MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wm.n.nzé 5—522%98%—
?_‘ Primary Registration District No __-_:___-___-Regi:trar's No. ___~ ﬁ

DO NOT WRITE AMENDED Rogistpaiep Pisjeieip - NOV—§ 1669- - - i A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
. COUNTY N ) . . b . e e -
Vs 300 8 a St . FI‘aI'lCOlS a. STATE MlSSOllI‘l b. COUNTY MZLSS lSSlppl admission}
Rev. 4/59 e b. CITY (1 outside corperate limis, giva TOWNSHIP onfy) Tength of stay in 15 < Tnsids Limits
w . - L
= TOWN St, Francois Township 12Y;3M;3daylk ™WN Gharleston Yes 1 No
1 2 9 ,-v 2 u‘-‘E c. :'I%éPw}\TEOgF (I NOT in hospital, give location) Inside Limits d. ASEE%EEE (Lf curside, give location) Reside on Farm
= . . . U . . .
2,674 % INSTIUTION 4 - +o “Hospital No. 1l YO Nogg %05 South Franklin Yes 01 No )
3 g 3 '#AME OF DE)CEASED First Middla Last 4, DOAJE Month Day Year
Ype o print
RAMONA B. BERTHE DEATH  QOctober 10, 1962
]
4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
E = . . i H 1 D H Min.
5 Fema 1e Whlt.e Widowed m Divorced O API‘ -3’18 ?6 86 Mg\ s[ 7! Gurs | in
-——L 10a. DSUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dyting most of working life, even if retired) .
b E cusewife Clenfuegos, Cuba Nat!lized U.S.A.
7 g 13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
——'7*—9 ——=e== Infante ewm==== Garcia Lucius T. Berthe (Deceased)
8 2 N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, 1§ yes, gi d f i .
94&0-—0 o [Yes, no ql(luonknown)l( vas, give war or dates of service) Unknown Records , State Hosp. #h,Farmlngton,Mo.
o e 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), 8nd (c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
0 s S immeDiaTe cause (n Acute Coronary thrombosis — — = = = - = - = 10 hrs,
1 Q O -
J|a o
12 &S a Conditions, if any,1  DUETO ) ATrtericsclerotic Heart Disease — = — w w - — « Unknown
Z3 Dln = which gave rise to
——_E z above cl:u:e d(a),
= tating 1 -
]3£ - 0 i :y?nlg;‘g cau';eunla::. DUE TO (¢)
—_""'_g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PARY Lll. If deceased was female was
g disease condition g};en in PART | (a) there 5 pregnancy in last 90 days.
v < Psychosis with cerebral arteriosclerosis, [T ves | B No | D Unknown
z w i
g = | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 BNy 0 9 T
Z -
w <
Z = o 20¢. RJTSRS)F :c::‘r Month, Day, Year
< o
w g g P.Mm.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ‘r.:lvg'll'L\ENﬁllrL‘ENE‘F'&VgRK 0 farm, factory, strest, office bldg., etc.)
U o o [a]
S (o] E é 21. | attended the d d from. 'OCt;. 9; 1962 to_D_C_f-_._J_O_,_.LQbLmd fast sawﬁ% alive on_Qc_t.Qb_e.I‘_.LQ,_l9_62_.
@ e fa) Death occurred at 7 b go Qefle m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = .
g E 8 5 2%a. SIGNMURE {Degree or title) 22b. ADDRESS State HOospital No, 4 3 2%c. DATE SIGNED
= 5 S ‘_Q’Wv % 9 . Farmington, Missouri ro-MN-62
<L . 23k. DATE 23c. NAME OFFCEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
5 [} REM: i . s
g r Oct, 13,1962 Odd Fellows Cemetery Charleston, Missouri
= < 24, FU L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R TRAR'S SIGNATUR
w >
= & jNunnelee Funeral Home,Charleston, Mo. M ” ,4“;‘ 55232 g/ ] -,

({Licensed Embalmer's Statement on Reveru Side}
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STATEMENT BY LICENSED EMBALMER
N i T R ER e OO S L PRI M

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

or by Student Embalmer No.

. - R PR PR

working under my personal supervision. : W
Student Signed m—/
7 =
. (V4

Signature of Student Embalmer W
Licensed Embalme 2 ; 2 ~ %

. * with the above constitutes grounds for revocation of license),
- WL . 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.
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