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

THE DIVISION OF HEALTH OF MISSOURI

FAEDOCT 1 1957

BIRTH ND,

STANDARD CERTiFICATE OF DEATH

REG. DIST. uo._é_;_?mumv REG. DISY. MO,

State File Nazg‘?Qa_
e —
_Mkmiﬂmr’: No.o..... 2...5.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If institution: residence before
a. COUNTY Cedar a. STATE Nli ss Ourvi b, COUNTY Cedar adwimion),
b. CITY (If outslde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde oorporate limits, write RURAL and give township) & ';_J v
. . townghip) SI‘A‘Lda ?-éhm . _OR £ . s
TowN Rural- Madison Town Rural- Madison J
d Fl-li%ls'P?TM;.Eoor (If Bot in hoapital or | ion, cive strest addrom or 1 ) d'A%rgFEEEs% duloudun)
INSTITUTION At Home 84 , S E. of Sto ck't on, Mo
a'gE%héES%'E a. (First) b. (Middle) - . (Lasty ) DATE (Mouth) _(Day) _ (vew)
(muor Py DELTA JANE YOST DEATH Aug. 28,1951
. | 6. COLOR OR RACE | 7. MARF&%B Igsvggcrgsnmm. 8. DATE OF BIRTH 9. AGE&&;:;J‘“ IF UNOCR T YEAR | O OWORR b was.
N . (Bpeddiy) 3 Hours Mln
Female ) | white Widowe ") |Feb, 6, 1867 gl Bl 3% |
108. USUAL OCCUPATION u(‘nmuni;aorwoﬂ; 18b. KIND OF EUSIN!-‘_SSD%FS!T H‘\; 11. BIRTHPLACE (8tate or foreign acuntry) 12, CITIZEN OF WHAT
“Hougewiye i Own Home Barton County Kentucky TPgNIRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ben Bergen Barbara Britt _
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMADNTLS S|GNAJURE OR NAME ADDRESS
You, 0. or unknowa) (If ypu xive war or dates of service) NO. . -
“No f None %
18, CAUSE OF DEATH MEDICAL CERTIFICATION . [ AL, B
3 Entu-qmyongmlmw 1. DISEASE OR CONDITION " 0”5§r AND
line for (), (b), aod (¢ | P'RECTLY LEADING TO DE.#;H @
“Thia does not meqn | ANTECEDENT CAUSES r\
the mode of dying, such | Adorbid conditions, if any, giﬂng DUE TO (b} f p. _
7] Jmm fallure, asthenia, | rise to the above cause (o) sating _ . ] N N
e It means the dip- the underlying cause last. /} ,
caxe, infury, of complicg- DUE TO {c}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degth but nat
related to the disease or condition cousing death. '
19a. DATE OF OPFE)AN- 19b. MAJOR FINDINGS OF OPERATION _ o g 20. AUTOPSYT
. S . a0l ves [ 1o b0
2a. suADcléPB'-:élT {Bpedity} 21b, P‘LACEOFINJURY(-.: .Inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©
S bhoma, . . » o e —
DO E J. ufg__h_mr street, office bidg..e0) . ._: ., .
210. TIME  ° (Momb) (Day) (TYear) (Hou) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
i n | MEN ] T ' .
22" I hereby certify that I aliended the deceased from _L to rg‘:' / that I last saw the dcr,med
alive on A= { and that death occurrg at M 7, from thdfauses and on the date stated abane
(Dggreeéf tigle) ! / . DATE SIGNED
js . Z// XS

24a, BURIAL, CREMA: o BATE 24c. NAME OF Cl TION. to t tate)

T QREM f—(ﬂndlr) 9 ; 5;1 LlndleY Pralrle " ‘ Uéql’ﬁi ? mwﬂ§snur‘i

DATE RECD BY LOCAL : / | ¢ [5/fumerapopinecy SNATURE HEDRESS

q—é _.j/ ‘ » a'

ont Reverse 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, or by miiseceearn.

Richard W; Bandall ,  Student Eabalmer No. 5{0(

working under my personal supervision,

Studen g/%ﬁ/ .2/ M% Signed.... b . [ M

Fsatner Licensed Etnbalmer No#ag7 ......................

P. O Adﬁress_mf...%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.




