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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ARl JanN Lo 1odv THE DIVISION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH s s £OD__
'BIRTH NO. REG. DI1ST. NO, : ; PREMARY REG. DIST. NO 5____,___._..30;’ Kegistrar's Na..-_.& .....................
1. PLLACE OF DEATH v 2. USUAL RESIDENCE {Where decossed lived. If institution: residence before
a. COUNTYC OLE a. STATE MISSOURI b. COUNTY COLE adiniraion).

c. LENGTH OF c. CITY &. I Residence within limits of
incorporated town?

AT I oW JEFFERSON CITY| . "WH™RDH

b, CITY (If outeide corpurate lictits, write TURAL and give

omn  JEFFERSON CITY, TU7)

d. FULL NAME OF (I fi6t i houpitsl o instivution, give strect address or locatfon) ». STREET {If rural, give location) MIZ
HOSPITAL ADDRESS - .
INGTITUTION R. R. 3 LIBERTY TO¥#NSHI R # 3 LIBERTY TOWNSHIP
3. NAME OF 8. {First b. (Middle) ¢. {Last)
DECEASED ) ¢ - 4 DAFE (Month) — (Day) ~(Yewr)
(Type or Print) HENRY BERNSKOETTER peai JAN. 16, 1956
5. SEX 6. COLOR OR RACE | 7. M'..lRRIED. NEVEEC%SRRIE 4 8. DATE OF BIRTH B 9. lI‘K.GE (I:;;n nl’!' UNDER 1 YEAR ; UNDER 34 Was,
{8pe on ours | Mg,
MALE wrIiTE | WHGHEB JULY Ly, 1872 “B¥™ ["8™r3™|
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ipe o 12, CITIZEN
donaduring mmol'wkln;ulo.u:oni! m’ = DUSTRY {City and Stata or Fereign &wnry) 0 OFWHAT
TAQS; MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
HENRY BERNSKOETTER . BELIZABETH SCHYALLER EMMA PYKE
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLTJ 17 INFORMANT' S S4+-GNAFURE OR NAME ADDRESS
(Yes, upkopown) (If yoo, give war or dates of service) R L
o) l NONE VICTOR BERNSKOETTER Jd. C. MO
' . MEDRICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH C CA . ONSET AND DEATH
. Enter only onecauseper | ). DISEASE OR CONDIT!OI‘EA .
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH ¢ : .
*This does mof meen ANTECEDENT CAUSES ‘Z 2 Z \‘ Z i zz:
the mode of dying, such Morbid eonditions, if any, giving DUE
a8 heart fallure, asthenia, | rise (o the above cause (o) stating
etc. It meoms the dig. | the underlying couse last. (m‘ oy A .
cose, infury, or complica- - DUE TO (¢}
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not ’ : ° 4
rd:rt:i {0 the digense orgcoudmoﬂ cautring deafh. %‘0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * homs, farm, factory, streat, office bidg., sv0.)
HOMICIDE .
21d. TIME (Monik) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY "vorr L woR

2. I hereby certify that I allended the dece Tom gﬂ & 72 195- " that I last saw the deceated
alive ’3 5-5 nd that d occurred al g"fmm the causes and on the dale stated above.

23, SIGN R {Degroe ot tme)c,)zab. ADDRESS . 23c. DATE SIGNED
/_%&/ Qu»«_‘.._ SO7, el { /~76-5Y

.,

M AL, GBEMA- | 24b. DATE 24c. NAME OF CEMETERYV OR CREMATORY | 240, ON (Offy, town, or county) . (State)
EMDV (Bpedly) : . - - .
Buri 1/19/56 8T, FRANCIS XAVIER 0S8, MO,

DATE_REC'D BY LOCAL | REg!L R'S S{GNATURE LA Ay . FUMBRAVIDIREGTOR" 5 5} GNATURE ADDRESS
G. . s
M /?fj M‘M /JJZL* I.C, MO

(Licensed Embalmer’s Ststement €4 Reverse Side) A




.
————
P e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student...ociiierniiirice it e i aanranaaas
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




