USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 2

1956 "

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, Ragistration District No.. }5;] e Primary Raegistration District No. ._{.-.g.’..b.... Registrar's Ne. _3..,'.1'.4
1. PLACE OF DEATH 6 o 2.. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bafore
= COUNTY osace 07 ° STATE MISSOURI M GMMRE 07T
b. CCI)LY (I outside corporate limits, give TOWNSiIlP only}| lnside Limits c. CITY Inmg Limits
- OR
TOWN CRAWFORD TWP Yeso NI TOWN LINN , RD # 1| rest nom
c. EgIS_Fl'_”h_IAACM‘EJgF (If NOT inhospital, give focation}|Length of stay in 1b 4. STREET . {If outside, give lacation) Reside on Farm
INSTITUTION A+ Hame 80 yrs ADDRESS (ORA..F'ORD TWP Yes & NoD
3. NAME OF First Middle Last 4. DATE Month Day ~ Year
DECEASED ' OF
(Type or print) FRANK BERHOR ST DEATH May 17 - 1958
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR -
d £. COLOR OR RACE MaRRIED [] Niﬁn MARRIED [ 3 pe g"’;ﬁ;’;')’ T D ‘F;:f“ “”':5_
Male White wioowep [ ovorcen [ Sept 11, 1870- 85 8 17 l

:110a. USUAL OCCUPATION (@ive kind of work done

. during most of work

5 3 d 106. KIND OF BUSINESS OR INDUSTRY
ing life, even if retired)

11. BIRTHPLACE (City and atate or comitry)

(4]

12. CITIZEN OF WHAT COUNTRY?

1= - 467 = Foarming RichFountain, Mo« TS A
13. FATHER'S NAME e - [14. MOTHER'S MAIDEN NAME
Phl1lip Berhorsat Wilhelmenia Beclker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknoun} | (If yea, give war or dales of service)
ne - e = -———— e Mrg Joale Klebhhg Tinp M B.D _
18. CAUSE OF DEATH [Enler only one cause per line for (a), (B), and (¢).] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: C,,-, ) ) j ' ONSET AND DEATH
IMMEDIATE CAUSE (g} a e FrS A of s
Conditions, if ant, | pue To (B) Ma_aj_géem S 1 2yck .
. which gaoe rige to 7
: ctbow c:uu ;e)' :
sating ¢ -
= tying cause tont. | DuET0 (0 _Clrow ¢ M.vpc.u(‘ oLiaf f)eaenefdwf' e n AT -
o PART -Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH B&r MOT-RELATED TO THE TERMINAL ms(.ns: CONDITION GIVEN N PART I{n} B p"‘zﬁ Sg;gl;?\‘
=
2 “/ 20 ( ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in Part I or Part 1 of item 18.)
ﬁ O O 0
2 [P TME oF  Hour Month, Day, Year| -
9 INJURY  a.m. : . - B
E Pp.m.
X | 20d._ INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or abotd home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE O Jarm, factory, sireet, office bidg., ele.)
WORK AT WORK

2.

I attended the deceassd from

—
il - ,ta

7= vk

and last saw i alive on

71454

hi

Death occurred at . > + 308 m on the date stated ahove; and ta the beat of my k:::w.l'edﬂe. from the causes stated.

[ 2a. s1GNATURE - / ree or title) 22h. ARDRESS . - : .| 22¢. DATE SIGRED

A 24 ¢ A |s/psE

‘] 23a. :::t;‘:.‘ LCI(tEMATION 23b. PATE 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
{x lay 29-~1956 | Sacred Heart Richfountailn lo
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Clyde Morton Linn Mo 7’“1.-?-1 §-145L 7 e Ot B

{Licensed Embaimer’s Statement on Reverse Side)}




7 N

946l ¢

STATEMENT BY LICENSED-EMBALMER

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

byme, oF by ... i i iieeraisaaeeaas feiaasas , Student Embalmer No....
working under my personal supervision..

Student ... ... iiiiisrcrairaeraaan

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above,



