WRITE_PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6717

State File Ne

rﬂ}m NO. 10 1953 REG. DIST. NO. _}ﬁ}_, PRIMARY REG. DIST. uo.iS_L_ Kegistrar's No =2/
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre dessased lived. If lamitution: reskieoos befors
a. COUNTY 8. STATE . b. COUNTY s denbmions.
Lawrence _ Missourd Douglas
b. CITY (I outatde corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (U outside carporsta limits, write RURAL and give township! f -
or M. v o, STAY s o gace ?0
Town Mt, Vernon 3'1 ;' n,TOWN  Ava
d. FULL NAME OF (If not in bosgltal or institaticn, give strest sddress or loestion) d. STREET CIF rursl, give location) !
HOS! R .o . ADDRESS
INSTITUTION Mo, State Sanatorium
3. BIE%ME oF a. (First) b. (Middle) c. (Last) y D"-E (Month) (Day) (Yewr)
{Twpe or Print) William John Berent e Feb, 27, 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, Nﬁggcsésnmso 8. DATE OF BIRTH 9, |..v:‘(sl-: (lnn)-n PO | 1% | oK 4 it
(Bpacity) onthe | Days | Houre | Min.
Malel |White Hdowed - i | Auge 15, 1901 $1 | |
10:;“ USUAL gi;:gl?ﬂou u(l(:wd«u: 10b. KIND OF BuSlNEssﬂ%Ftsr H‘v 1. BIRTHPLACE (1 44 State or Forsign Country) 12, cll}'rhz_%r‘t'?r WHATY
Radio Repair Buffalo, New York /4
‘IS:. FATHER" S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBANLD OR WIFE
Albert Berent | Rose Kennedy . o
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST 41 17. INFORMANT" ¢ SRESS
(Yoe. 00, o7 unknown) | (If yes, give war or dates of servies) F’%gsﬁ.%- b gﬁ > SIGNATURE OR NAME ADDRESS
No 3 35 | Ruby Wilson Peck,Mt. Vernon, Mo.
18, CAUSE OF DEATH ME |cm. CERTIFICATIPN 'g;l’ég_r\fili gm
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ . % gt
Jize for (a), (b), aad (o | DVRECTLY LEADING TO DEATH® (5 7— .
oThit does not meen | ANTECEDENT CAUSES 8 g t 9 ;: { 5 N
the mode of dying, such |  Adorbid conditions, if any, gising DUE TO (b) ﬂ”“L‘“’ 7W~1
J| o# beart falture, axthenie, | Tiee o the above cause (o] stating
de. It means the dip. | (O underlying couse ot 0Oo2X
eqse, infury, or complico. DUE TO (e}
tion which caused degth. | 1). OTHER SIGNIFICANT CONDITIONS * .. . . .
Conditions contributing to the death tut not . .
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . R . L 20. AUTOPSY?
. TION
. YES B NO D
21a. ACCIDENT (Bodty) 21b. PLACEOF INJURY (s.z..tnorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, [actory, street, offios bldg. ste} . . -
HOMICIDE _ ] . ;
2d. TIME (Moath) (Duy) (Yeart (How) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE
INJURY , = AT WORK

22, I hereby certify that I atlended the deceased from

2=_25

5.:115.3.. mt., Jrom the causes and on the dale slated above.

19.93, 10 2= 27= | 1953., ihat 1 last saw the deceazed

alive on , 19 , and that death occurred al
a. SIGNATUR . ¢ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: - // . %f&’/y%zu 237 L. 'Mt. Vernon, Mo. 2-27-53

BURIAL. 24b. DATE 24c. NAME OF CEMETERY QR CREMA’I‘OR‘! 24d. LNATION (Oity, town, o1 county) (Etate)
e 5‘&%““"‘1“"’ 3-2-53 Cave Sprlngs Sullivan, Ho. ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / - ¥ *FUNERAL DIRECTOR"S SIGNATURE ARDRESS

Co o f U Lf & llnkln gbeard Funeral fome, fva,Mo.

| 24~ 5 L Aoy AtierCa ]

o cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

—— " Student Embalmer No.

de R. ik

working under my persona! supervision.

Student cucvesnccssesannans caesnnsree revean Signe
Student Embalmer

.

P. O. Addm_@?z_‘,_m;mm-_

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.)

H this body is not embalmed, fact should be so. stated above.

Licensed Embalmer No...%é.é.,gmﬂn-ﬂm...m.._.. '



