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WRITE PLAINLY—USING ;UNFADXNG BLACK INE—MAEKE A PERMANENT RECORD

i

*

FHLED JUN 22

: BIRTH NO.
1. PLACE OF DEATH

8. COUNTY mpsconade

THE DIVIDIVN OFr FREALIF W MiaAAIRI

1953 STANDARD CERTIFICATE OF DEATH State File Na212‘30

RES. DIST. no.___l/___

erarinrirm

PRIMARY REG. DiST. No-_._d..‘i:."f.»ﬁegimar'mo .......... e reserrseren

2. USUAL RESIDENCE (Where deccased lived. If institution: residense before
a. STATE b, COUNTY adnission).
M1 ssoupi Gasconade

b. CITY (If outside corpursta llmits, writa RURAL and give
OR
TowN Owensville

¢. LENGTH OF
STAY (in this place)|

Jrs

township)

¢. CITY (If outside vorporate limits, write RURAL and give townahip) 7 &
ToWwN  Owensville 3

. d. FULL NAME OF (If not in holplul or institution, Eive ntrect nddrem or Imﬂon) d. STREET - ¢If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. SEQ:%E s%r-l': a. (First) b. (Middle) ¢. (Last) 4 DSTE {Month)  (Day) (Year)
{Typeor Pringy OBCAT Henry William Berner peaTH May 25, 1953
5, SEX 0 6. COLOR OR RACE | 7. w&%n. rg;zvsgcrgsnmm.) 8. DATE OF BIRTH =, |9 ;i‘.?&“”?" 7 s an | F e o
{Bpecily) . aat b A L ours
male white HAPTLad /| May 25, 1802 | *76Y [ |
m%sum. mﬂi‘tﬂr‘g :ém:::"f:m’)‘ 10b. KIND o'r-' BUSINESS OR IN- | 1%. BIRTHPLACE  (ciey aad scase or Foraign Countrn) 12, CITIZEN OF WHAT
Ko i3 P Krakow, Mo. O | U.S.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Berner Louise Anna Horn a
17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

(Y'se.pp.orunkuown) | (I wlve war or dates of servics}
pife] e

492 -T2-98

I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Tirs. Mattie Berner Owensyille, Mo,

18, CAUSE OF DEATH
. Enter only onaceuseper
line for (8), (b), and (c}

*This doez nol mean
the mode of dying, such
_an heart fellure, asthenia,
ce. It means the dis-
case, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. .- ONSET AND DEATH
( MW . =2 2? A

Morbid conditiens, if any.ﬁhu DUE TO (b)
aﬁ: to the qbooe caute (e) dating

nderlying couse loast.— - " 7 R

DUE TO (2)

tion which caused death.

1). OTHER SIGNIFICANT.CONDITIONS. 2 . 7. . "o ..

Cymditions contributing to the death but not
related to the disease or condition causing death,

.20. AUTOPSY?

192. DATE OF op}a%ﬁ .19b. MAJOR FINDINGS OF-OPERATION..... - «- et N T :
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {eg..Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP ™~ (COUNTY) . (STATE)
EIUOII\%IEFDE bome, farm. factory. strest. office blix. 410} ] T A

21d. TIME . (Mouih)
INJURY

(Day} i(‘!’-.r) (Hour) 21e. INJURY OCCURRED

. WHILEAT NOT WHILE
c - mec |- WORK AT WORK

21f. HOW DID INJURY*OCCUR?

2. 1 hereby certify thatT. !he deceased from % 1990, 1o %, 1653, that T lost sow the deceased
alive on 1 nnd that death m., from thé"causes and on the date stated above.

7em..

Aﬁfleiﬂﬂu/ 2w

2. ADDRESS _ 2. DATE SIGNED

, 5-36-53

le BURIAL CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATOR\{ - Zld I..G:ATION (City, town, oroolmty) _(Btate) |

5-27-1953 Mantels Cemetery

near Union, Mo..

DAﬁREC'DBYmL

S-a7

i

25- FUNERAL DIRECTOR'S SIGMATURE = ADDRESS °

2 %:’é é Z g % QU ENSLUILLE
censsd Embalower's Sistement Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

[ hereby cérrify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'ﬂ;'&&

,,,,,,,, v ., Student Embdaimer No.
working under my personal supervision. .

SEUBAE +ovvsensrsesesesessesieesenere @%«6 ﬁ/‘;ﬁ‘/
Student Embalmer

Llcenschmbz Nn 333;
b 0. Addeess (ODETH 5 w0 Kol BH.

Note: The sbove MUST 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, seated above.




