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

o
<

HLED JUN

'BIRTA MO~
| 1. PLACE OF DEATH

THE DIVISSION OF HEALTH OF MIS50OURI
STANDARD CERTIFICATE OF DEATH

91953

REG. DIST. NOMJ_ PRIMARY REG. DISY. Nﬂ.ﬁ_ Regitirar's ng.#'.............._..............

2. USUAL RESIDENCE (Whers decessed lived. If Lnatitation: residenoe before

a. COUNWPUTNAM a. SI'ATEMI SSOURI b. coumPUTI\]M sdinimion).
b. COIEY (I outeide corpurate Umits, writs RURAL and ‘i':m gTAl;(EI:EE; pEFI €. CITY (1f cutakie corporate limits, write RURAL and give townshin)
to p) e .
TOWN NIONVILLE 55 YRS, TOWN _UNIONVILLE 256 O
d. FHOL‘ls"PrAAME OF (1f not in hospital or Institutlon, give streot address or loeation) d.ASDT:?éEEEer (It rural, give location) 5’
INSTITUTION LJ:;' SN : _
3DNEAC~E|ES%FD a. (First) . b, (Middle) BERNEMR 4. DSTE {Month) (Dsy) {Year)
(m.ofpﬂm) LISETTE Co DEATH MAY 17, 1953
/ | 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ tuoeR | YEAR | # GO M FE3.
- ED DIVORCED (Spacity) . lagt birthday) |BMonthe| Days | Hours | Min
FFMALE WHITE WIDO FEBRUARY I3, 1864 B84 3 l 4 |
ID:WI.JE'I.J;:‘I; Sﬁfﬂﬁfgﬁ u‘:?:::‘l? ::c:r:l; 10b. KIND OF BUSINESSD?’i;rHl‘; 11, BIRTHPLACE (Btate or forelgn country) é[ |ztgmﬁr‘cqor WHAT
HQUSEVIIFE OWN HOME GERMANY ; Us Se As
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
DON'T KNOW DON'T KNOW JOHN HERMAN EBERNECKER

I5. WAS DECEASED EVER !N U.5. ARMED FORCES?

{If you, rive war or datos of service)

(You, no, or unknowa}

16. SOCIAL SECURITY
' NOQ.

17. INFORMANT" &

SIGNATURE OR NAME ADDRESS

w -

9130744‘4&/ PO

NO NQ NONE MRa WILLIAM BERNECKER UNIONVILLE, MO.
I8. CAUSE OF DEATH MEDI CERTIFICATION ONSEI.' MD DEATHH
. Enter only onecaussper | |. DISEASE OR CONDITION .
line for (a), (b), and {0) DIRECTLY LEADING TO DEATH () i ~,
*Thiz dpes not mean ANTECEDENT CAUSES
ihe mode of dying, such | Aforbld condilionas, if any, giving DUE TO (b)
as heart follure, axthenia, | rite (o the above cause (o) w!ng e
de. It means the dia- the underlying couse last. .
case, infury, or complica- DUE TO (e) 4&@-“’
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nat
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION
ki P 4 s O o
Zln ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory, street, office bldg. ets.) '
HOMICIDE .
214. TIME (Montk) (Day) (Year) (Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILE AT N:n'wnn.:
INJURY , o | Yoore
2. I hereby cert haf. I atiended the deceas "froméz 2 18 , o %LL, 192-2 that I last sow the deceased
alive on 1 / b 19_} and that deaiﬂ occurred ot 3330P o m. , Jrom (A€ causes and on the date stated above.
2Ba. SIGNATURE® or ttle) Zic. DATE SIGNED

MJ JHD. I

24a. BURIAL, CREMA- |
TION, REMOVAL (Bpseity)

BURTAL

[ 24b. DATE
MAY 19, 1953

2ic. NAME OF GEMETERY OR CREMATORY
_BETHANY CEMETERY

24d. LOCATION (ou', town, o county) ’; (Btate)

PUTNAM CQUNTY, MISSOURI

DATE REC'D BY I.%CEAL

1 &-5"-53

EGISTRAR'S SIGNATU

Rée

s Stat

%Flulgfllc IRECT%:R 3 5 GNATURE ADDRESS

UNIONVILLE, MO,

1 on Reverse Side)
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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—....

working under my persona! supervision. ) udent Embaimer No ;

Licensed Embalmer J i IP / .
P. 0. Address M %,

Cd

31gned.cieinrenerranane Asussscennrssnanans
Student Embaimer

e Nnte.‘\ The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




