THE DIVISION OF REALTH OF MISSOUKI

. No. soo . 2,
by 4w STANDARD CERTIFICATE OF DEATH e e, T RO0R
-‘_BIRTH "0‘—.__:______..___ REG. DIST. NO. ._EL PRIMARY REG. DIST. uo.3_o/_.z Regisirar's No ,7/'1

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If institution: residenes before
7 ’/ a, COUNTY Cooper . a. STATE M{ ssourl b. COUNTY Cooper adinission),
?— b. CCI’EY (1f outeide corpurate Umita, write RURAL and give c. l?ENGTH OF c. CgY (If outalde ootporate limits, write RURAL and give township)
[ Town Boonville sowaabichl P ‘Bf‘"ﬁ.‘i fe rown DBoonvilie 42 T2
FH&IS:PT_PANI{EOOF {If not in hoapétal or § jon, give street add ar locath dAsl;r[?REE% {If rursl. give loeation) g
INSTITUTION At home, 821 Main S5t, 821 Main St.
3. NAME OF a. (Finy b. (Middle) c. {Last) 4 DATE (Month) _ (Dey)  (Year)
DECEASED
(MorPrmt) Anmns Berndt oanduly 28" 1952
/ 6. COLOR OR RACE | 7. MARRIED, N]EVER MARRIED, 8. DATE OF BIRTH 9.:.65 {In .ve)sn LI; ur:::a I TEAR | o vNDER a0 s,
13 on ous
Femele ' | Wnite | WEVRPRERPER Februnry 9 1873 =i [ o |25
10a. USUAL OCCUPATION (Giekindof work | §0b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or foroign oountry)} & 12, CITIZEN QF WHAT
ing m », wvan if retired) . DUSTRY RY?
SeRmETrEYs™ Own Dress Shop Boonville, Missourl .
13a. FATHER'S NAME : 1{3b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A, W, Berndt, Mimnie Burkhardét S mm————— .
:3 WAS DEE];EASE:) EVER ll\iiu .S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, TN, DOW D, ve war or dates of service)
No i - Miss Amanda Bermdt, Boonville, Mo,

18. CAUSE OF DEATH MED. L CERTIF, TION lg'rsavm&gnwzm
| Enter only onecauseper | |- DISEASE OR CONDITION _ m w
fine for (3), (b, and (o) | C'RECTLY LEADING TO DEATH® ) —

* This does mot mean | ANTECEDENT CAUSES 2‘ E /L’c cetd (-’3
the mode of dying, such | Morbid conditions, if anyg, piving BUE TO (B) /‘ 6& Lﬁa *

ar heart failure, asthenin, | rise lo the above cause (o) dating B
e, It means the dig- the underlying cazar last,

ease, infury, or complica- DUE TO (c) -
tion whichk caured death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t
related to the disease or condition cousing death, .
19a. DATE OF OP_II:ZIROAﬁ 186, MAJOR FINDINGS OF CPERATICN - - a ~ 2. AUTOPSY?
. L’L Lo0 . ves (1 wo [
Z1a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (eg.,lnorabout | 21c. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE heme, farm, Iagtory, street, offios bldg., ete.) .
HOMICIDE
214. Tcl)t_lE (Month) (Day} (Year) (_Eonr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK D AT WORK ot )
3 p 7’(’ . h?.—!
2. I kereby 'y that I aftended the deceased from 18 Lo 19.a). 5that T last saw the deceaced
alive on , 19 ~and that death occurred al m., from the cauzes and on the date staled above.

“INE Moo pirseyind TG O encitle oo IOl

2Aa, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) . (Stote)

TION. B vﬁ':mf"’ July 195 Walnut Crrove Boonville, Missouri,
DATE REC'D BY LOGAL R IGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L) - J AR % Goodmen & Boller, Boonville, Mo,

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

(Licensed Emb:lmcfl Staterment on Reversa 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 eiceroreeeee

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

working under my persona! supervision.

Student voeececensan Cerreesicsserrrasneanen Signed. /g_% ﬁ

Student Embalimar
. Licensed Embalmer No. é@ 6V ........................
P. O. Address W\(C)

' /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comnply witl
the above constitutes grounds for revocation of license.)

. . N ] Ty
I this body is not.cmbalmed, fact should be so stated above. -



