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Registration District No, ...,
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STANDARD CERTIFICATE OF DEATH

G
... Primary R-glsrranon District No. !iﬁ /

M FLFC S

ATE FILE NUMBER é
- ...5../_........

- Registrar's No. L.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Il institution: Residence b .e’n'-
a. COUNTY C ole a. STATE MO . b. COUNTY Uole uVlwn)
> L]
b. CITY (If outside corparata limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
R
TowN Jefferson City Yosi NoD orR. Jefferson City Yes X NoO
€. FULL HAME OF {If NOT inhospitol, givelocation}|L ength of stey in 1b Og‘g)z (H 4 .
HOSPITAL OR STREET ourside, give location) Reside on Farm
INSTITUTION St Mal"j"s HOSpital 2wks ADDRESS Old H:Z S!l Q]ILL‘] YesO No 0¥
3. NAME OF First Middle Last 4. DATE Month* Day Year
DECEASED . o OF
(Type or print) Iilliah RedafiuaBernskoettor oAt May 15, 1957
5. SEX [ 6. COLOR OR RACE 7. MARRIED E.iNEVER MARRI?’DD B. DATE OF BIRTH 9, ?ﬁfa‘fr’:’n‘éﬁ';';' "I: ur::m ID':E:H F;:J.:.‘fn u;f.
female white winoweo [) ovoreen [ Sept, 13, 1899 57 g I 2 I
[ 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mafe or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
hougewife home West Glasco Mo. U,8.4. -
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Berwgrd Schmitzmeyer Laura Velton
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Fen. na, or untnown) {If yes, pize war or dales of service) .
no none. Mr. 0., Bernskoetter ¥ J.C.Mo.

19. CAUSE OF DEATH [Enfer oniy one couse per line for (a), (b)), and (¢).] -
PART . DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

W,M

" INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

_MQM\{JJ
DUE TO (&)

/ﬂﬂé—w:c

which garce risg fo .

(330\\

e

Faing Re-under AN ovv-ﬂ-r‘*w 4 qw;.x.—,
stating the under- .
= lying cause last. DUE TO (¢)
o PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rﬂumm. mszass CONDITION GEVEN [N PART I(a) 9 WAS AUTOPSY
= 9"0 PERFORMED? v
h] "‘ / ves[J no (3
:—: 20a. ACCIDENT SWICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Port 1T of item 18.) .
& 0 0 O
] -
i’ 20c. TIME OF  Hour '~ Month, Day, Year
s} INJURY _ a,m. -+ | ) R .-
E p.m. B
x 20d'._ INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | ‘NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK o~ £,
0 ‘5 —-—
2). I agtonded the deceaged fggm e . ro"‘ Z ( ”‘7 and last saw ":'::1 alive on L]
' Deathloccurrad at m on the date stated above; and to the beat of my knowledge, fronf the caulies atapéd.
v (De et or.thile) - O (= An;Zs IS

ey ma Y 27[’”557

23c. NAME\OF GEMETE

rd

235, DATE OR gn’pﬂ? ZX. LOCATION {City, toirnfor county) (Stter
'"‘SMLEWT‘ 5/18/57 - ReYeruction - 4 Jerferseh City Mo.

Z5. DATE RECD. BY LOCAL REG.

(8 oy r95%

2 RECT ADDRESS
et 5 o
[ 74

Wn' SIGNATURE
? | ° 2 ! EE 2? E?

{Licensed Embalmer’s Statement of Reverse Side
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STATEMENT BY LICENSED EMBALMER o 1
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
-by me, 2)1' by ... S et e ettt ee e eearieeeaeaecaeeeseseneemeeeaeannanarann- , Student Embalmer No.........

working under my personal supervision..

Signeture of Student Embalmer

S 1 - - 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
_ to comply with the above constitutes grounds fof revocation of license).”

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

- 1f this bodv is not embalmed fact should be so stated above.




