MISSOURI DIVISION OF HEAI.E— E‘TANDARD CERTIFICATE O

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED
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Registration Distriet No. 7 e came . ____Primary Registration District No. ________
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-62-007229

STATE FILE NUMBER

!

B ¥ 1y ——
1. PiICElOIF=DE§A§TH; M’ kl! igE“' 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence before
e. cOUNTY Mercer u sTATE HMissouri e county Mercer admission)
b, ch'r {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CéTRY Inside Limirs
TOWN__Princeton. 1 wonth TOWN_Princeton, Yer QY Ne DD
¢. FULL NAME OF {If NOT in hospirtal, give location} Inside Limits d. STREET (If cutside, wive location) Reside on Farm
HOSPITAL OR — . ADDRESS
msTiuTioN  Commimity Hospital Yo}l NoDO Yes O N
3. &IAME OF ‘DE)CEASED Firgt Middle Last 4. Dé\F‘I'E Month Day Year
ype or print]
JRENE BERLIN DEATH  Feb, 28, 1962
5. SEX 8. COLOR OR RACE 7. Married (] Never Married 19 Ra. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [] Divorced [J 10/29/1693 Monnl I DUI Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
dyfing most of working life, even if retired)
clerk

city clerk

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and siate or couniry)

Princetén, Mo,

12. CITIZEN OF WHAT COUNTRY

u.S,

13a. FATHER’'S NAME

Frank Berlin

13b. MOTHER’S MAIDEN NAME
Elvira Wood

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yau,ﬂr& or unknown) , (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

1,99-36-5899

INFORMANT

Mrs, Gerald

V7.

Martin

Address

Princeton, Mo,

18. CAUSE OF DEATH (Enter only one cauvse per line for (a}, (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute myocardial insufficiency instant
Conditions, if any,]  DUE TO {b}. Chronic congestive heart failure 3 _years
which gave rise to
above ;:':uu d(!).
s e i) ouetow, Generalized arterio sclerosis & hypern-5 years
Lo 1l 1N NT
z FART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH bul not related to the ferminal FART N1, H deceased was femals  wa
g disease conditicn given in PART | () re a pregnancy in last 90 days.
- Y N nown
é . _Influenzal _pneumonia EIEENEL
= | 715 WaS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 16.)
= PERFORMED? a (D] ] .
¥] YESOO NO[DJ
-
& | 20c. TIME OF  How  Month, Day, Year
a INJURY a.m. . "
; p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (s.g., in ar sbout hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} - farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J
21, 1 aménded the decemsed fron D€ cember 1959 o February 27 985 fiveo ruary 27,1962
Death occurred n_F_e_b_r_u.a..r_y__Z_&,_l.Q_ﬁL_A_._m on the date stated sbove, and to the best of my knowledge, from the causes stated.
275, SIGNATURE { (Deg or title} 22b. ADDRESS 22c. DATE SIGNED
|-
; Princeton, Missouri 3/1/62
T3s. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATCRY 23d, LOCATION (City, town, or county} (State)
REMOVAL (Specify) . :
T 3/2/62 Princeton Princeton, Mo.
24. FUNERAL DIRECTOR ADDRESS REG.

Maz}in & Azbgl)l Funeral Home

Princetol

Missouri

25. DATER D.. BY LOCA
1 3 '/‘ ~

2

Z. TRAR'S sncmnuuz_ :
X —
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{Licensed Embalmer's Staternent on Rwar;o Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

waorking under my personal supervision.

Student, Signed 20

Signature of Student Embalmer

Licensed Embalmer No. 5020

P. O. Address_Princeton, o. j

Noie: 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). . oA . |
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. : |
If this body is not embalmed, fact shoutd be so stated above.




