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

HILED FEB 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1779

1. PLACE OF DEATH

Stats File No

' BIRTH KO. REG. DIST. WO, éé g PRIMARY REG, DIST. W.Mm;‘"m',ﬂ. 2L
Ll A e AR R EAAR—

2. UBUAL RESIDENCE (Whers decessed lived, I institutiom: reskisncs befois

a. COUNTY Knox 5. STATE Mo b. COUNTY Kn ox sdaisioa.
b. CITY (If outcide vorpueats Umits, write RUBRAL and glve g,uL‘f.:thG“m'SF . CITF}' {U outside sorporsts limite, write RURAL soJ cive townshis®
towrnshl, \J y
TowN'  Edina "X vpa j| TOWN Edina s KO
d. FULL: N{_\AI‘I-EOORF {11 Dot in boepltal o Instivutien, give straet addrew or location) d.AsDT 6‘%;5 (1f rral, give location) O
" wstimurion  Residence
3. NAME OF a. (Pirst) b. (Middle) ©. (Least) N nma (Moutt) (Day)  (Year)
(Twpewr i) ARCHIE LEON BERT, Sr. oeam it Feb, 1956
5, SEX (- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 0. AGE (I5 yeare| ¥ twot® | rO® | ¥ OWOKK 2 sa3.
WIWWED. DIVORCED (Bpedity] ; laat ] Mﬂlﬂlll Daye | Hoyrs | Mig,
M W married 29 July 18499 I

10a, USUAL OCCUPATION (Ciiwe kind of work
dooe during most of working s, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

13, BIRTHPLACE

(City and Stats o1 Forwign Country) 12, CI’TIZEI;(')F WHAT

Associate Editor | Newspaper Manitou, Colorado .S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HWUSBANDL OR WIFE
Harry Leon Bert Naney Will 1 Mi{ldred Pepri
15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 18. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘(Yes. 0o, or unknown) | (If of dates of servica) )+ NO,
ves Rorld War 14l 492-03-528 Mrs. Mildred Bert FEdina, Mo
18. CAUSE OF DEATH .MEDICAL CERTIFICATION m'rmi:." gnm
1. DISEASE OR CONDITION ONSET
e o - and 1 | DIRECTLY LEADING TO DEATH® sy Couthizal Avmen Aa.g,(., will, ot Am/.ﬁ._ 2 hin
o * ANTECEDENT CAUSES %
. “Tiis does not mean WM&&&M
the mode of dying, such :\‘f“wgammw i 7,.,_ gising OUE TO (b) g -?JA’/
mﬁ. [ Cats tl
::M;:fi::i: the . | ¢ undaiying csuse ok
case, infury, or complica- PUE TO (c)
tion whieh cansed desth. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 10t
related to the disease or condition causing deald.
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION 3 3 2. AUTOPSY?
' X ] 0] w@
2ta. ACCIDENT (Boaeity) 21b, PLACE OF INJURY (e, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUIC) wome, farm, fastory, stresd, offies bida..eve) -
{f  Howicibe , .
214. TIME (Mwd) (Day) (Tamr) (Hew | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mA‘l’ MOT WHILE

INJURY - Py
| 2T hereby-centify thet ] altended the deceased from 147 "85%, 19,56 1o Feb ¥~ Tt 15 K, that 1 last saw the deceased
alive on M mﬂ and that death occurred ot _4’_'5;&;:: from the causes and on the da!c slated abose.

. SIGNATURE (Degres or mla)C‘ 3b. ADDRESS . 2. DATE SIGNED
Zam eca Mofap mT. Lol na, e bpornd ZZ&;.///I
24a. BURTAL, CREMA- | 24b. DATE v 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of connty) (Siate)
TION i) . .
Uria 7 Febh 1956l Linville Edina, Mo.

‘8,81 GRATURE RESS




.

5861 0T &34

AN
&
_ . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sli'de of this certificate was embalmed by me, or by . e
Student Emdalmer Xo. .

ﬂi............ 712

working under my personal supervision.
Slmem .. A’/ ,¢/
icenzed Ernbalmer No. _w«&

Student sucisererrancasesansessenssrresaauns
Student Embalmer
P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comp!y with

© Note:
the above constitutes grounds for revocation of license,)

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




