WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50OURI
166

FLED JAN 12 1954 STANDARD CERTIFICATE OF DEATH State File No
!BIRTH NO. REG. DiIST. MNO. _LL PRIMARY REG. D#ST. m-_J_M. Kegisirar's No..........zsa................._..
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. If institotion: resklence befors
. COUNTY . STATE o,» . COU adunimfon).
. Bates : Missorul MY Bates ™™V
b. CITY (1 catelde corpurats Uimits, write RURAL and rive ¢. LENGTH OF ¢. CITY ‘o, 4. 1= Resldence within Hmits of
T&RVN Butler township) | STAY (in this place) Tg\zN Butler .ggj.b
. FULL NAME OF {If not in hoepital or Institution, glve streat address o location) o STREET (If rursl, give Woeation) 0 o 2,/
HOSPITAL ADDRESS .
INSTITUTION Butler Memorial Ho spitall 404 N. High St. '
3. NAME O a. (FirsD) b. (Middie) c. (Last) 4. DATE  (Momth) (Dey)  (Yem)
DECEASED
(Typeor Pri) AR Myrtle Berkebile peAm  Jan. 3, 1958
5. SEX / 6. COLOR OR RACE ) 7. MIARFHEDD PSIE\‘;SRC?SRRIED. 8. DATE OF BIRTH 9.:.GE m;.n";n !\:lr U:::R 1 YEAR | IF UNDER 14 MRS.
, ® t b onths| Days | Hours | Min.
Female | White | PRUSHEEE™ “* | Jan. 19,1909 vt [ e

10a. USUAL OCCUPATION (Givekindof work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City ad Stete or Foreiga Co ?| 12, CITIZEN OF WHAT
done 3 of working life, even If retired) gr Coustry) TRY
(ofo7e): A Restraunt Cook| Henry Co., Missouri !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Andrew G. Doll { Myrile Ridge | g A
lgﬁwm:sg‘iﬁ? E\‘III;:E-IN u, E.fimﬁar;?:ﬁi 16. SOCIAL SECUR}E 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®S Bile) Wé-3+- 79551 _Levon Berkebi 1e Bulter, Mo.
18. CAUSE OF DEATH I. DISEASE OR CONDITION MEDICAL CERTIFICAT on Igggﬁgm
E‘:;:’?:;"(g;“:n":’(’; DIRECTLY LEADING TO DEATH® () 7/ AL AN £

“This docs mat mean | ANTECEDENT CAUSES .
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b}
e heart failure, asthenta, | 7ise to the aboce cause (o) staltng - e ] ——

de. It means the dia- the underiying couse last.
ease, infury, or complica- DUE TO (c) A':a :"-‘-Ll
tion which eayred denth, | 11, OTHER SIGNIFICANT CONDITIONS &"J
Conditions contributing to the death but not
related (o the disease or condition causing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION M 20. AUTOPSY?
TION -
ves [ wo X
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNRTY) (STATE)
- SUICIDE - bome, larm, fastory, strest, offics bldy..eve.) . .
HOMICIDE L
2id. TIME (Month) (Day} (Yewr} (Houn 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ar R WHILEAT ] NOT WHILE
INJURY WORK AT WORK

al her&by ¢

ify that I atténde the deceased from 19§:f_ that I last saw the deceased
alive on , 1 , and that dealfy cccurred at —— ~ —° C v f m the causes and on the dale stated above.

‘23a. SIGNA’ ’ . . & (Degres of title) 23. DATE SIGNED
P \ oINS Bzt e |T-vmsy

%_AIaONBgERh;gJ.ALCREMA- 24b. DATE ’ “24c. NAME OF CEMETER‘I’ OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Etal.e}
(and.l } -, .
| Birial. | Japn 6,195%! Mullien Cémetery " Bates County 1

DATE REC'D BY LOCAL | REGATRAR'S / 25. EYNERAL OfRECTOR' g SIGMATURE
Y B Snek) ety 5| e,

o o




661 T2 AV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .............. e eae e ttiiississemeemesamcssareencrqrctaiiannsnnsarrean P, , Studexit Embalmer No...ccuacuunn.

working under my personal supervision..

Student....ooooiroiii e
Signature of Student Embalmer

. : o, P. O. Addres
N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fali
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. -
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