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All diseoses in Part | must be causally related.

Q"‘-

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noao_c_G

58028171

Regnstrar s No. No.. 3 75

1. PLEglEJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenc )efore
a. NTY . STATE b. COUNTY admi s glon
Boone ° Missouri Boone
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY g Inslde Limits
S : Yes Gl No[] o Columbi olr2e, 1y
TOWN Columbia es TOWN olumbia eX] Na[]
c- Egls_é’_I‘II:IAAFE)QF (tf NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
ADDRESS
wstiTuTion 1310 Bass Ave. 16 Years 1310 Bass Ave,. Yes Now
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
ELLA FLORENCE BERKELEY pEat#  August 25, 1958
5. SEX 6. COL.OR OR RACE| 7. MARRIEDI{EVER marriep[] 8. DATE OF BIRTH 9. AGE (bl'no;:m; JSU?:EER;YEAR ': UNDER 2;_“'!5-
t bi onths aYs ours n.
f Female White wIDOWED [ ] ovorcen[ ]| Oct . )4, 1893 655 rthday y I

10e. USUAL OCCUPATION [Give kind of work done
during most gf working life, even if retired)
£ Home

10b, KIND OF BUSINESS OR

INDUSTRY
Home

11. BIRTHPLACE {City and state or country}

Hallsville, Mo, ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME
William W. Coons

13b. MOTHER'S MAIDEN NAME
Rebecca Stevinson

14. NAME OF HUSBAND QR WIFE

Frank Berkeley

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

(Yes, nNor unknawn)| (If yes, give war or dates of service)
[e) ——

16. SOCIAL SECURITY KO. 17. INFORMANT
None

Address

Frank Berkeley. Columbia, Mo,

PART L. DEATH WAS CAUSED BY-

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {).

_MML&L-

INTERVAL BETWEEN
ONSET AND DEATH

ONSTERN )
Conditions, if any, , DUE TO (b) )Y AN MAA LA~ R Yo
which gave rize to il L4
above causs (a), } —_ \
tating th dar- S -
z Iying caves last. 4 DUE TO (c) il g /98 J
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal diswase condition given in PART | {q) 19. WAS AUTOPSY
B! - . PERFORMED?,
v 33/ X ves[] NORY 2
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= - : o
i
; 0o O Ol L
U 2¢. TIMEOF Hour Month, Day, Yeor -
3 INJURY  o.m. —
£ p.m.
20d. INJURY OCCURRED e, F‘LAC{E OF INJURY(e.g.,inbc;:’ubourhcimn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE arm, factory, street, oHfice bidg., etc.
WORK L) AT work ] l

21. | attended the deceacsed from

Death occurred at

'y , 1o -

m on th

-ﬁ last saw h " alive onau. -2 -

ate smfed ubove, and to the best of my knowiedgeﬂmm the cavses stated.

47

230. BURTAL, CREMATION,
REMOY AL (Specify)

23b. DATE

22a. SIGNATURE i e QL‘ {Degree or tithe)

Burial [Aug., 28, 19‘5'8

& (]

22 DRESS
Ve loihiu Ao

£/ iy

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City. town, or county}

Columbia, Missouri,

/ (Scur-{

24. FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, Mo,

773

{Liceaysd Embalmer’s Stotepgnt on Reverse Side)

25. DATE RECD. BY LOCAL REG.

195 |

26. REGISTRAR'S SIGNATURE



19861 2 3 AT SA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

B T L L LR R T P L R PR R ER R LD il

., Student Embalmer No. ...........ccceuee
working under my personal supervision.

Student

........................................................

Signed /
Signature of Student Embalmer

Licensed Embalmer No§037

P. O. Address.. =& %/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
If this body is not embalmed, fact should be so stated above.

S




