5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-6561-039905

d Ermbal

‘s Sta

: STATE FILE NUMBER
AMENDED wicirgﬁ“"ﬁ%ﬁr—himuw Registration District No. __B225 _ Registrar’s No. 158
= WUV § 1907
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
fa) a. county Vernon o sTATEMigsourti o. county Morgan admission)
7]
% b. CéTﬂY {If outside corporate limits, give TOWNSHIP only) jqngth of “!Bin (l.)b c. CCI)TY Inside Limlts
. . T R
w 1own Washington Township 2‘3"“35'“,3. . TOWN Versailles Y O No OJ
:‘E <. FULL NATEOOF (If NOT in hospital, give location) Inside Limits d. :TREETSS [If outside, give location) Reside on Farm
HOSPITAL OR DDRE
2 iNsTrution  State Hoapital#3 YesJ Nokl Inknown Yoo O MNe O
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Enr
(Type or print) Wiley Edward Bernett - 10 - 19- 1941
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR
'Male White Widowed [J Divon:ucfm é Manths Days Hours Min.
\\‘
N 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most_of working life, even if retired)
. . Employee Little Rock Arkansazi; 0SA
Y 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Matthew Bennett Mary Frawley Telma Woodword
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yas, no, or unknown) | (If ves, give war or dates of service}
. ' Unlmown Hospital Record
s = 18. CAUSE OF DEATH (Enter only ane cause per lina for (a), (b), and (c). INTERVAL BETWEEN
2 PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
o £ MEDIATE CAUSE () _ Cerebral Vascular Acecident S Min,
Q
[a)
o
= a Conditions, 1f any, pue 1o () Arteriosclerosis Years
= N which gave rlse to
"2 above couse (s},
- stating the under- .
lying cause lost. DUE TO (c)
z PART 1i. OTHER SIGMIFICANT CONDITIONS ta’r{nmaur NG bo E{ gm na mlmd 1o :he terminal ART 115, H  decessed was femals was
g du“i“ condﬁu{;; given in PAR'{U! (s} rt in (‘ Ta 'P kl 'ni Oc:_at there & pregnanty in last 90 days.
2| with Disease of Unknown or Uncerta ause, Plck's sease ’ v No pry
2| _with Psvehptic Reaction, [OYes | ONo [ O Unknown
£ | 19 "WAS AUTAPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART b of item 18.)
o PERFORMED 0 [} [m]
o YES[J NO
1| -
I | 20c.TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
; p.m.
| 20d. INJURY QOCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK farm, factory, street, office bidg., etc.)
! NOT WHILE AT WORK [
[=]
g : 1 wes B SXART mJ_ZLlQSB_—__ o 10=19=1961 1od tom suwiiErtive on_10=19-1961
i [a) Desth octurred ot h l';l; Pam on the dats stated above, and to the best of my knowledge, from the cavses stated.
b —d
fg o) T, sucm RE ed the 5!3: 72b. ADDRESS Fic, DATE SIGNED
I
% [ ﬂ% State Hospital#3, Nevada, Mo, |10-19-£)
‘).: 23a. BURIAL, CREMA‘IION 23b. DAfE O [ z3c. NKME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o) o REMOVAL (Specify) . .
z T Remnval 1N 20 A1 V2 | Yemee e Citw A
= < | T24. FUNERAL GIRECTOR RESS 4 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
L >
= al reledva ~0illev L Pulise /- /QGJ_

u

on Reversa Side)




STATEMENT BY LICENSED EMBALMER |

| hereby cer:tify 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. M
Student Slgned W
Signature of Student Embaimer

- - ~ : I . - L|cen5ed Embalmer No. gﬁ

. I X< AddressM

Nofe: 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 shall sign in his OWN handwriting.

If this body'is not embalrr:led_, fact should be so stated above.

[y

¥




