ig:gﬂvﬂhg%rglﬁﬂ
| Enter only onecaum per | 1. DISEASE OR CONDITION . -
e for oty ot 7y | - DIRECTLY LEADING TO DEATH® () Catarrary M Lt S
*Thiz does not mean ANTECEDENT CAUSES a . 6
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B) =)
a2 beart faflure, asthenfa, | Tise £o the cbove cause (o) Hating . 0 ™
ete. It means the diy. | he underlying couse lost. . .')
case, infury, or complica- BUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the deaih but not 0 - £ E )ZM M
related to the disease or condition couting death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i @] 2. AUTCPSY?
TION ' W
. N ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSKIP) (COUNTY) {STATE)
SUICIDE home, farm. faotory, streat, offics bldyg..e30.)
HOMICIDE
21d. TIME {Month) (Day) (Year} {Hour} 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
QF . WHILEAT[ ] KOT WHILE
INJURY WORK AT WORK

L
22. | hereby certify that)ttcnd deceased from __zLZ_é___ 196%2 _3_4}_, 19# that I last eaw the deceased
alive on , and thal death occurred at _L_ ., Jrom the causes and on the dale stated above.

M i ATV

zu BURIAL, CREMA- Mb DATE 24¢c. NAME OF CEMETERY @R cde@ﬁonv 24d. LOCATION (Olty, town, or county) (State) '
. REMOVAL .
Emova 3/15/49 - Stanberry, Missouri

DATE REC'D BY LOCAL;REG: NATURE Y o |z FymgRaL mn:cma 8 SIGNATURE annn:ss

yd (Ticensed Embalmet’s Statement on Reveru Side}




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, of by—meece... W

Student Embslaer Mo.

;

working under my personal supervision.

StUdEnt surencevnranssiisnnns Crreveraneran Signed.... L%/ 64//""’/

Student Embalmer
Licensed Embalmer Ng. 3 GP B

P. O. Add:en}; ﬁ/ﬂ%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of licensa.)

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




