THE DIVISION OF HEALTH OF MISSOURI

t. Health, JO— B A
e STANDARD CERTIFICATE OF DEATH 580221449
5. Public > l
th Service IHLED J UL 3 lgsagimuﬁoq District No. __-../_g{é ____________ Primary Registration Dnmct No. \3_“0.,...“ e Registrar’s No. ““‘Z/’“—*‘"
E F 4 L4
| 1. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence behrg
COUNTY a. $TATE . R b. COUN admission,
S 300 Jackson Missouri Jackson
- 1-57 C:'_)TRY (If outside corporate limits, give TOWNSHIP only} lnside Limits <. chY Inside Limits
TOWN Independence Yes (B No[] Tom  Independence Yosll] No(J
I Fgls.;. NAl}r\E OF {If NOT in hospital, give locatien) | Length of stay in 1b b&r“ iBREET (If outside, give location)} Reside on Farm
HOSPITAL OR o DRESS .
i insTiTuTion 1ndep. San. & Hosp. 1 day |[f 118 F, Pacific Ave, Yor [] Ne[K)
3. NAME OF DECEASED First Middle Last 4. DATE Month DOay Year
{Type or print) or
Hugo H, Berlekamp PEATHIuRe 19 1958
5. SEX Fa) 6. COLOR OR RACE| 7. MARNEDENEVER MARR‘[DD 8. DATE OF BIRTH 9. AGE (In years BFUNDER | YEAR! IF UNDER 24 HRS.
P last birthday) [ Months | Days Haurs Min.
Male White WIDOWED ] oworceo[J| 7-24-1897
106, USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if ratired} INDUSTRY 0
1 Man Bendix Marthasville Mo _ U.8.A
13a. FATHER'S NAME 11h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Rerslkamp Mrs. Beerhalm Mrs. Flora Berelkamp

15. WAS DECEASED EVER IN .. 5. ARMED FORCES? INFORMANT

{Yes, m,ﬂ;‘)unknqwn) {If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17.
494-20-98]1

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), ond {c).)
PART I. DEATH WAS CAUSED BY: a

IMMEDIATE CAUSE (a)
A Ml

Address

Mrs. Flora Berelkamp 118 E. Pacific Ave.

Indep., Mo. INTERVAL BETWEEN
ONSET AND DEATH

2 b

coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.
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a Conditions, if any, DUE TO (b}
- which gave rlse to
Ll above couse (o), }
r4 tating th d
=N P2 I’yl’n:gcuu‘sow;o::: DUE TO (¢ ’5é) p-
=3 1]
- =) = PART NI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon glven in PART | {a) 19. WAS AUTOPSY
1 & PERFOBMED? /
L: g i YES
- ¥ E| 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hi of item 18.)
= = wt
] O O a
¢ 2HS[ e TIME OF  Haur Monih, Day, Year
2 mpgn NJURY  e.m.
‘..;. s £ p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 g [work AT WORK
E 21. | attended the deceased from / 9; ? , o I“'Ig l!; ‘P and last saw: alive on r&a [ 4 ti ‘ a
H Deoth cccurred o - P @ on the date sfoted above; and to the best of my knowledge, from the causes stated.
H g 220, WE ( 5’ ({Defkee or title) I D EADD 22¢c. PATE SIGHED
£3 s ’Ef 7522 /-
3= W G-/ -JP
23a. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 631! LOCATION (City, town, or county} {Srare)
REMOYAL (Spacify)
U} i 6-21-58 @oodlawn Ingepeydence, H}isourl

I
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™

24. FUNERAL DIRECTOR

Geo. C.Qarson & Sons. Indep., Mo.

ADDRESS

)

zs.éATE RECD. BY LOCAL REG.

zlj REGI;iRAR‘S NGNAT& é

{Licensed Embolmer"s Statement on Reverse Sido]
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JuL #
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LTt el
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY B, OF DY ooeiiniiiiiiieseseeseeesnentrssssssenessenssnsssssemsnnsnsesseressassonseentnsnsnnrenes .» Student Embalmer No. .............cvnne

working under my personal supervision.

Signature of Student Embalmer

o AL 1L

Licensed Embal
P. O. Address.%,.f.zzk.:..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = _ e

If this body is not embalmed, fact should be so stated above, o
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