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o medical cert:

Doctor, coronar, atc. must use enly standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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“110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDQ/%CERT[FICATE OF DEATH

Primary Registration District N03 U O

Ell.El] APR 24 1987

Registration District No

12256

TSTATE FIl_E NUMBER

- Registrar's No}7i

1. PLACE OF DEATH
a. COUNTY But ler

2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bafora

a. STATE Oklah_oma b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

€. CITY 0|nsnda Limits

rowe Poplar Bluff Yos X NoD Town ORlahoma Clty ga S|Evek nou
e. FULL NAME OF (If NOT inhospital, give location)[Length of stoy in 1b i
e eDoctors HOSpit al 3 days d SREEL3700 Brooklife “EEY(| Lot ¥
3 ::c"t.A sot'o Firat Middle Last 4. Dg;r: Month Day Yeor
(Type or print) ILOYD, OVERT ON BEBI(LEY_ DEATH 4-11-1957
5. sEx L6 coLoR OR RAcE 7. MAR?(DE NEVER MARRIED ]| 8- DATE OF BIRTH ’9. AGE (In yeara | i NDER | VEAR T Unoch 4§ s
| Male White wipoweo [ owvorcee [ 3=-5~1927 30

108. KIND OF BUSINESS QR INDUSTRY

V1. BIRTHPLACE (City and atate or country)

1
A 12. CITIZEN OF WHAT COUNTRY?

{Fea, no, or unknawn) | (IS yea, pive war or dales of aervice)

e WW 2 54-30-4267

L. A. Berkley,Bdmond, Okla.

during moat of working life, even if retired) . R
[ruck Driver C & H Line Lindsay, Okla.. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MNAME
Louis A, Berkley Lillie Iﬂulvehill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" 118. CAUSE or DEATH [Enfer only one caute per line for (), (b)Y, and (¢) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE: (a) ~

a/

INTERVAL BETWEEN
il ¥ 04

@ﬂmﬂ«z Lanhar ﬁM\\,MW

D da).

e ‘r’.;"‘i’s BUE TO (®) o=
A Fubele s
- ;:‘:;;1 ! case tast. | DUE TO (¢} —
i = PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART H{x) = HY. WAS AUTOPSY
- . PERFORMED?
g : - _dves wo
= 20a.. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofmjurv in Part Tor Part 11 of item 18.) '
™
& * - g Two trucks parked on side of highway, first truck
i' 20c. TIME OF Hour  Month, Doy, Year
s INJURY.  seine 4 1 /
8 p.m. 811917 olled back pinning him between the two trucks
E [ 20d,-INJURY OCCURRED , 4. |20 ;uczfortmws:v (f ghmbg;nhou !}som, 20/. mthTown OR LOCATION COUNTY STATE
WHILE AT NOT WHILE urm, foctory, street, office tidg., etc,
work " 41 Avworx O| JTS). Highway oriar Bilurr W~ PButier Mo.
2t. I attended the d‘ecea.le f.rom 8 ’ I q ’] , to '4"' i ] l'q 1Y -L and last saw Wah’ve on J‘}‘ 1 q ! 7

Death occu'rrsd' at

m on the date llt.tad' above; and to the beat of my knowledje {rum the causes ara ted.

REMOVAL (Specifpt i

emoval. &-11-1957 : K

Za. NGNATURE'— | k \fm(m‘}de oftitle} + &J225. Aporess R } ATE SIGNED
r/ “}1) -MD™ [Poplar Bluff, Mo ‘- 47 1/ 7
23q. BURIAL. CREMATION, ] 23b. DATE <+ ° o} 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {(State)

Dklahoma City, Okla.

24. FUNERAL DIRECTOR - ADDRESS

reer Croy & Fitch,, Poplar Bluff

25. DATE RECD. BY L
| Mo. ¥ ; 7“

{Liconsed Embalmet’s Statament on Raverse Side)
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RECEIVED o .

‘ APR 22 1g57
BUTLER CO. HEALTH CENTER
.FILE No._-
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ot e ) . Slgned %P% ........ J

‘Signature of Student Embelmer

. . * Licensed Embalmer No§ ....... “"
' . o ' POAM.W

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).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this Pody is not embalmed, fact should be so stated above.
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