WRITE PLAINLY—USING IINEADING BLACK INKE—MAEE A PERMANENT RECORD

Qe
DEC 15 1952

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oi1sT. wo. _/ /T _ primmay Rgc. oisr. m.ﬂ‘é Registrar's No... i 5

38230

State File No.

{. PLACE OF DEATH
8. COUNTY (Gasconade

2. USUAL RESIDENCE (Where deosssed Lived.
2. SIATE Misgsouri

i instltution: reskdence befois
b. COUNTY (G35 conadesio-

b. CITY (11 oqtelds corpurate limita, write RURAL and give

c. LENGTH OF

¢. CITY (I outsdde sorporsta limits, write RURAL and give mﬂlp)

OR AY (jo this R
Sin Hermann toeatio)| AT Sesreseell  1Gwn Hermann / /
d. FH&SLPII"'I"‘AT_EO%F {1 mot in bospital or Institation, give streat sddress or loeuilon) d'AsgI?E;EEE‘:-‘»rS . (i rurnl, give location)
wstiturion 113 E, 11lth St, 206 W, 5th St.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) )
DECEASED .
mm, i) Mary Lisette Barner DEATH 12 1‘5’%
/ l 6. COLOR OR RACE | 7. #fo%%e-:g' 'Aﬁ}'gR 'ESRREE,' ¥} 8, DATE OF BIRTH 9.:.?12 s yean| v e .nnmn 7 wom a .
2 . (B, ) 1 Houara n.
Female White Widowed - 5o Adug. 9, 1872 | T80 | i
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE \ i
doudnrhsnmo{-uﬂuﬂ(!(l':::nl:md o BUSTRY . - (c‘.“ sad State or Foraigm Countty) Iz.cgl'.lTNl'lz'E.‘:'IOFWHAT
Housewife Housework Missouri « S5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Hy. Tinnemeyer Mary Boenm Chas,., F, Barner
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME -ADDRESS
fw. no, or unknowa} | {1f yes, plve war ar dates ol nervies) NOC. .
0 -- - Hugo Barner, Hermann, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |, DISEASE OR CONDITION 7444/; ONSET AND DEATH
Jine foz (a3, (b9, and (¢ | PURECTLY LEADING TODEATH® () W = /q,&.a.u_
This does not mezn | ANTECEDENT CAUSES ﬁ N - —
the mode of ding, such | Adorbid conditions, if any, giring DUE TO (B) M
ar heart faliure, asthenda, | 7ioe o the aboee couse (o) stating ) d )
de. It means the dis. | 1he nRderiying cause last. -
case, infury, or compli PUE TO (&)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS - 3 :=-
Conditiens confributing €0 the death but nof
reloted to the discase or condition causing death,
192. DATE OF O%Ari 156, MAJOR FINDINGS OF OPERATION". Ce -, . 20. AUTOPSY?
2a, ACCIDENT (Bpecity) 2ib. PLAGEOF INSURY (s.0., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE homa, farm, factory. strest, offies bldg... sta.) . . -
HOMICIDE )
21d. TIME (Mdemth) (Day) (Year} (Hew) | 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
OF ' | wHILEAT NO’I’WHM
IRIURY . WORK AT WORK

zz.Ihercby 1
alive on . A :

auendedslhe deceased from %4_,

19_8 2—-and that deat

1050, 10 LUte 1905 2 that I'last so10 the deceased

ceurredal 2230 A m., from the causes and on the dote staled above.

2. SIGHK RE ' g (Degres or title} | 230, RESS ’ 2. DATE SIGNED
yﬂdﬂa’mﬁ/ >7’M lR-la-Jd7
u&ﬁmu cnem- m@m-: 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county)  (Stale)
12-8-52 St. John's Berger Mo.
DATE

jEUDBY].ML
4

bt

/4.2 -

DIPR'S 81GHATUR " ADDRESS
Hermann, Mo.

?ﬁims SIGNATU
_#

(’—-“'E" 1.:




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

.................................... — Student Embaimer Mo.

working under my personal supervision. ) / '

StUdEent suveserrransesannsssndsianssannens . Signed
Student Elnbalmor 3160

Llcensed Embalmer No
Hermann, Mo, -

P. O. Address

Note: The above MUS’I’ 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. "

* e




