w
OEPARTMENT OF PUBLIC HEALTH ANDO WELFARE g - STATE FILE NUMBER
Registration District No. 5 IZ_.Prlmlrv Ragistration District No. 7. .} __Registrar's No. - ‘ 0 n

DO NOT WRITE AMENDED P
ON THIS STUB | ) N )
i. PLACE OF BEATH 2. USUAL RESIDENCE {Whers deccased” Twad. | If \hatitution: Rasidence before

2. COUNTY s STATE Mo b. GOUNTY o Her’iry ademission)
L ] N .

VS5 300
Rev. 4/59

b. C{I)]l'tY {If outside carporate limirs, give TOWNSHIP onty) Length of atay in 1b <. Col“’ Inside Limits
R .
towv Windsor 22 yrs TOWN Windsor Yes f No [0

<, ;%ép?;ﬂEogF {If NOT in haspltal, give location} Inside Limits d. .é;EEEETSS {If outside, give location) Reside on Farm
. R .
INSTITUTION Communlty Convalscent |vest nD 211 S. Windsor St. s Yes J No OOx

Toual
2oyali

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year

{Type or print} OF
LUCINDA E. BERNARD v January 24,1965
5. SEX 4. COLOR OR RACE 7. Married {3 Never Married [J |B. DATE,OF é / 9. AGE (last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
' la

Widowad CX Divarced [ 11 2 ?7 87 Momhll Days | Hours | Min.

102, 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

{aw'tng Tclncr)ﬁflévorkinq lifs, even if retired) housewife St.Clair County,Mo . U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isom Copenhaver Thompson Moses Bernard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

(e, no. g ko) | 1 ye. sive wr or e of ervice Kenneth Bernard,Windsor ,Mo.

18. CAUSE OF DEATH {Enter only one cause per lins for {s ), apd (c) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ET AND BEATH
IMMEDIATE CAUSE (a)
Caonditions, if any, DUE TO (b} m ASL-A—%

which gave rize to

above cause {a), J
stating the under- W—
lying cauze last. DUE TO ()

A

A
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngt related to the terminal PART M. If  deceased was female was
di o conditigl) given in PART | (a) there & pregnancy in last 90 days.

| O Yas |XN0 ] O Unknown

19. WAS AUTOPSY o. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
PEREQRMED m} [m] O
YES[1 N

20c, TIME OF  Houk  Month, Day, Year
INJURY a4.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strgst, office bidg., er¢.)
NOT WHILE AT WORK [ /

y /. -
21, | attended tha deceased fro é '5 ’ 2—’%—'“" last saw :;f-alivo on ///’

Death occu"? o, m on the dale stated alx))q and to the best of my kaowledge, from the causes stated.

i y]
22a. §1 W 22% 22c. DATE S1G en
= V7% s

232, BURIAL, CREMATION, [ 23b. D 4 23c. NAME OF CEMETET!Y OR CREMATORY 23d. LOCATIONMW, town, or caunty) 7 (Statey

REMOVAL (Specify) .
Frmova® G Englewood Cemetery Clinton, Mo,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REG’STRAR S SIGNATURE
Huston Funeral Home,Windsor,Mo.|-JonN. 49 L5 M

i d Embalmer’s St 't on Rm Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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. Xéﬁ
Student Signed &2 : Z |/ ‘

Signature of Student Embalmer

327/

P. O, Address Mt—vr-dé—v\ %\,

Licensed Embalmer No.

Noie: 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.

Ifethis body is not embalmed, fact should be so stated above. -
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et -~




