MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED,VS

CE
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EER L4191 77 s cessvnion s nomOL o

STATE FILE NUMBER

tsiration
E AMENDED ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If inatitytion: Residence before
. COUNTY . STATE COUNTY admission)
2|5 : COLE . MISSOQURY COLE il
% b. Cé'l;f {If outside carporate limits, give TOWNSHIP onty) Length of stay in 1b <. COITRY Inside Limits
w |
213 own  JEFFERSON CITY, MO, oW JEFFE:SON CITY, MOL™ & MO
< .-':'T c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
[ INSTIUTION. Yes (1N APDRESS Yo O No D
AWK ST MARYS HOSRITAL 1" Tx™0 217 OLIVE =0
3. #AME OF _DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or prinf]
ROBERT LEE BERNSKOETTER OEATH FEB., 9, 1961
5, $EX 6. COLOR OR RACE 7. Married ]  Never Married [ [8. DATE OF BIRTH | - AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
vale White widowed [] Divorced O 7 /18 / 3 5 2 5 Mgﬂu 021 Hours [ Min.
10a. LUSUAI. QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dinogpet of vpssesieor ey e MPLOYMENT SECURITY| JEFFERSON CITY, NfO.  USA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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13a. FATHER'S NAME

M BERNSKOETTER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Ve IL

MEDICAL CERTIFICATION

23a. BURIAL, CREMA

o PRI 928 A

18. CAUSE OF DEATH (Enmr only one cause per line for {a), (b}, agd (g}

13b. MOTHER'S MAIDEN NAME

MAREL PRENGER

14, NAME OF HUSBAND OR WIFE

JUDY KHREMER

16. SOCIAL SECURITY NO. | 17. INFORMANT
1

or dates of

“géﬂ er'-r - =T TIT

Address

RS JUDY PFERNSKOETTER J C MO.

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: OvAND DEATH
IMMEDIATE CAUSE (a} y f/ﬂ/_
Conditions, if any, DUE TO (b)
which gave rise o
above cause (a),
stating the under-
lying cause last. DUE TO (¢)
PART 1l. OTHER SIGNIFICANT CONDITICONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. Hf deceased was female was
disease condition given in PART 1 (a) there & pregnancy in last 90 days.
]D Yes ] 0 N- I [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART J or PART Il of item 18.)
PERFORMED? m} a a
YE NO O
c. IME OF  Houl  Month, Day, Year |
INJURY am,
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

rd

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.1 ded the d

d from

97

fo.

3 AM

Death occurred at

nd last saw ;':i!:.‘.:liw o

m on the date stated abave, snd to the best of my knowledge, from the couses stated.

22a. SIGNATURE

REMOVAL (Specify) ’

(Degree or titie} 22h. ADDRESS

23c. NAME OF CEMETERY OR CREMATO

RESURRECTION

. LOCATJON (CiW, fown, or county)

ERSON CITY,

MO,

( 25. DATE RECD. BY LOCAL REG.
] 6 % . bglﬁum-r_ 196/

IS'I'RAR S SI.GNPJUR

{Licansed Embalmer’s Statemen? on Edeua Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student Signed

Signature of Student Embalmer !
Lucensed E er No. 3 ' /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.

. (Failure to cordply

Wy T 1 A





