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BIRTH NO._

1949

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z;LPRIHARY REG. D(ST. N.M. Registrar's No, ’ﬁ A

State File No.!ﬂm5.4~96..-..._

the underlying cause lost,

ete. It memny the dip-
¢ . DUE TO.{c)

ease, infury, or comyp

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If |
cou . STA ; dmin{on
N Ygreene > STATE Missouri b COUNTY Greene 7‘ G "
b. CITY (I entnide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalde corpirate limits, write RURAL sad give townahip} -~
OR ; townabip)| STAY (in this place) ol 'z_
TOWN-Springfield TOWN Springfield
d. FULL NAME OF (If act in houpital or 1 . ive street add or lomtion) d. SYREET (1! raral. give location) ,C|
HOSPITAL OR ] ADDRESS "
INSTITUTION -1 456 N, Benton 1456 N. Benton )
3.6‘EACME (DEFD a, (First) b, (Middle) ¢. (Last) 4. DS}-E (Month) (Dey) (Year)
(Trpe or Print) Mary Af. Bernett DEATH Moy 68 1949
/ | 6. COLOR OR RACE | 7. MARRIED, NIE\\"ICE)ECIEngIED R 8, DATE OF BIRTH 8. AGE Uz yean w  weo s Dv:: oo
oure
Bemale / | Wnite single  wla-" [July 7 1862 g8 | |
102, USUAL OCCUPATION (avekindof work | 10b. KIND OF BUSINE‘ES"OR IN- | 11, BIRTHPLACE (Btmte or foreign comtry) 12, CITIZEN OF WHAT~
ﬁon. mnf-urldnxl.llo.mnit rettrad) DUSTRY . TRYT
ousekeeper Hous ekeeper Redding, Penn.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. rmrl': OF HUSBAND, OR WIFE
Moses Bernett Catherine
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G| GNATURE OR NAME ADDRESS
(Yes. po, or unknown} | (K yes, sive war or dates of servics) NO. -
‘No.- ‘ No Mrs., Stella Tillery Springfield
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN ~
| Enter only onecmuseper | |, DISEASE OR CONDITION Cz & A c.a_»@éMM ONSET AND DEATH
line for (=), {b), and (o) DIRECTLY LEADING TO DEATH® (3 yAS
ANTECEDENT CAUSES C&L@L(-O ( ;‘2 c? @ :
*This does not mean ‘) .24 sy
the mode of dying, such | Mersid conditions, if any, ,m,., DUE To (b)
as heart falltre, asthenin; | rise to the-above couse (a} dating - e e - oy T

11, OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death but not
related to the diseare or condition causing death.

tion twhich coused death,

192, DATE OF OP%AN- 195. MAJOR FINDMNGS OF OPERATION ™ * - 2. 'AUTOPSY? .
A N I ves [ xo
23a. ACCTDENT (Bpecify) 21b. PLACE OF INJURY (ex.,in eraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fagtary, sirest, offios bldg., swe)
HOMICIDE - .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2J¢. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m | “woRrk AT WORK
21 hereby corhfy that I auended ihe deceased from 5 -G~ 19 ‘ :j o - fo-- _ Iy_gtha! I last saw the deceased
alive on , and thal death occurred alB_iP_ m. from the causes and on lhe date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAXENT RECORD

TG L o7 T

23c. DATE SIGNED

$'--%¢

Sidlicks 5

TIONBUR [AL CREMA— 24b. DATE / g OF CEM Y OR CREMATORY ° ON (0“!’. town, ar eounl.y) ~ (Btats)-
Burial | 5 - 7 -8 / éﬁ/ M' Pierce City, Missouri
-]

DATE REC'D BY LOCAL

., FURERAL DIRECTOR' S $1GNATURE ﬂDD!E”

W oy /Dl

7. W. Klin ngner & Co. Springfield

;__‘9 —-V?EG'

on R Side)

(Efud"‘ﬁ‘-&




STATEMENT BY LICENSED EMBALMER s

~
.

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

Student Embalmer Mo,

working under my personal supervision, ‘
) @;/
Signed 7
-

Signed.c.ceecennssnceanens teeemesasane esaraans ’ Licensed Embalm %7/ /
Student Embalmer

Y
+'% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /& to comply with
the above constitutes grounds for revocation of license.)

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

"




