THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa.o_/_?_/

DEPARTMENT OF COMMERCE

ﬂLE‘ﬁ““‘j‘iJ"E“”f“S“IMB

. Stgle File No

20555 "
£

Registration District No... .. Registrar's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: - 7 7
(a} County Clay. (a) State. LOWA ) County. Unknown 7 ) 3%
) CuyortownBxceleior Sorings. Missour . Ty
(lfmxlania city or town lifitits, wri "RURALY and name nl’ township) (¢) City of town...... Avrara ,)
(& Name of hospital or institution: 0 (Il outside city or town limits, write “RURAL”)
Veteransg Administration.Haogpnital (d) Street No 24
(1f ot In hospital or inatitution, write street numBer or location) (If rural, give location) P
{d) Length of stay: In hospital or institution 9 ﬁ,-;;rq ...... H
9 {Specify whethar || () Citizen of foreign country? o] (Ves or No)
1n this community. dﬂy s
years, months or days) Ii yes, name country.
3. (o) PRINT MEDICAL CERTIFICATION ;o
FuLL NamE_._(arl Bercman .
= - 20. DATE OF DEATH: Month . July. . . day. X
3., (b) If veteran, 3. (¢) Social Security 1648 N n 08D
- . ear. minut
name war. WW_II Nou‘p-"imovrn_ ¥ our e
- - 21, I hereby certify that I attended the deceased from
0 5. Color or 6. () Single, widowed, married, b /pp 1948 o Julw hi 12.48.
. " / =D, ! E 1
4. Sexr.ial.e . race. White . divorced . Married . that I last saw hill___ alive on ,Tnl}r 1 1948
6. (b) Name of husband of wife................._.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
unknown alive_m\_mdw_nyws Immediate cause of death
7. Birth date of deceased.. s 1171E 1 ) 1900 Pial MONary Tuberculosgis hnlocnown
{Moath) . {Day} (Year) ’
8. AGE: Years Montks Days 1f less than one day Due to & L]
1)
48 | 1 0 . . .
r. min LA
/ Due to - ~ g’\. g
9. Birthplace. A¥0CA, lowa . .. o A 1
{City, town, or connl.y) (State or foreign country) \ h /
, : © vt o« . | other conaiti
10. Usual occupatlotL.__...F.ar.ming L H - @ il 'm‘l?y within 3 moatihs of death) J /
— .
11. Industry or b rarming | PHYSICIAN
f s . . ajor findings: - - | . . -
E 12, Name._ UNRDOWR 2 n e A Of operations. ... O tOPERATIONS. 1 ofeo 2t =
v eI e L= nderiine
=
£\ 13. Birthplace Unknovn e . l o the cause to
. (City, town,or'county) ~~° ° =7 (Siate or foreign country) Of 2UtODSYmnmmemeeeen.n Fot.-done should be
214 Maiden name. Unlenovn =3 el .. |charged sta-
Q - — - U_ kI}. — — . . - - - ° : tistically. -
15, erthnhre - n OWIJ. - + 22. If death was due to external causes, fill in the following:
2 {City, town, or coznty) {Stata or foreign cauntry) -
e 3 i il ify) Q
16. (3 Informant._., 71:[0 S'Dlteal reCQrdS . {a}, Accident, suicide, or homicide (specify,
(&) Address... M""Fosu ital,Bxcelsior Springs, Mgy $#? Date of occurrence
did inj occur?.
i7. (a) I'emOYal fmemgemmen e (b) Date lhereof..._..?ll,Léa S —— {e) Where did injury i {City or towa) (County) (Stale)
(Burisl, cremation, of remaval) (Month) *{Day) (Year) {4} Did injury eccur in or about hote, on farm, in industrial place, in public place?
{c) Place' burial or cremation...".. hY
N e ) ' oo .. . (Specifyt f place) A
18.- (a) Eignature of funeral director... wd a el R 7 4 S = B Wh;le at wor]..’ e _________________:f_l__y ,el).‘e !],\&eans of i mjury S
(b} Add flsmn_&;g;.n::&, Hissouri— . %3, Signatuse &t!m mmw S 31?{ (M. Dospotier) .
19, 6) ~APLAABAL  rte, et Lt Al LT Yy .
(@ (Dﬂe leénred local rezistrar} (Registrar's sitnoture) ) 3 Ve%'é&‘éné Hn :.."‘\ 34+ a0l Date sighed..."2. !_-_lgé’ﬁ'a
¥/ (Liconscd Embalmer's Stateniént oh Reverss 5idé) -5+ Thgs, w0



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

working under my personal supervision. W
Signed &ka/’ 1% d

Licensed Embilmer No... ™7 ../ & ...
'.

P.O. Address&)b._. AL AA L ity

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

.

€




