THE DIVISION OF HEALTH OF MISSOURI

No. 300 H
o> l kD FEB 27 1957 STANDARD CERTIFICATE OF DEATH state Fite No.. @ B
! BERTH NO. REG. DIST. uo.ﬂ&_ PRIMARY REG. DIST. NO. i"‘_bi Kepistror's No. ....O? ?
1. PLACE OF DEATH , 7 USUAL RESIDEMNCE (Whare decessed lived, If { idence befare
a. COUNTY . e .a, STATE; b, COUNTY adenimion).
Stoddard- ¥igsouri Sto dda.rd
b':CI).IF-%Y f outelde corpurate limits, write RURAL .ndw.‘i::lmw %rALYEEEEII fF‘ c. CIJF‘{ r - jg‘—ag a, ,.,5‘,;5“"&3&:#“}!@““;
5 OwWN Bernie 6l vears: TowNCernie, ¥o. L= =
d. FULL NAME OF (If oot in hoapital or jnsticution, cive streot address or location) o STREET (I rarsl, give location)
C HOSPITAL OR . ADDRESS
o [l INSTITUTION Home in Bernie
. NAM i
& 3 NAME OF o (First b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
e {Tepeor Print}  .Bertha Faye: Walker DEATH Feh. § 1957
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | IF UNDER & HED,
'E;I . WIDOWED, DIVORCED (&pecity) taat birthday) |[Months [ Days | Hours | Min,
§° Femn le White f ¥iidowed 2 March 9, 1885 1 71 I

= 10a. USUAL OCCUPATION (Givekind of 3 | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE T . - 12. CITIZE
E ﬂnnldurms wost of working llh.Q:nnnﬂ :o';r:;) N [ DUSTRY (City and State or Forwign Country) CQUNTRI;'?F WHAT
o ousewor Home Illinoig / T oS ol o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND’OR WIFE
q b Newton Crawfordl | Elizabeth. Gowin
% 15. WAS DECEASED EVER IN U.S.ARMED FORCI::S? 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= fYn.lr:.or uoknows) I {1f yﬁ.éiﬂn war of dstes of servies) NO. . . B .
= o e | None Mrs. Melbm Alexander Bernie, o,

I * |l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"ggAL BETWEEN
& || Enterontyonceans 1. DISEASE OR CONDITION g 74- B DEATH
7. |/ lime tor oy, (o, amd ey | CVRECTLY LEADING TO DEATH® 5) A 27ncey O The rez$
] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
| as hear! fallure, asthenia, | rize fo the above cause {a) slating
= ete. It means the dis- the underlying cause last.

5 case, injury, er complica- DUE TO ()
P tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not
E related to the disease or condition causing death,
[;: 13a. DATE OF OP_F%FN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z
: J70X | w0 w0l
21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY (a.g.inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) a(STATE)
,U SUICIDE bome. farm, factary, strest, ofice bldg.,et0.)
f: HOMICIDE
g 2id. TIME (Montb} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
‘l INJURY WORK AT WORK
-
; 22, I hereby cegg ] ;hat I aucnded the deceased from M 199_1 lo&_b__ Jﬂ that I last saw the deceased
e alive on , and that death occurred al Mm Jrom the cauzes and on the dale stated above.
E 23a. S5IGN (Degme or tlll%,. 23b. ADDRESS 23¢. DATE SIGNED

. O’7 Bernie, Yo, 2-7-577

E 24s. BURIAL . CREMA- | 2db, DATE AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couaty) {State)
TION, REMOVAL (Speelfs)
g ial 2-7-57 Bernle Cemeter T - :
EGISTRAR'S SIGNAT ' . : : W ADDRESS *
40? ) A | , ' b P _ L - Ko
' {7 (Licensed Embalmer's Statemett on Reverse Side) i




‘_JJ
. e
o awe
wan " S - . N -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....ocoiaiaiao. et tmesaeateeeaeeeeneceeierananiaarainan

working under my personal supervision..

Student ..c.cocemiciiiiiii et et e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 'ground.s for revocation of license).

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

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




