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FILED MAY 1 1950

BIRTH NO.

THE RDIVISION OUr REALIF Ur MisoUWJR
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.MPRIIMY REG. DIST. no._fl__g_ﬂ Registrar's No

14144
97

.S‘fsff File No...

the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. II institution: residence before
. COUNTY . STATE b. COUNT' a4 wiowion).
2 Pulaskl B Missouri Y Pu laski _ B
b. CITY (If ogteide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If anwlde corparate limtta. write RURAL sad give towmbhiny /4 x"; ”’
OR townsbip)| STAY {in this place} OR .
TOWN Dixon 40 yrs. TOWN Dixon /)
d, FULL NAME OF (If not ln hospital or institution, give strect addrems or location} d. STREET {If raral, ghve location) . ’
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (First) ) 4. DS}'E (Month}  (Day) (Year)
{ Twpe or Print) August . Berling DEATH 4 19 1950
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I¥ UNDER 1 YEAR | 2 NDER 4 WAs.
WIDOWED. DIVORCED (8pacify} . last birthday) Menu:-' Daye | Hours | Min
Male Wnite Married  / 11/6/1864 85 |
10a. USUAL OCCUPATION (Obwnkind of work | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
?.udn.ring mowt of w A‘Ew‘ w.aﬂ retired) DUSTRY COUNT??
armlng--ge Own Farm Germany U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John D, Beckman Henrietts R = ' arlin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
(Yes, a0, or ynkuown} | (If yes, xive war or dates of service) NO. . . . .
No No Mrs., Emma C. Berling, Dixon, Missouri
18. CAUSE OF DEATH DI CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION /%% Mw /Ex -
\ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (a) -~ M A
+Thia does met mean | ANTECEDENT CAUSES %‘ ; é f 7
Morbid conditions, {f any, giving DUE TO (t) L g S

rise to the above caure (a) sating - |

@1 heart follure, asthenla, the underlying cavae last.

ce. It means the dis-

case, Injury, or complica- CUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

" Condiliona contributing to the death but nol
related lo the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2! AUToPSY7 3
TiON
_ ) ) ves (] wo []
21a. ACCIDENT (Bpecity}. 21b. PLACEOF INJURY to.s. inoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE z boms, fart, luatory, street, office bldg..e10) .
HOMICIDE
21d. TIME (Moath} (Day) (¥ear) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

22, I hereby cert:fy that I

ttended the deceased from _Mf_, 1 9#
18779 angAhat death occurred at 92054

, lo M, 19377 that 1 last saw the deceased

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

W 74
Y g - v

Z3¢. DATE SIGNED

S pd

23b. ADDRESS

. W,_M{/

I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -—

24a. BURIALTCREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /7 (Btate)
TION, REMOVAL (Spweliz) . . X
Burisl ()} 4/2271950 Kenner Maries County, Missouri

DATE REC'D BY L?‘:%%L REGISTRAR'S SIGNATURE S

{Licensed Embalmet’s §

25. FUNERAL DIRECTOR’S SIGNATURE ADDREAS
red H. Gilbert, Dixon, Missouri

temetit on Reverse Side)




RECEIVED 4ja7[se
Pulaski County Haaith Offioef
File Numbér_ _iazcreicivicianerrass

Date Fil-d-..-.—.ﬂ/ﬂ.-l/j’d_.-“_;,—
‘x rgB 19 1962

lf

STATEMENT BY LICENSED EMBALMER

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

................................................. M_/q" /q“_o Student Embalaer Wo.

working under my persfnal supervision. m N
StuUdent cevvirearsiinaacnas Cebieeseaiiaaas Signed...QZCﬂJ 409/ W
Student Embalmer
Licensed Embalmer No /2 4,34/

Dixon, Missouri

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




