o
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T

FILED MAR 4 1956

THE DIVISION OF HEALTH OF MISSOURI

Chariton

. STANDARD CERTIFICATE OF DEATH stae Fie Nowon ez d 3.
am"rn NO. RES. DIST. NO. _éy_LPmumv REG. DIST. NO. _-ZM_ Registrar's No.L Lo .
B PLCS[?I:ET'?F DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors

_*“Wissonri *CRUT4 ton

b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (Umﬁdewmﬂmﬁh.wﬁhnmmd =
ulo'mhig-l“ é} ‘2

OR . H STA in
Town Hamden Rural Cock?e VPP W Hamden . Rural
d. FULL NAME OF (I ot in hospltal or § ion, give streot ndd or losstlon) d. STREET (It rusal, glve loeation) ?"
HOSPITAL OR ADDRESS
INSTITUTION none K. / - Rt 1, =
S . (First) b. (Miadie) e {Last) 4DATE  (Mamth) (Day) (Yew)
{ Type or Print} Thomas JOSeph Bernev DEATH FEb . . 22 » 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%%}EIS NEVER MARRIED. | & DATE OF BIRTH . AGE o yeur ;K "o | otn 1 v,
{Bpectiy) T Al H: Min.
male /4 white PPIOCED @msin | gy 26, 1665 | i SE

10a. USUAL OCCUPATION (Give kind of wark

lgb. KIND QF BUSINES OR IN-
done during moet of working Llle, even if retired) DU

STRY

Farmer

11. BIRTHPLACE (Btate or forelsa ocountey)

St. Louls, Mi ssourio

12. CITIZEN OF WHAT
RY?

“Iaa FATHER' S NAME

T, J. Berney

13b. MOTHER'S MAIDEN

(Yes. 00, or unknown)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES"
(Lt you, d?lar or dates of servies)

16. SOCIAL sEcun%v
no ’

Cstherine Cavanah

18, CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
os heart fallure, axihenio,
etc. It means the dis-
cose, Infury, or Miea-

MEDICAL CERTIFICATION

i%%

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES
Morbid conditiona, if any, gieing DUE TO (b)

NAME 14. . NAME OF HUSBA'ND OR WIFE
| Edith Berney
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T,J.Berney Jr. Hamden, Missourl.
INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a} stating
the underlying cause lost.

. DUE TO (¢}

tion whith caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth dut not
related Lo the disease or condition cousing death.

4:‘).-;/

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - 1 20. AUTOPSY?
TION
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoovs, Inrm, tactory, strwet, offfios bldg_, ete) s
HOMICIDE .
21d. TIME (Mosth) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from I/E # 1- 12,6 _SPak T 193D that I last sow the deceased

R

alive on Y~ 193D, and thatrdeath oceurred at m., from the causes and on the date staled above.
2, SIGNA E l‘I (Degres or title) | Z3b. Anomzss . 23. DATE S
: L D 7L Z=-2¥y
2 aumAL CREMA:) | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, o1 county). -~ {State)-
H T af u' Feb 24, 19%50. Immaculate Conce tlion. Hamden Mo. Rural
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S & |z5 FURERAL DIRECTOR S sicN ‘ADDRESS
gﬂdZ;ﬂééﬂ - O roon _tno Mo




e ‘
RecElven FEB28
District Health Officer No. 8,

District File Numbg._.j-,.s._._.o......-
Oate Filed ...
&
L™

|
|

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

.............. Student Embalmer No.

working under my personal supervision.

SLUGENT venvreasoroonsnsnnnas ceneeerenes Si@edwﬁw«“-«”@@,

Student Embalmer
Licensed Embalmer No 1909

. " P, 0. Address. Marceline, Mo,

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.




