.5, Mo,
0.

ey,

3%

i

PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD é’

L

.

—

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F!iglgrﬁJAN (- REG. DIST. m.__{_géﬂ_raumv REG. DIST. m.\—?ﬁﬁé Kegirtrar's No e 9/

42126

State File No

1. PLACE OF DEATH 2.

USUAL RESIDENCE (Whers decemsed lived. 1f instinution: rexidence befo.e
* STATE Miwggouri b CONTY Howard ™=

. COUNTY
: doward

b. CITY (11 outclde corpurate Umits, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outalde corporsts limits, write RURAL aaJd ghve township' Cf}‘ [4

59

JElizabeth A

Charles Berkley

oun Fayette, Mo. wrtio)| STV fpgieml 1S Fayette . Z)
d. FH&SLP“I'AAHI[EOOF (If not i hospital or Institation, give streat sddress or location) d. ADDRESS (U rural, give loeation)
INSTITUTION Tee __wsmrumod Lee Hospital 102 N. Vine St.
"3 NAME OF  a. (Flmt) b. (Middie) . (Last) 4. DATE (Month) - ear
DECEASED OF
(hwwhhn Thomas Lee Berkley oA Dec. SB, 632
0 6. COLOR CR RACE { 7. \"‘V‘IARRIED NEVER EBRRI ED.’ 8. DATE OF BIRTH 9, AGE (In n;m l: DER 1 YEAR ;m IIMI::I.
ate U | “Wnite | RRGARRE S |05/ 1876 | e e | S
10a, tsuugf.‘cg?:m (Givekisdotwork | 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (000 4ad State or F-r-in-f(‘-'}"" 12 cmﬁr‘}orwnn
¥ar S - Howard County Mo. .3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUGBANB-OR WIFE

nn Pattersy

bn_. Minnie May George

line for (a), (b), and (¢)

*This does ot meen | ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U_S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{¥ou, mo, ot phkaown) | (11 yeu, give war or dates of sorvios) NO.
NQg, } ——c--- None Mrg Thomas Berkleyv Favette, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFJCATION . INTERVAL BETWEEN
caseper 1 |, DISEASE OR CONDITION ' Ci 4 ONSET AND DEATH
 Fter anly Geeatoper | LI ECTL Y LEADING TO DEATH® 4y

the mode of dying, such
o8 Aeart foilure, asthenia,
ee. It means the dis-
cas, injury, or compdice-

Merbld conditions, if any, gising DUE TO (b)
. Tiar to the gbooe comte {a) dating ., |
the underiying cause last;

DUE TO (c)

1l. OTHER SIGNIFICANT- CONDITIONS

Cmditions contribuling to the deaik dut not
related to the discase or condition causing death.

tion which caused death.

‘19a. r:).\'ﬂ:‘or-".'Jr-_erf!oil\'i “19b. MAJOR FINDINGS OF .OPERATION . Sers’t P . : . G 3] 20, AUTOPSY?
' i . AY/3X | w D
21a. ACCIDENT (Bpecity) m PLACE OF INJURY toainorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
1C10! boms, farm, factory. sueel. ofios bids.. ee8.) . e .
HOMICIDE . .
21d. TIME (Mcath) {(Day) (Yoar) Hou |'20e. iruumf OCCURRED | 211, HOW DID INJURY OCCUR?
NJURY- . . - o wmungﬂarwu[:] .....

2l hercby

alive on 2 = pand that deall’ qccurred al

, lo .,2:_0_4@3: 19_}4}‘3! I last saw the deceased

m., from the causes and on the dalc stated above.

mqg[mlaumngdmmmmm_]—

%, SIGNATU

ﬁp‘zmn or title)
M.D-

.

VR

3. DATE SIGNED
- ' -

[~ S

2a. BURIAL, CREMA-
Ti (Bpeslty

12/'751/1954

24c. NAME OF CEMETERY OR CREMATOR:Q

244, LOCATION (Olty_. mn,meofxnty) L _(qu)‘ .

TETAFS
V4

DATE REC'D BY LOCAL
oo 2. 535 2

dalnut Ridge nge

Fayette, _ Missouri

" AODWESS
?{'0 .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, es=bye oo eee

Student Embalmer No.

working under my persona! supervision,

SLtUdENt ciiavrerrcaascssnsraverraansatnonre

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,) :
H this body is not embalmed, fact should be so, stated above.



