No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

285~y

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 19 1956

STANDARD CERTIFICATE OF DEATH

State File N08089.

BIRTH NO. REG. DIST. NO, _.43.._.__ FRIMARY REG. DI5T. MO. 1000 Repistrar's No.w .- 2 82 ..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved, 1 institution: residence befors
a. COUNTY 8. .STATE . . b. COUNTY adinimion).
Buchanan Missouri Buchanan
b. CITY (1 outside eorpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY d, In Residence within Hmits of
tawnship) STA‘.I' in thin placel » cily Of jncorporsted town?
Town  St. Joseph life TowN _St. Joseph )
d. FULL NAME OF (1f oot in boapital or instiwtion, give atreot address or locatlon) STREET (If raml, give location}
HOSPITAL OR . *"ADDRESS
INSTITUTION 3110 Jue Street 3110 Jule Street
3. NAME OF a. (First b. (Middle) ¢. (Last)
DLaEQF (First) : 4 DATE (Month)  (Day) (Year)
{ Type or Print) LIIIIJIAN B * CJJA.RKE DEATH Ma!‘ch 9 y ].956
5, SEX -1l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR [“or UwOEA 44 Has.
. WIDOWED, DIVQRCED (Hpacity! last birthday) |Mootha| Days | Hours | Mia.
female white marrie March 23, 1887 68 . ‘ ,
10a. USUAL OCCUPATION (Gwektad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE : : . 12, CITIZEN OF WHA
datie during mogh of workiag lifs, sven If ratired) | - DUSTRY (City and State or Foreiga Counery) &3 W5 urpyy T
Legal Secretary Law Office S5t. doseph; Mo, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4_:‘ NAME OF HUSBAND’OR wIFE

Harry Berenberg

Jennie Sim

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yee.n0, or unknowa} | (I yes, give war or dates of service}

no ———

16. SOCIAL SECURITY
NO.

T

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Elmer Clarke L3110 Jule St Jaseph Mo

. Enter only one cause per

18, CAUSE OF DEATH-

line tor (&), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dyinp, such
a# hear! fafiure, asthenia,
cle. It meana the dis-
case, injury, or complica-

the underlying cauae last,

. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH? (5) -

ng DUE TO (b)%uauw‘f e M

Morbid conditions, if any, gici
rize to the above cause (a) stating

401-00-0]132  Mr,
. MEDICAL CERTIFICATION

. INTERVAL BETWEEN
SR gu;ermn DEATH
o

~+

—

& mo

DUE TO {¢)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the disease or condition causing death.

Ry

1%a. DATE OF OP'FIROAIJ IQb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY‘(
/70X ves (3 w032

21a. ACCIDENT {Bpecify} 21b. PLACE QF INJURY (es..tnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) l

SUICIDE honse, farm, faotory. sireet, office bidy., ete.}

HOMICIDE -
2id. TIME {Mouotb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILE AT KOT WHILE '
INJURY WORK AT WORK

2. I hereby certify that f Eftcnded the deceased from.%dy ==

altve on

, 19 .S'K:-w Mi, 19_57% that I last saw the deceased

, 1925 % and that death occurred at 1GL15a um., from the causes and on the dale stated above.

{Degree or mln)CT %ADDR : , P }L S/f 0[1"7-(

ZSc DATE SIGNED

2. SIGNATURE
vaY g""fiﬂ 2-1p-LF
24s. BURIAL . CREMA- | 24b. DATE 7124, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tate)
TION, REMOVAL (Speeity) .
bnrial 3/12/1956 Memorianl Park Cemetery St,_Joseph, Missouri

DATE REC'D BY LOCAL

Mar 14, 195

% REGg: RAR’S SIGNATURE

-

(Licetised Embalmer's FS-utemem on Reverse Side)

25, FUNERAL DIRECTOR' S 516MATURE

ADDRESS

afis

o Sraad B




1Y
et

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[T =3 ) AR
Signature of Student Embalmer

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be s0 stated above.




