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WRITE PLAINLY—USING UNFADING BLACK INK-—-—-MAKE. A P

ALED-JAN 1371350

THE DIVIDIUN UFr MEALIF WU MIIDAJURS

TANDARD CERTIFICATE OF DEATH

State Fiic N:o. 41‘

REG. DIST. NO. 2# PRIMARY REG. DIST. miz/é Registrar's No.._,

SIRTH NO. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived I revidencs before
a. COUNTY a. STATE ' b. COUNTY aduwfeion}
- Perry Missouri Perry 75
b. CITY (U ogteide corpurate lirsits, write RURAL snd give ¢. LENGTH OF ¢. CITY (if ouwmide norporste limits, write EURAL and give townzhip) LA
OR township)| STAY (in this place) OR O
TOWN Rural Cicgue Hom town Rural Cinque Homme -
d. FULL NAME OF (If not in houpital or institution, glve strest address or locatlon) d. STREET (1f vursl, give location) 3
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF (First, b. (Middi c. (Last
DECEASED o (Fict) ¢ i ) | 4 DATE (Month}  (Dsy)  (Yea)
(Twpeor Pine)  Valent ine George Berkbiegler | oeam Dec, 29 1949
5. SEX 6, COLOR OR RACE | 7. MAR!}I’E% gr‘-:“;rsgc LéSRRIED., 8. DATE OF BIRTH 9. AGE (o Y| @ mocn | Dﬁ = v 4 .
{Bpecliy of ours | Min.
wale {)| White RrRTed Oct 1 1906 x5 il |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen country) 12, CITIZEN OF WHAT |
dgh nww m.,mn If retired} DUSTRY j m'gy-f
oe wor Cape Girardeau M, el

13a. FATHER'S NAME

Frank Berkblegler

13b. MOTHER' S5 MAIDEN

NAME

FPrancis Bunddenstil

14. NAME OF HUSBAND OR WIFE

Luvina Berkblegler

I5. WAS DECEASED EVER IN U.S. ARMED FORCBT

GNDCD)MMW"-’ I (11 yua, Eive war or dates of sorvics) 404- 09 gd’lg.?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

LuvinanrBerkb j:egler Pe rryvi 1le-Mos

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c)

*This does nol mean
the mode of dying, ruch

. J| as heart fallure, asthenda,
1| de. It means the dis-

u

© the underlying cause last.

’

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rize o' the above cause (a) stating

MEDICAL CERTIFICATION
V.

INTERVAL BEI'VIEEN
ONSET AND DEATH

A

DUE TO (c)

O

case, infury, or
tion which caured deaﬂs

s

!1 OTHER SIGNIFICANT CONDITIONS

ions am!ribuung to tlu death

Condit!
related to the di

but ot
d

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION j - .
T ) YES D NO D
21a L8 e (Bpecity) 21b. PLACEOF JNJURY (eg..Inorabont | 21g. (CITY. TOWN, OR TOWNSHIP) ﬂ(COUNTY) {STATE)
o) DF £ ‘ t homa, furm, fastory, street, ofSos hids..eto.) Q’ l
HOMICIDE Pe FAR /M ftas P ELy 1 ﬂf/&fr /‘vl &-
21,5- TCI,REE (Month) , (Day)  {Year) (Hour) 2%e. INJURY OCCURRED HOW BID INJURY OCCUR?T ' Dl Loe 7 o~
INJURY D"~‘- 29 -94F n5pa. | "wont. "ﬁ'ﬁﬁgf ﬁm’ shor wovsid By 410 2 Bhot D ey reink
2] hereby cerl that I, attended lhe deceased from %ﬁoR , 19 ] tha! I last saw the deceased
alive on and that death occurred al __.A_.n. m. from %cauus and on !he date staled above.
SIGNATU RE ) (Degrea or title) b, i - % Z3¢. DATE SIGNED
- .
7] 7‘) o4 / Ay

Gore

H4-195,

T“;NEUM‘KL CREMA- | 24b. OATE 24c. NAME o:: CEMETERY OR CREMATRY | 24d. LOCATION (Oity, town, o county) ~  ~ (State) /
BT Jan. 1 195@ Catholje Cemetéry Highland Mg :
ISTRAR'S SIGNATURE 35‘0 ADDRESS

5. F\U;EHAL 1] HECTOWAW![




KZCEIVED /-/#- 5o
nlsirict Hoalth 0221080 Nouaulen
istrict File H‘um‘b'er-’.é.‘.’..’.&f -

Dato Filed —m————— waw
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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, oF by ieveecenn
............................................. . rvevesricersrieeenees StUdent Embaleer Mo,

working under my personal supervision.

Student ceeeuees G teesrssaennesaeierranssane i - . Signed.....
Student Embalmar : .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutés grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above, ’

. {(Failure to comply with




