No. 300
10.48

40

',7'(

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

|3 APR 7 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF QEATH

State File Novinuisii s i,
"BIRTH NO. REG. DIST. NO. 7.3 primary REG. D1sT. w0. 2 T { Repistear's No 23,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d tived. 1f 4 idencs before
a. COUNTY a. STATE ) b. COUNTY sdnbmion).
Clay Migsouri - Clay
b, CITY (I outside corpurate limite, write RURAL and give c. LYENGTH pEF , ¢. CITY (If outslde sorporata Limits, write EURAL and give townahip)
rownwhlp) this placs!
ToWn  Liberty [Su. .| B Yeara| T Liberty o 24/
d. FULL NAME OF (If not in hospital or institution, give strect add or loeatd d. STREET (I rura!, give location) d
HOSPITAL OR ADDRESS
iNstiruTioN 1,0.0.F. Hoswital None _
3.&512:!\&55%% a. (First) b. (Mlddle} ¢ (Last) ' 2 DA}'E (Month)  (Day)  (Year)
(Tepeor ey W1lliam Ellis Bernard oeatH March 21 1952
5. SEx d 6. COL.OR OR RACE | 7. #IAR%}E% g.ﬁ\’fgacgsﬁgfg.) 8. DATE OF BIRTH 9, A?E ln yum| * vom | YeaR & vt .
. LY. 0 ours Min.
Widowea Jan. 21, 1862 | GO "B AT
10a. U§UAL OCCUPATICON (Giwektnd ot work | 10b. KIND OF BUSINESS OR II:IY- 11, BIRTHPLACE (State or forelgn country) / 12. CITIZEN OF WHAT
working lite, sven Uf retired) Y7
SN o1 1= fillding Conath Illinois
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph A. Bernard | Sarah.E. McDonnel Georgia E. Bernard(Dec.)
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRES
Y. . or gokmown) | (If yes, xive war or dates of service)
1) | - None Mrg. Begs Fisher 126 E. Kan., Indep.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION _ 7 ; ‘773 2 ; ONRSET AND DEATH £
ligefor (&), (b, and © L OTRECTLY LEAGING TO DEATH @ 1 i sy
«This docs 1ot mecon | ANTECEDENT CAUSES 4@ . — .
the mode of dying, such | Morbid conditions, if any, givtng DUE TO (B)
ar Beart fallure, asthende, | rise to the above cauae () stating
clc. It meons the dis. | B¢ underiying cause lost.
case, Infury, or complica: _DUE TO {c)
tion whfch caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Ounditions contrituting fo the death but not
related to the discaae or umdition causing dedh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . " 20, AUTOPSY?
TION & 4 A / :
, | s 0w 5]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factery, street. offios bidg.,et0.)
HOMICIDE
214. TIME (Moath) (Day) (Tea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ) WHILEAT ] NOT WHILE
~ INJURY w. | “work AT WORK

22, I hereby certi yrthat I atiended the deceased from . 198 & lo , 19 , that I last sato the deceased
alive ¢n 1532~ and that death occurred at w""‘-ﬁﬁrom the causes and on the date stated above.
23, SIGNA ’ O (Degrosortitle) | 23b. ADDRESS _ . DATE SIGNED
‘WI‘M—- nf%j‘, Are oo, ‘7’/3'/:;‘1/
TIO BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
Burtaf7” | 4-3-52 1.0.0.F, Cemetery |Smithville Missoury

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

7

MN“—*—:M

ApraLﬁ-l‘i‘s =

c;qﬂ

. FUNERAL DIRECTOR'S S1GNATURE RODRESS .
cComas Funeral Home Smithville,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cevomrricioamenn

Student Embalimer MNo.

working under my persona! supervision.

Student ceevon- s ddenssasetrrserrnsrnrenny
Student Embalmer

P. 0. Address

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 th‘u body is not embalmed, fact ‘should be so stated above. - - - - - -



