LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT ©OF PUBLIC HEALTH AND WELFARE

Registration Distriet No. ____-_________3__3__Primary Registration District No. B_D__Q-_‘ﬂ__kaqiunr'n No. ___5_‘_,8__'1___-.
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=61-031862

STATE FILE NUMBER

N -4
[aTads ol o 105y A\
1. CE OF DEAYH' R TUT 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rksidenca before
a. COUNTY a. STATE . « b. COUNTY admission)
Baone Jnifseur: Boone
b. Cé'l;{ (i outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. C(IJ':{ Inside Limits
W C o)uIn b3 11 days TN R pdumbid Yos @ No O
c. FULL NAME OF (If NOT in hospital, give lacaticn) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR — Y No O ADDRESS . .- — Yoo O N
INSTITUTION@DO! ¢ ot 1]"!5: 7 sPpl7al e JA No [Lt2 “/ITDU.G)"S){,‘/ e c{
3. NAME OF DECEASED First middle Last 4. DATE Month Day Yaar
{Type or print) . R DEAFTH —
Bernadine Hinderer SejPj., 19 (96 ¢
5. SEX 6. COLOR OR RACE 7. Marriad [] Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER ID‘(EAR IF UNDER 24 HR
- A Widowed Diverced [ Months ays Hours Min.
Fenare | whyre owed A o, 2, 18709 ( |

10a. USUAL OCCUPATION (Give kind of work done
during mast of warking life, even if retired)

7 H»r e

10b. KIND OF BUSINESS OR INDUSTR

.

BIRTHPLACE {City and state or country)

Bavpe ettt Geriranih

12, CITIZEN OF WHAT COUNTRY

Us, A,

13a. FATHER'S NAME

1
t
‘5. WAS :?JéCEASéD EVER IN U.5. ARMEé FORCES?

{Yes, no, or unknown) ' (I yes, give war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

.

Etrzase 7M1 el RtV

14. NAME OF HUSBAND OR WIFE

Lewis £ Hruderer

/
16, SOCIAL SECURITY NO. INFORMANT

——

17.

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line far (&), {b), and {c}.

mac, Doys /‘A/V CA €le Aref
/%/040%5’17,\’ w 7% L B

Coliotsonsos
INTERVAL ETWE%

ONSET AND DEATH
Y e s

Conditions, If any,

which gave rise to
above cause ({a),
stating the under-
lying cause last.

DUE TO tb) &Mfﬂ;?‘;’ixr @7; /,éoa/m , '%%/?lo e/ . A
DUE 70 (g} /@V%é/f/m

Jeazs

z PART Il. OTHER SIGNIFICANT CONDIT}ONS CONTRIBUTING TG DEATH but not rglated to the terminal PART IIl. If decessed was female was
g djssa: ndition given in P. 1 {a) there a pregrnancy in last 90 days.
Crtonsc Kb pteFe Kb, o [G% ] © e | @ owrowr
u;- 19. WAS AUTOPSY 208. ACCIDENT SUIClDVHOMgDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? ] O

s YEs 1 NO{X

o

& | "20c.TIME OF  Hour  Month, Day, Year

a INJURY am.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, streat, office bidg., ete.)

= oV Pyl

220f, CITY, TOWN, OR LOCATION

COUNTY

STATE

/75X

21. 1 attended tha deceased from

Io_‘?'_.?_

M.é_/md fast uwmt-aliva o f(

/

Death occurred at 7, /‘?‘H/’] m on the date stated above, and to the best of my knowledge, from the csuses stated.
TN P
{Degres or fitle) 22b. ADDRESS 7 22c. DATE SIGNED
—Spnf at” 2 E Bvad o, (bt Mo (550070
. @3’ CREMATION] LFIb DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town, or county) %  (Sfate)
REMOAL (Specify} . - — ;
3 Jjo-p~lel | Nisterel FPult len g .
24, FUNERAL DNRECTOR ADDRESS 25" DATE RECD, BY LOCAL REG. | 26. REGISTRAR'Y SIGNATURE .

Wotlec: 7

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

-~

Student . Signed_@},vv‘)"/ €. ,?MM

Signature of Student Embaimer 7 r

P. O. Addressw

Note: The 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 embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

|
Licensed Embalmer No._ 27 t. ¥




