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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, wo. 42  rauary rec. 0187, 0. 1000  roivvars N,

FLEC AUG 10 1953
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At bre e rber Fees Bees snre gena R retaere M

Stats File Ne

1. PLACE OF DEATH
a&. COUNTY

2. USUAL RESIDENCE (Whers dsosased lived. If Lontitution: residencs befors

DIRECTLY LEADING TO DEATH® (5

Buchanan 8. STATE MiBBouri b. COUNTY Buchanan admbmion),
b. CITY (It outride eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It cutskds sorporate limits, writs BURAL and tive towtship) 0 /7 7
townabip)| STAY (in this placw)|}
TowN  St. Joseph 5 yrs TOWN  Bt. Joseph 2
FULL NAnll‘EOOF {If not in hospital or institution, give street sddress or location) ADD (If roml, slve loeatton)
INSHTOTION St Joseph Hospital 1014 N. 18th Street
3. NAME OF . (First b. (Middi ¢ (Last
DECEASED “c‘h ; u (Middle) (Last) I 4OATE  (Moath) (Da) (Yemw)
{ Twpe or Print) rietign Berneking DFATH July 31 19535
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ onoEh 1 vian | o tosn w H2s.
Vo | WIDOWED, DIVORCED (Bpecity) laat birthday) | Monthe , Dars | Hours | Min,
Male“ | White | Widowed November 20,1875| 77 |
lﬂa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
ring most of life, sven if retired) DUSTRY o COUNTRY?
Ret. Saleeman Lives d Grundyy County, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiIFE
Prodorick Berneking Ka Mrs. Effie Bernekin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT'S SIGNATURE OR NAME DDRESS
(Yas.D0_or unkoown} | (If yes, rive war or dates of service} nons NO. g
No e Rave Garald Rarneking Colorado prIng 2
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecauseper | |. DISEASE OR CONDITION Czlt A 2 [/I ) {‘ - A , g ,4‘ Le. ONSRL AND DEATH

line for (a), (b), and (¢)

o Thir does ol mesn ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
riez Lo the above couse (a) stating

the mode of dying, such
a# beart fallure, asthenda,

Cunditiona contribuling fo the death bul not
related to the disease or condition cousing death.

de. It meons the s | the underlying cause lagd. =~ = T e — - e - T e 2R -
eaae, fnfury, or 1 - - D.UE 0 _(GJ PRI o
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * *% i . - < borem e

(Ticensed Embalmer’s Statement on Revéfase Side)

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . a . Y oo 20.' AUTOPSY?
= L4 2 X
s . L L - i YES D RO E
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, Isctory, street, offios bldg., ete.) oo P =
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . V| WHILEAT—] NOTWHILE
. INJURY m. | “work AT WORK i : - .
2. I hereby certify that I attended the deceased from _Z&Z__&, /3 , o ,7,/ I , 194 that I last saw the deceased
alive on / , 19!\3, and that deaih occurred al _4:30P m., from the causes and on the date slaled abovc
. RE - ' ,a(qegm or title) | 23b. ADDRESS I 2%. DATE SIGNED
: @ g’ ,ég £ 73//’3
%BUR]A\I’.. CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) , (Btate)
NEITYT41 Auge3,1955 | Ashland Cemetery Sts Jpseph, Missouria
ISTRAR'S SIGNATURE . FES | . FuneRay DIRECTOR'S $1GNATURE Anouss
G s
Au;.é, 195 3" W’W %5 Joscph, Mo.



STATEMENT BY LICENSED EMBALMER
. . Py
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

YT
LEE LT L XEERREE ey Student Embainer No.

working under my persona! supervision.

e
E Ak TIrY ] Zéé y
STUIOAT ovovrencesnasssssannasnrrsnnnrntsnns Slgned..../ 24

Student Embalme

P. O. Address_ Sts Joseph, Missourl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not- embalmed; fact should be so0 stated above. T




