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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-02310%7

STATE FILE NUMBER

:_.4:—[_“ J“N 2 7 lgwistrotion Distriet No. _.._..._...._......__-3..]__8...Primury Registrnrion Dis'ricﬂ.ﬂ_-lgoB ___________ Regisrrur‘l_ﬂiﬁgj._o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. |f institution: Residence befo
a. COUNTY a. STATE . b. COUNTY admis sien}
Missouri
b. CITY (Hf outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
OR
TOWN ST.LOWS MO, Yes (1 No[] o  St.Louls YesTJ No[J
. Fgls_g’.”h_lAfl%SF {)f NOT in hospital, give tocation) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
Al DRESS
2L SinNsTITUTIO -l 3‘?‘\ 1647 m Yes [] No[]
ity 4
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) — OF
JAMES. S. BERMAN pearn  JUNE 16, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[R 8. DATE OF BIRTH 9. AIGE S',,';:,,.; ::m?ezgvyem l:ﬂL::DER 2;‘:;15.
irthday s | Dors .
Male ¢ | Wnite wooweo() ¢ oworceol]| Dee,14,1879 Vi |

10a. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or cauntry}

12. CITIZEN OF WHAT COUNTRY?

dﬁiéginini.of warking life, evan if retired) INDUSTL Tennessee I U. S .A.
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Beeman Jane Dennis - :
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknnwn]l(if yes, give war or dates of sarvice) none Cm !‘les Beeman 1%7 Congx‘ess Ave .

18. CAUSE OF DEATH (Enter only one couse
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a}, (b}, and {c).)
ﬂfn.MouARv EmPHYSEMA

INTERVAL BETWEEN

SR,

wire fCure Anp Chpon e

Conditions, if any, DUE TO (b)

::gl:h gave ri-: '}o } b_p a &
« covie {a}, ’

hring “covne 1o ) DUE TO (o) BQOUC HiTiS :

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal diseass condition given in PART { {a)

19. WAS AUTOPSY

z
o
=
< PERFORMED?
z YES[] NO {XJ‘
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.) 7
w
o O O a
G| 0. TIMEOF Hoor  Menth, Day, Year >
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE ] farm, factory, street, office bldg., etc.) .
WORK AT WORK ) .
21. | ottended the decoased Erons , e 6/16/58 snd last sow 1}:?“" alive on 6/]'5/55
Death BN om e date stated obave; ond to the best of my knowledge, from the causes stated.

22b. ADDRESS

. ll;l

LAFAYETT EAVE,

Z3a. BURIAL, CREMA‘TIO‘N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rtown, or county) {Stats)
REMOVAL {Specily) :
remova 6-18-58 Crossroads Cemetery Flat River,Missguri

22c. DATE SIGNED

6/16/58

24. FUNERAL DIRECTOR ADDRESS

Caldwell Funeral Home Flat River,Mo

.25. DATE Rj[‘lipf\'ngA,LSRBEG

(Licensed Embolmer's Stotemant on Raverse Side)
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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 embalmed

DY M@, OF DY rriiiriiiiiiiriiririe e rreeerte e rre et asassssests s e arasassasnnsarrtasasanasnnns ., Student Embalmer No. ..........ccouunes

working under my personal supervision.

Student ... a s e e serres

d’d I\G-’: v

P. O. Addres

378 Note: Tite‘above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure

to comply with the above constitutes grounds for revocation of hcense) L. o )
" 1f embalmed by.a STUDENT, he also shall sign in his OWN handwriting. -~ -~ Lo T,
* If this body is not embalmed, fact should be so stated above. _ ) L
A . AR STa R R A TRt




