MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH =~63-011406

DEPARTMENT OF puuRc HEALTDH ‘AN: WELFAR D R ﬂN&jp 2 f STATE FILE NUMBER
%%.;ar WRITE NDED egistration. District No. .._---____ - & Primary Registration District No™==e2_______ J __ Registrar’s No. ...

IS §TUB
1. PLACE OF Q%E “I R 8 lgsa 2. USUAL RESIDENCE (w‘here deceated lived. If institution: Residence before

- COUNTY . STATE b COUNTY dmissi
‘R:\? ?3059 i Howard ’ Missouri Howarg  mwen

b. C(i)'g {if -outside corporate limits, give TOWNSHI(P only) Length of stay in 1b <. CCI)TRY Inside Limits
1own  Fayette, Missouri 48 hrs ' own  Fayette Yl NoDJ

¢. FULE NAME OF (If NOT in howpital, give location) Inside Limits d. STREET (If eutside, give location) Reside on Farm
ADDRESS

r"%s‘lfu%?flieller Memorial HosSp.|Y»OkNeO 102 N, Vine St. Yes 01 Noyg)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

{Type or print} O
MINNIE BERKLEY pEATH MAR, 30, 196
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER 1 YEAR _ IF UNDER ﬁ'HR
Widowed ] Divarced [J . Months Days Hours in.
x i 10/2/1882

e 80
10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

‘sysi |
/

DATE AMENDED

Own Home | rd County., Ma, T8
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIEE

Jde W, George Fannie Fo | Thiomas L. Berkley

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INF?I.MANT Address

Mos gy e U DRIUTRE ISV | 486-30-9233| Mrs Helen Murphy, Fayette, Mo,

18. CAUSE OF DEATH (Enter only one cause ger lina farda), (b), ang (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

EIMMEDIATE . CAUSE (8]

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
sbove cause (a),
stating the under-
lying cavse last. DUE TO {c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-but not related to the terminsl PART 111, I#-. deceasad WS female  war”
disease condition given in P, | () there a pregnancy in last 90 days.

’Mmm 2 ]DYes ]ﬂNo IDUnknwn

9. WAS AUTOPSY a. ACQQDENT  SUICIDE HOMICIBE  ['20b. I8E HOW INJURY OCCURRED, (Emer nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? . O [m]
YES[O NOO

0. TIME OF  Houl  Month, Day, Yeer |
INJURY am.
P

v B 7. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
20d- WJ?L'EYA?C\%%%EED farm, factory, street, office bldg., etc,)
“NOT WHILE AT WORK [J

‘ her 3 2, .
21. 1 attended-the deceased nd last saw wlnvew S
' a“ﬂ\ of_f_u.-r ___m on the date stated above, ar_)d to I[\e best of my knowledge, from the ceuses stated-

n/

22n; SIGNATURE rea titln) 22b. ADDRES?_ 22c. DATE .EIGNED
Ww— ; (MD . ' Mo ‘f"é '1_5 .

73s. BURIAL, CREMATJON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A TION {(City, town, or county) {State)

REMOVAL (Specity}
ldge Cemete r

+ 3 3 - .
Fay eD‘Dtte , MO . A 2:/ T?ECD&%OCA VISTHEE S IG'NATUREp 2 :

{Licansed Embaimer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘- MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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,

) : Student Embalmer No.

working under my personal supervision.’

Student

Signatura of Student Embalmear

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). |

‘If embalmed by a STUDENT, he also shalL;ugn in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




