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'WIHTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI
FILED MAR 7 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A % PRIMARY REG, DIST. No.'aiél. Registrar's Na.__,z,g..

“

A '5‘7“0’?

State File Na .......................................

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe decoased_lived. 1f institution: residence befora
. COUNTY a. STATE b. COUNTY adinission).
. Johnson Kentuckey. . Boone
C'TY {1f outcida corpurata Limits, write RURAL and give ¢, LENGTH OF “c. CITY (It sutside corporate limits, write RURAL szd give w.mmp;
township) ST%' ¢t uphu) i é 16
1% Warren sburg Mo, TowN  Petersburg
d. FULL NAME OF {If not in hoapital or iostitution, give sirect address or loeﬂion) d. STREET -+ % (Ii' rursl, give london) a,
HOSPITAL O ADDRESS ST
INSHTUTION 201 E,North 8t. R T
3I§IEACPEEE%FD a. (First) b. (Middle) ¢. (Last) 4. DSIE {Month) (Day) (Year)
(Typeor Print) Ber i 2 i DEATH
5. SEX 4 6. CCLOR OR RACE | 7. MARRIEB. IEI)IEVSECIESRR[ED, 8. DATE OF BIRTH 9-:«.(55‘;;!3'0;11 LI‘{ ur |D¥'E.u E UNDER uMﬂn.
. (Hpecidy) | 3 ¥, onth ours iz,
Maie [/ White Widowed 2o - July 24 1887 | 82 | %l
10a. USUAL OCG'GPATION (Give kind of work | 10b. KIND QF BUSIfE_SS QR iN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
domduri:x;muta!-orkiuﬂfe.mni! retired) DUSTRY > COUNTRY? .
Retired Farmer Farming Boone Co. Kentuckey¥ U.S.A
i3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE " )
' John Berkshire ice cllepley Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. mﬁgnknown) (I yeou, liv'ﬁwoar or dates of sorvice) no He rbe r-b woodruf ﬁrarren s'b.u.rg Mo - .

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ¢y

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenta, r;le to thel above amaf (a) stating .
ete. It meany the dis- the underlying cause lost,

ease, injury, or tcg- DUE TO (c} .

*This does mot mean
the mode of dying, such

MEDICAL CERTIF!

INTERVAL BETWEER

ONSET AZ DEATH

20 e,
4

tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

R 3x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’ D
. . . .. . - YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..1oorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * -+ (COUNTY). . . . (STATE).. .
SUICIDE home. farm, factory, strest. ofice bidy,. ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. | WHILEAT NOT WHILE . . . "
INJURY =, WORK AT WORK

22. I hereby cerfify that T auended the deceased from M[m
alive on M?} _ 1.9_7_9 and that d@h occurred at /Q - 04

to m :L? 19_@, that I last saw the deceased

m., from the causes and on the dale staled above.

, 19

E W,\W M ‘W?ENEZD

?r% BURIA VI,.ALCRE Au 24b. 'DATE
Bgmm@m"%] Petersburg

24z, NAME OF CEME&RY OR CREMATORY

24d. LOCATION (Citd, town, or county) (State)
Cem Petersburg Kentuckey

_EM& 195
DATE REC'D BY LOCAL 4

ISTRAR™S SIGNATURE,
2

(Licented

25. FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS

Sweeney Phillips,Warrensburg ,Mo

almer’s Statement on Reverse Side)




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 ...

________ . Student Enhllnr Ko,

working under my personal supervision,

Student Berentnezeessaneicasieninnenns sene Signed
Studen almsr
Licensed Embalmer No ? 5/ 7 tg/

P. 0. Address 2’/ AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to omply wit
the above constitutes grounds for revocation of license.)

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




