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TION, REMOVAL (Bpeclty) .
Burigl  Oet. h. 1953 Memorial Park Cemeterw Colwmbia,. Mlssourl.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3/ FUMERAL DIRECTOR'S & GIAYUR! ADDIESS )
REG. e =) T
Od. 3 1953 1o RE Pallmngnr, | A

" ranD 0CT 13 1853 STANDARD CERTIFICATE OF DEATH e rie o 3
! BIRTH NO. REG. DIST. NO. 3 Z PRIMARY REG. D1ST. WO. _3_0-__(9_ Regisirar's No, .......& 5.9..... S
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If inatitutlon: resideccs before
') &. COUNTY 6. STATE b. COUNTY ad:nbuion?.
Boone Missouri Boone
b. CITY (f cutside corpurats limits, write RURAL and xive c. LENGTH OF || ¢ CITY 4. 14 Resldence within Limits of
. township) | STAY {in this pleest|f OR . & ity qz. incorporated
8 TOWN Columbia i i TowN  Columbia b - I
FULL NAME OF (If not in hospital or institution, glva streat address or loeation) o+ STREET (If rural, give loeadon) i) 7o J=
HOSPITAL OR * ADDRESS -
9 INSHTOTIoN Noyes Hospital 605 N, 8th St.
E 3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Manthy (D
DECEASED ey}  (Year)
= { Type or Print) ROBERT ANTONE BERKEBILE beary Oct . 2, 1953
E 5. SEX 6. COLOR OR RACE | 7. #rb%ﬁgg. %]s\}rggcngsnmm, 8. DATE OF BIRTH 9. AGE {Io yeans| um | TR | f wmEn w0 wm,
; - J, {Bpacit; n last birthday} |Months| Days | Hours | Min.
Male White Harried Oct, 13, 1889 63 ' I
108. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 dsoe during moet of workiag Lite sea if reteadh | DUSTRY |- - (Gitr md Seate or Foreign Coustey) o) 12 SINEEN OF WHAT
2 Retired Owner of Meat |Market Columbia, Missouri, =P
“‘ 138, FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Rebert S. Berkebile | Eusula Thoos | Sallie Caldwell Berkebile
&1 I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT § SIGNATURE OR NAME ADDRESS
(Yws. 00, orunknown) | (If yeu, give war ot dates of service} RO.
E Yes World War I Mrs, Robert 4, Berkebile, Columb:La, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |mg&1. éennégrzu
. Enter anly ons cause per |. DISEASE OR CONDITION ;\ H esn rt failure H
E Mne for (8), (b), ena (o) | DIRECTLY LEADING TO DEATH® g __ °55 Yy
B |l *This does mot mean |- ANTECEDENT CAUSES myocardial infarcti ion 10 days
- || the mode of dging. such | Morid conditions, if any, gising DUE TC (b)
-t a# Beart foflure, axthenia, rize to tke above cause (a) stating .
B |lee. 1t means the au. | e vndertying couse lost. . coronary artery séfierosis unkn.
o) ease, infurt;, of compli DUE TO () .
5 || tiom which cousea death, | 11 OTHER SIGNIFICANT CONDITIONS
nditions contributing to the death but not s ‘o
5 e e o et i ath. Arteriolar nephrostterosis unkn
f«  |f 192 DATE OF OPERA. | 185. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
';z; — ANow iz 4/"3/‘9/ ves [ wo N
e [[212 ACCIDENT | (ipacity) 21b. PLACEOF INJURY (o.¢., In crabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE - botoe, farm, factory, street, office bldg., et.) 4
Z HOMICIDE -_— —l .
g 210. TIME (Meoath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
’ Pl-t INJURY . — WORK AT WORK .
E 22. [ hereby certify that I attended the deceased from a—“ﬂp, 2 S 3, 1o _A0ch '53 19 , that I last saw the deceased
; alive on . 19.:5_, and that death occurred al m., from the causes and on the date stated above.
E 2. SIGNATURE' (Degree or titl 23b. ADDRESS 23c. DATE SIGNED
- o @ m. D tot w. Blorduay - 3xmt-s3
g 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (Etate)

(Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IMe, OF DY L i i e maaae e cembeaneces . Student Embalmer No....vveen-.

working under my personal supervision..

SHUAENE e eeeeenroeeeeeratomate ez iaze ee e ranes Signed...lzgg....é.._./_,?mm_x.“_f ......

Signature of Student Embalmer
Licensed Embalmer No...ﬁ(ﬁ

P. O. Address &M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. o

F FET Lt B - cosomyde




