WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD%\

PILED UEL 1U Y33 THE DIVISION OF HEALTH OF MISSOURI 37750

STANDARD CERTIFICATE OF DEATl'_I State File No.
| BIRTH WO. . REG. DIST. WO. _,Léd__ PRIMARY REG. DIST. %0. ~S3S P2 Registror's No. S ..
1. PLACE OF DEATH - 2. USUAL RESIDEMNGE (Whers decoased Uved. If instlution: residecce befors |
. COUNTY . STATE . CO adioimlon}.
> Jeffergon N Missouri b-COUNTY Jefferson
b. CITY (M ootcide corputate Umits, write RURAL and give e. LENGTH OF e. CITY (I comdde corporats limite, writs BURAL and give townehip) e {_.9
OR dwnabip)| STAY (in this place) OR — =
TOWK  Joachim Twsp, Near Pevely . ToWwN  Festus =
d. FH%?WA{EO%F {11 Dot in hospltal of institation, give street nddrem or looatlon} d- ASJEREEHSS . (1 vaml, give location) . -
INSTITUTION iﬂ’ 223 Palliet St (
3 NAME OF 8. (FIst =" b, (Middle) c. (Last) *DATE (Moo (Dap) (Yo /‘
{ Type or Print) Wilbur Edward Berlet : DEATH Nov, 18, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  ~ 9, AGE (1o ywars| ¥ ofx | YEkx | ¥ momr w mot,
M {’l} WIDOWED, DIVORCED (3pecity) last birthday) | Montha l Days ﬂou-l Min
 Male __Married _May 31, 1921 28/5/1 3
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torstan cowntry) 12, CITIZEN OF WHAT
dona during ot of working lle, sven if ratired) DUSTRY f COUNTRY?
Mechanic Nove ty Comp U.S.Ay
13a. FATHER™S MAME 13b, MOTHER'S MAIDEN 14. MAME OF HUSBAMD OR ¥WIFE
William Buckley ] Lillian Wag .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{¥ws. B0, or unknown} | (H yes, xive war or dates of nervice e
Yes Marine=Gorps 336—18—8’787 Hazel Be¥let, 223 Pal St Festus, Mo
18. CAUSE OF DEATH MEDICAL. (:ERTIFI!{;'.ATION‘f Ig:szgrv.:l.um
Enteron} 1. DISEASE OR CONDITION
o tor (a3, by a0 5y | DIRECTLY LEADING TO DEATH® 5) FRAe TURED o d ¢ —
T e ean | ANTECEDENT CAUSES  ° (Veaser or Toky] (3¢ CAR ACCioeyT
the mode of dring, euch | Morbid emditions, i ang. gising DUETO (1) _AOS T CoaTRoA Of M 1S e
as et fallure, asthent, | e fo i alee St (2) tog TRoCI BBy 1T R A o
cate, injury, or complica- - . DUETOte) (YR (‘ﬂ vl E vl HiS
fion whieh enused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death but ok DERTH Z L
releted to the disecse or condition cousing death. . o
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION )
- o | o Ol ol
21a. s‘l(j(l:éFDEéiT {Bpeciiy] ﬂ:.-‘ﬁ-ACEOFINJURY t..a..!;::ahom 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
-~ farm, fastory, strest. v )
HOMICIDE W : BARNHFRT™ JELFCeSed Mo
219, TIME (Menth) (Day) (Year) (Houn | 218. INJURY OCCU 21f. HOW DID INJURY OCCUR? |,> j
wilay g/pt) 18 19949 18 "5 T e HiWAY Feip&en
2] hercby certify that I atiended the deceased from LAl Gu £S5 _M .L/L 15 that T last saw the deceased
alive on , 19 , and that death occurred at ________ m., from the causes and on dale stated above.
Za. SIGNATURE ' , Jo), . A | Z3c. DATE SIGNED
. . ' : Aw s &r
24a, BURIAL, CREMA- l 249. TION (Oilty, town, or connty) T {State} - -

TbON REMQVAL (Bipeeity)

Nov 20, 1949 L&thlis_ F M

————

21: RECD m/r’ ;ﬂ;; ﬁmm-s s:é,.nuru-: jof- %W"‘T

(Licersed Embalmet's Statemunt on Reverse Side) -~
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STATEMENT BY LICENSED EMBALMER

Student Embalimer Mo,

working under my persona! supervision. '
q":med W‘ ’7‘ ’

Ror 0

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

Student ,..ceeceranercccnsscans vemerassanna
Student Enbalnor
Licensed Embalmcr No.

- P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:'lure to comply with

»
X

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




