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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I-“J-_ n F(" 3 195&gi“mﬁ°n- Pisii'cr No. ...ve Jﬂ%ﬁ

..Primary Registratian District No.

558-043010

e Ragi sirar:s Na....

ATE FILE NUMBERg/

F 4
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceacsed lived. If institution: Residence befo.
a. COUNTY Stoddar ¢ o STATE mj sgouri b. COUNTYS_t oddar &mm-on)
b. CE)TY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CEI'RY Jo 3 Inside Limits
R ry
TOWN Bernie Yeos [ Ne [ Town Bernie o Yes[xd No[J
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION  We st Bernie lears: Wegt part of Berniae Yes [ Nof]
3. NTAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print} : . OF s
David Bearilin Summer g BEATH NOVe 9' 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {FUNDER 1 YEAR| IF UNDER 24 HRS.
) . MARR'EDE 'fEVER MARRIEDD last LI:o:;a;; Months | Days Heurs l Min.
Maile vhive: wooweo[]  oworceolllygyy w3 149 66
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or courtry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even I retired) INDUSTT } c
e:f.n ean ing Stodderd County UaSadia

MEDICAL CERTIFICATION

13a. FATHERS NAME

15- WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yes3, no, or unknawn)

5

13b. MOTHER'S MAIDEN NAME

Martha Cansdy

14. NAME OF HUSBAND OR WIFE

Lottie Sumpers

{lf yos, give war or dates of service)
- - 5

15. SOCIAL SECURITY No.| |

Unim

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b) ond (c
’ o f s

IMMEDIATE CAUSE (a)

Condltions, If ony,

rome.

7. INFORMANT Address

Mie
INTERVAL BETWEEN

Ll

ONSET AND SEATH

omug? ney- oc'eu/ﬂ‘

which gave rise to
above couse {a),
stating the under-

} DUE TO'(b)

lying couse last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTI TO DI ATH but not ralated o the terminal dissoss condition given in PART | {n) 19. WAS AUTOPSY
c‘ j/ PERFORMED} 2
TN l& /.S')'n YES[] Nolé/

e, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

| ] [:l
2¢. TIMEOF Howr Month, Day, Year

INJURY  am. 103
p.m.

20d. INJURY. OCCURRED Ae. PLACE OF INJURY (e.g., inorabout heme,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ’
WORK AT WORK N N
21. | ottended the deceased from .0 ov. 5 ond last inwm alive on &

[ ]
l:

Death occurred a1

Aa mon the date stated above; and to the best of my knowledge, from the causes stoted.

fzo. ﬁ% /1/' (

ree or title)

A D08

22b. ADDRESS
Bernie, Moe

22c. QATE SIGNED

/)-/7-5F

23a- BURlAL CREMATION, | 23b. DATE

REMOVAL iSp.clfy) ] .

Buria 1l=1i=58 B
24. FUNERAL DIRECTOR ADDRESS

Duffie<tainey bHernie, Mo

vian
23c/ HAME OF CEMETERY OR CREMATORY

< 1amta

23d. LOCATION (City, tawn, or county) {Srere)

4
25. DAT

[l -2¥#-54

E RECD. BY LOCAL REG.

i ? 2 smmu..zj } E

{Licensed Embalmer's Statement on Reverse Side)

PR




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY v i e e vrne e vrrr e rasnnsne s staennrastaserasresranranns «» Student Embalmer No. ........cccceuene.

working under my personal supervision.

...........................................................................................

e R IE .- c : Lice‘nsed"Emba% .....................
' ) T P. O. Address QA Z2ECE, 2
- '+ ' NgterThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmeq.by a STUDENT, he also shall sign in his OWN handwriting, - ..
If this body is not embalmed, fact should be so stated above.

o PO - - Y . Al 7\- 7-‘ . . . . . - -




