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FILED MAY 12 1958

Ragistration District Neo. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._.7#.... Primary Registration District N84 :

52 7458-013624

.. Registrar's No. .7...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. N institution: Residance before
. COUNTY . a. STATE b. COUNTY ° "‘"‘g’ﬂ
i Clinton Mi. 3 i 0758
b. C(IJT,;Y (lE outside corporate limirs, give TOWNSHIP only) | Inside Limits <. Cga\’ inside Lipfrs
TowRural Twm . Yosu MR TONRT A thngn Yestf Neo
- A o 2
<. 53?&;?:3%;?': {LF NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (tf outside, give locotion) Reside on Form
nsTwnollewis Narsgeing Hbome 4 Mol — ADDRESS Yostl NeD
3. ::cml; oF Firat Middle Last 4. DATL Month Day Year
EASED OF
{Type o7 print) Rose Ella Berkley veari 4, 9, 1958
5. sEx 6. COLOR OR RACE 7. Marriep [J NEver marrign []]| 8 DATE OF BIRTH ]9. AGE (In years { 'F UNDER | YEAR |IF UNDER 24 MRS,
\ ¢ fast hirthday) Uafonths | Daws | Hours | M
‘ wm.
Female White wwoweo }‘DIVORCED [ 11 .18 . 1865 . 92 Yns.

3T FATHER'S NAME

| 102, USUAL OCCUPATION (Giee kind of work done

during moat of working life, seen if retired)
kennexr

106, KIND OF ausmzss OR INDUSTRY [11. BIRTHPLACE (City and atato or country)

Home

Cumlerland, Co. Pennd U,S. A,

12. CITIZEN OF WHAT COUNTRY!

/

E

James Henderason

14, MOTHER'S MAIDEN NAME

ITal o h b #- I, b |
7. inFormanrii L LCITOES

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
(Yes, na, or unkNym) {If yea, give war or dates of service) .
. None FPamily Records, -
1B, CAUSE OF DEATH [Enfer only one catse per lige for (a), (b). and (¢}.] INTERVAL BETW,
PART I, OEATH WAS CAUSED BY: ONSET AND H
IMMEDIATE CAUSE (a) j/,/ < __
Conditions, if any, DUE TO (b
which gave rise to ®)
abote c:use ; . l..[
stating the under- . QQ;
= lying  cause losl. DUE TQ (¢}
=] FART |l. OTHER SIGKIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 I\;VEJF\‘SF;LJ:‘%;S:Y
™= ?
g
o ves 1 NOm
:—: Wa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18))
A 0 O g
]
Z | . TIME QF  flour  Menth, Day, Year
h INJURY o, . .
3 p.m.
u
X } 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, atreet, office tdy., etc.)
WORK AT work . LJ Py AR / -~ eyl c
¢4 A 13
; ot jr)/lan saw -~

2l. | attendad the deceased from
Death occurred at

. to

moon the date afated above; ar{d’to the begt of my,

;‘ ‘_:; alive o

knowledge, fro/h the causes stated.

22a. SIGNATURE

el

232. BURIAL, CREMATION,
REMDVAL (Specify)

Buriasl

4,11,

58

R/

th rop Damatan

24. FUNERAL DIRECTOR

KoDRess

Delloss Crunk Cameron,

i Fob “BATe BELD: Sy LOCAL REG.

o, | Zht .24./758|2

{Licensed Embolmer's Stofamont on Reverse Side)
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v STATEMENT BY LICENSED\EMBALMER
_ =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF BY e e e eeeeaaabasemeetieacaaan

working under my personal supervision..

Student ....c.iniiiiiii e e
Signature of Scudent Embalmer

Licensed Embalmer No...25:

P. O. Address....Cameron

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 }iandwriting.
if this body is not embalmed, fact should be so stated above.




