alth,
Valfare
rhlie

.m.ﬂ

300

'“7

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~ diseases in Part | must be casually related.

P

FILED FEB 13 1958

THE DIVISION OF HEALTH OF MISSOURI

Regi stration District No.

STANDARD CERTIFICATE OF DEATH

ﬁ.._‘z.z......._.._ Primary Registration District No.

2339

STATE FlLE NUMBER

EGSE oo L]

{Yea. no, or unknawn)

{If yra, pive war or dates of service)

056~09-

&671

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Ii institution: Residence balore
a. COUNTY Pike o STATE Missouri b. ,COUNTY Pike odmission)
b. CITY (If outside corporote limits, give TOWNSHIP only)} Inside Limits c. CITY . . inside:Limits
CR OR
TOWN paffalo Yosu NoQ TOWN I_Qu isiam o gﬁ)_ﬁ Yesll Moy
R L
<. Egls..h#:ll-d‘EDOF (lf NOT inhospital, givelocotion} Largth of stoy in 1b 4 STREET (If outside, give |ncmi§)n) Reside on Farm
iNsTITUTIoN RED 1, Louisiana 684 years ADDREsS RFD 1 Yes X NeD
J. NAMEK OF First Middle Last 4. DATE MoniA Day Year
DECEASED _ s : OF
(Type or print) MALCOLM LICTASL BERNARD oeatk FEB, 1, 1958
5. SEX t? | 6. COLOR DR RACE 7. i » 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iF UNDER 24 HRS.
. i MAV!ED ever mannien (] . 2y | last birthday) [Months | Dave | Hours | Min.
kale tmite wioowep [ oworceo [ &Y =&, 1893 64
] 10a. USUAL OCCUPATION (Gize kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City mnd xtate or country) & 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Farmer Farming Pike go., ¥issouri U. S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
michael Bernard Sarah Hedges
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Lirs. walcolm Bernard, RFD 1, Louisigna,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (bY, and ().}

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any,
which gare risg fo
abote cause {8).
:tt_:!mn the under-
lying cause losd.

DUE TO (B

BUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

NOT WHILE farm, factory,

AT WORK

a

#treed, office bidg., ete.)

21,

I attended the deceased from .
Dearh occurred at

to

x |4 ?
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ) BADEATH BUT NOT RELATED 10 THE TERMINAL CBEASE CONDITION GIVEN IN PART [Tty 3. '\:"AS; A:;%‘ESY

- ERFO! ?

3 4 "{ 2 %, ves[ 3 oD @
b - ] B

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

& O a O

=]

2| ¥ TIME OF  Hour  Month, Daey, Year

%] INJURY a. m. .

=1 p.om,

Lud

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

and last saw h"-Iml alive on

m on the date stated abgve,- and to the beat of my knowledge, from the causes stared.

R

7 (Degree or zm% @ pl
4

mfﬂn:ss

od Als

22c, DATE SIGNE

2-3-J

{Licensed Embalmer’s Statement on Revarse Side)

230. BURIAL, CREMATION. | 23 HolTE B T3, NAME OF CEMETERY OR CREMATORY 23df LocaTion (City, lodfn. of county) (State)
REMQUAL { Specify) .
meria 2/3/58 puffalo cenetayy Pike Co., l:issouri_
24, FUNERAL DIRECTOR ADDRESS E RELD. BY LOCAL REG. _REGISTRAR'S SIGNATURE 7
sterne mpuneral iome, Louisiana, LO. / /755




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MM, OF DY .ot iiiiaitieittsniarsemasnssssatnosnasrrrocatestasssaraasssonasares , Student Embalmer No........

working under my personal supervision..

LT [+, OO S:gnedl)&z'a‘m_?ngxwm .......

Signsture of Student Exbalmer
Licensed Embalmer No. U & ¢

P. O. Address

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

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

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



