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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstmtian District No... §’3 é%

*

10082

State File No.

Registrar's N 00!;?

TMH)WRQ?%Q
Registration District No..... /. ) oomoreeaes
1. PLACE OF DhA’Ill-
(a) County DB.VieSB
mral Tibverty Township

(b} City or town

State. Mls 8 Ouri (b} County
gcallatin

(@)

2. USUAL HESIDENCE OF DECEASED: g j /
Da@less
&

(!fnuh:c{e ci%y or Lown Yimita, write "RURAL" apd nome of township) (¢) City or town
{c) Nami)cg'I;»S{)glsorsmstéugﬁlh ty Hom (I outside city or town limits, write “RUNAL"™} [+4
e : -
{IT not in hospital or institution, write street rémber ar boeation} (@ Street No...... - {Tf rizral, give location)
{d) Length of stay: In hospital or institution aars o
(Specily whether {{ (¢} Citizen of fereign country? +=(Yes or No)
In this community........
yeurs, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULT, NAME Osgar Berkshire
20.

3. (¢) Social Security
\'oNOﬂ

3. (b If veteran,

None

narie war.

6. {a) Single, widowed, married,
te | ﬁ:vnrced..sl.ngle

6. {¢} Age of husband or wife if

. Color or

. sex liGle 6

6. {# Nameof husband or wile. oo

race,

DATE OF DEATH: Momh. &L 0N
94

day... 6
)

year. hour minute

21. I hereby certify that I attended the deceased from...

. 199G 2, 10 ST
M

that [ last saw b Lama, alive on. YA AL J'
and that death occurred on the date and hoyr stated above,

Duration

poitontor alive. . ...._..years
7. Birth date of deceased }"{ay 2 18 6 l
(Manth) (Day) {Year)
8, AGE: Years Months Days If lesa than one day

81 10 | 10

hr. min

OMissouri

{State ur furcign counlry)

9, Blrthp]ncv Platte Coun‘ty

{City, town, or county)

laborer .
General lLabar

10. Usual occupation

11. Industry or business i F PHYSICIAN
o apd - . ajer fin 1Ngs: ——
8 12. Name.... William Rerkshire Of operations ! .
= k ? - V Underline
= | 13, Birthplace Unknown N ;"hi:gt‘,;';tg
(City, 4pw, yaty) {State or fursign country) Of autopsy........ hould b
E{ 14. Maiden name..... “fg'g’qi‘g Geeter == autorsy :h%?acﬂ slae-
= Rl &= tist y.
:C:’ 15. Birthplace ity tom o e Y] n(?tﬂﬂ s co{",) 22. 1i death was due to external causes, fill in the following:
16. (o) Informant.. DE.V1£88 C0. HOme Regords.. .. (a) Accident, suicide. or homicide (specify)
() Address Gal la t in ¥ Iﬂo N () Date of occurrence.
17. (@ Burial ®). Date thereol..._ O 1O = L94 3 || () Where did injury oceur? Gy oo™ i) P
(Burinl, cremative, or removal) . (Month} (Ddey} (Year} {d) Did injury occur in or about home, on farm, in industrial plm:e In pnbhc place?
{¢) Place: burial ot eremation Lile Cemete ry .
18. (a) Signature of funeral director. HO 9 0 4 while at work?.. S @Eperity ‘(y!l)m e‘f'phu)ﬂf injury
(b) Ad ress.._.-uGa'lla W_/ . D
- 23." Signature.... 4 awris /3.4 @uhu ...........
19. {a} 83 / /7?’:? &) A _je. s
lerocewed Iocn]regulrlr) Address M d A, Date signed.




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. .o

working under-my personal supervision,

Signéd....'“ Ve

LI | g

Note: The above MUST BE SIGNED BY THE LICENSED F’\IBALMFI{ in lus OWN HANDWRITING.

the above constitutes grounda for revocation of license,) !

(Fallure to comply with

If this body is not emmbalmed, fact should be so stated above,
!



