MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = r
OEPARTMENT OF PUBLIC HEALTH AND WELFARK STATE FiL A
Registrati igri — —_ rimary Registration District Nos..Q_--- _____ Registrar’s No. ____3.,- @ ———
'g-'"'ﬁ}smlﬁ AMENDED
STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a 3. COUNTY Boone a. STATE Missouri b county Boone admission)
Rev. 4/59 % B. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cgkv Inside Limits
o . .
= TOWN Columbia ¢ ¥Yrs, TOWN Columbia Yafl NoD
lfj i o 2 5 c. :%QPW:TEOQF {If NOT in hospital, give location) Inside Limits d. :[‘l;%%EETSS {If outside, give location) Reside on Farm
2 % INSTITUTION Dead on a:r;\rl’}ral At ey |YsE MO 2002 Valley View Dr. Ya O No
i A~ d]-|8 n11rprq1+1r fodical pnter
3 i 3. NAME OF DECEASEC First Middie Last 4. DATE Month Day Yaar
{Type or print} PHILIP ED OF
WARD BERK oea December 28, 1962
4 (&) 5. SEX 6. COLOR OR RACE 7. Married (  Mever Married [J 18. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
+ Widowed Divorced Months § Days Hours Min.
5 g Male White iowed O worced 0 | 5033922 | )0 l
| 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS CR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b [7ed dyring most of working life, even if retired} . . -
Z ews Director News Director Terre Haute, Indiana. .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGROR WIFE
— /15
" e Ellias Rerk Bessie L, Joan latimer
/ W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S5OCIAL SECURITY NO. 17. INFORMANT Address
o < (Yes, n% or unknown} | {If ves, give wér or:danl of service} . M
f |w es World War Ars
-——M % [ 1B. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED CONSET AND DEATH
Ol = IMMEDIATE CAUSE (s)
(o] =)
1 Sia Q
i Q ! MM
]2?(2 o % é a Condstions, If any, DUE TO {b) | e W
i which gave rise
v % above cayse (a), A
13 ..:E - stating the under-
—— lying cause last. DUE TO () z
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
L2
E § I B Y:I 0 Ne I O Unknown
g E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 E PERFORMNES? (& 1 0
E © YES [ [m]
=z S 20c, TIME OF Hour Manth, Doy, Year
ﬁ S INJURY  am.
b4 g g - p.m. ~.
Z 0 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (8.5, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ E wglL\ENn‘I[L‘Eﬂg'?'EﬁERK o 'arm, Jfactory, street, office bidg., etc.}
NOT
oo [a)
5 o E é 21. | attended the daceased from L d 07 E W-‘ and last saw :::‘ ativa on.
: ; =} Death occurred at CQ- // -20 ﬁ m on tha date stated above, and to the best of my knowladge, from the causes stated.
g w 8 % SIGNATUR (D.gr jor tille) 22b. ADDRES, - T22c. DATE SIGNED
> | E u 8 Ay fan, o /2-2F-44.
- I3 = ’ .
- z 23a. BURIAL CREMAIFI.C;N 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify . . . .
= & Buria 12-31€1962 Columbia Cemetery Columbia, Missouri
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
T > . .
= o] Parker Funeral Service, Columbia, Mo, 7%/}

{Licensed Embalmer‘s Stetement on Reverse Side)




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 Wﬂ;ﬁﬁ/é_‘,/ / S/I;Lé/ Student Embalmer No.___ & 7 7 éry

- W@Mﬂ

working under personal_ supervisi

Student
H 1 -
' ot EC
\‘ - . -l 7
. .
S I Y Licensed Embalmer No.
N2 Y- ) 5, %
N - Ty %
v . . .
e - e : — P. O. Address
:’. -, " L b -
H

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (Failure to comply

with the above constitutes grounds for revocation of Ilcense) )
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
If this body is not embalmed fact should be so stated above.




