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dode during mewt of working life, ven if retired}

Gen. ¥arming

BIRTH NO. [SVRI SEp——
I. PLACE OF DEATH 00 7' 7] 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY . STATE b. COUNTY dinimion!
* Bates : Missouri Bates;o7q
b. CéTY (I outalde corpursts limits, write nmLudm:M CSI' ALENGTmI; £F c. Cg’g {If cutaide corporate limite, write RURAL and give township)
tow: ) cok
TownRural Homer Twp " STBE Town  Rural Homer Twp. o
F#&LP?AT.EO%F (I net is bospital or tostituticn, give strest address or loration) d.A%T IS!REE{S (I rarsl, ghve location)
INSTITUTION -
3. NAME OF a. (First) b. (Middle} o (Last) 4 DATE (Month) (Day) (Yedr)
(Typeor Pive;  Theodore F. Berkenbile oeam August 13 1958
5, SEX 6. COLOR OR RACE | 7. #iADIgHED NEVER umaﬁh , 8. PATE OF BIRTH 9. Ac‘;m * iR 1 nﬁ ¥ D00 i
Min,
male white marriea /- 11-20-1876 I Be flas |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS on IN- | 11 BIRTHPLACE (¢, vas Shute of Foraign Cousiry)

12 csrlz.augrwm'r
Missouri o {8,

H_Eﬁrm ar

Lina for {8), (b), end (&) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Mordid conditions, if ang,
rlutomcbanaﬂl {a)
the underlping causs last,

*This does not mesn
ihe mods of dying, ruch
ez heart falure, asthenio,
ec. It means the dis-

DUE TO (b}
kg

DUE TO (o)

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
John Berkenbile Eate Eunt Ida Berkenhiles . .
s Jv;s :Egasif)u E\(.EI}J:Ll'J_ S.ARMED FORCES? | 16. SOCIAL SECURITY'| 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
no none Ida Berkenbile Amoret,Mo..
_L’,‘,&?‘o‘fﬁﬁiﬁ,’; 1. DISEASE GR CONDITION éc !"‘p [m;\%" 2

/1, L s

can, njury, or complica-
tion which consed death. | 1. OTHER SIGRIFICANT CONDITIONS

Conditiona cntriduting io the dealh but not
releted Lo the discase or condition causing death

19b. MAJOR FINDINGS OF OPERATION

/ffx O i

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

19a. DATE OF CPERA-
TioN
21a. ACCIDENT (Brrectfy) 215. PLACEOF INJURY (ss..inersbouss |- 21c. (CITY. 'rown oa Townsm'n {COUNTY)' STATEY
SUICIDE Borow, faro. fastory. strest, offios bldg..ewe) .
HOMICIDE _ B o P
2, T(',‘,!E (Mostd) (Day) (Te) (Houwn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
IRJURY m | P L] work L] , e

/3 ur‘ TS it I fuat s 4 decezadd
cmuu,and on-the date stated above:

or titlay

~ 0N

2 I heredy 'y-that Wte&qmdfrm%:LL,!Qﬂ!oL
amdnm‘v'_[é_..ﬁ-‘ agpd that death oheugted ot St Py m., frofile

23b. ADDRESS 'éc DATE SIGNED'

BD.0O. Amoret,Mo. . . .. . . 18=15=-52
.nzu‘ BURIAL, rYETS 24, NAME OF CEMETERY OR CREMATORY  |.24d! LOCATION (Oity, t.own.orwunty) (Statz)
onm II d) 8-16-52 Benjamin b Bates Go. MO.’ A
DATE REC'D BY LOCAL | REG 'S /7 |& FUNERAL DIRECTON 3' 3T CRATURE. ADDRESS
«wqg. /P2 © LAy 7 : 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. . Student Embalner No.
working under my personal supervision. '

SEUONE covresrarrnareairesesisnrararsnaonns, Siuml.............ﬂ m
) Student Embalmer L :

'y - , Sl .-, W %
- . e e Licensed E Embalmer Qlo.___g.e

Note: The zbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING. (Fai!nn to comply with
the above constitutes gronmda for vevocation of license.)
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]

]




