MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63—~-00424%

DEPARTMENT OF RPUBLIC HEALTH AND WELFA . -
- Registeation District No, ___1_3_4?_ . Primary Reglstration District No. 502 / Registrar's No. / 6 - STAT-E Fl'ITE -NUMBEI
DO NOTWRITE - AMENDED g_sU[ ! -

ON THIS STUB

1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
a. COUNTY Erundy o stae Minnesobaoiny Crow Wing edmision
b. C(IJ];’ (I¥ outside torporata limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘Il'!\’ - Inside Limits
TOWN Trenton minutes TOWN Crosby Yes ] No [
¢, FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET (If cutside, give location) Reside on Farm

’I-‘h%sfFll'lrLerll-O?\IR Railroad Yards Yes LK No [J ADPRESS Rt # 3 ) ’ . Yeas [ No [

VS 300
Rev. 4/5%

i s|
2432 ¢

DATE AMENDED

3.~ NAME OF DECEASED First Middle Lgsl 4, Dggé Month Day Year
(Type or print HARRY MILTON . BERRUM : ota Jan, .13, 1963

C 5. SEX 6. c%c?f OR RACE 7. Morried [ Never Married [] [8. DATE OF BIRTH | 2. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 male white Widowed 3K pvrced 0 | DeC.9, 1887 75  [Marths | Days | Houns l Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF-BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfafe of country) | 12. CITIZEN OF WHAT COUNTRY
dur&r&%gﬂﬁ@%‘ﬁh, oven if ratired) constructiOH Minnesota USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSEAND OR WIFE
Carl Berrum Mina Hansen ' XX000000X
T5. WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., |17. INFORMANT Address
{ves, "ne uaknown) l (1 yes,.give war or dates 4 W8 Mrs. Ruth Mc Mur'tr'ie El Paso, Tex.

18. C€AUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) Natural Causes

“DOCUMENT

which ‘gave rise to
above covse (a)
stating the under-
lying cause last

Conditions, i any,] DUE TO (B) Pr'obably due to Coronary Occlusion

oo AScites of feet and legs,n

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART LIl If deceased was female was
disezse condition given in PART [ (a) . thero a pregnancy in last 90 days.

O Yes ' O No | I ] U!_glgnown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1) of item 18.) 5
O I O |Person dead on arrival at Trehton aboard

3 h, Day, ¥
20c TBIITSR?F :I_c:“u‘r Month, Day, Yesr | Pralin, B)Cpunty Coroner, Tre nton, Mo.
. 2y 7
.20d. INJURY OCCURRED . /gy . A A ’ COUNTY: STATE

WHILE'AT WORK [] 7 - - -
NOT WHILE AT WORK [J

3 b . - to. Jan ] 13 ) ] 196:1 last saw ﬁiva o mxxx

21. bartended the decensed from L
Death occurred at. D w on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
T INSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE:SIGNED

777, S)GNATURE i 7%. ARDRESS ;
Q;ﬂAL_ M Ve 2;]4 } SIS & 3

1AL, CREMATION, 3 . (o] CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)
moval kewood Cemetery | Minneapolis, Minn.

ADDRESS V 25. DATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGNATURE
Trenton, Missourj /—/5-43 |. gég , A k! Y

{Licensed Embalmer's Statement on Reversa Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




5 SIATEMENT BY LICENSED EMBALMER

! hereby certifySthat the.body>whose nama.is recorded on the reverse side of this cedificate was embalmed by me,

or by : Student Embalmer No.____

3 worklng under my persona[ supennjsxon . . J MM
O Y . Lr K I T
, ., Student hoe T - .. .- /Signed. d""—"e—/

L5 BT LD | L Signature of Student Embalmer

Licensed Embalmer No 4467

P.O. Address__Lrenton, Missouri

Note: The above MUST BE!' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds. for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

1 this bodv is no! embalmed fact should be so sfated above.

.\\.o.'- ‘_-u.\... U




