MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63.2012850

DEPARTMENT OF FUBLIC MEALTH AND WELFARZ ﬂ j STATE FILE NUMBER
DO NOT WRITE NOED Registration District No. -m---_iéé.-...}'rimary Registration District No. ig &P ___ Registrars No. . __.(__......__...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before

VS 300 a. COUNTY at. Charles _ o STATE g 5 gour’ N Tincoln admission)
Rev. 4/59 b. CITR\" {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Charles Tgf’lN Elsberry Yes O N%}

¢, FULL NAME OF (If NOT in hespital, give location) tnside Limits. .d. STREET If cutside, gi i i
P ITALEaD AODRESS {If cutside; give location} Reside on Farm

INSTTUTION g+, Joseph Hospital [Y& MO Hurricane Township Yeu [0 No (X
3. NAME OF DECEASED First Middla Tast % DATE Month Day Year

{Type or print) ) QF
william Berkley OAMH Mapch /& 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Male White Widowed E Divérced [ o /11 /1 ado 63 hin'h'] Prays I HoK'IfME._

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

ﬁaﬂ osl of orkmg life, even if retired) Linc o ln C Ount v mo UQA

138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francls Berkley Lucy Prewitt | Ccola & Baird Berkley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yes, nhar unknowa) [ {If yes, give war or dates of] 86 Mrs . Bonnie _C olber‘t Elqber
E%e‘t BETWEEN

18. CAUSE OF RE?“'I (Enter only ¢ne cause pe Ig

DEATH, WAS CAUSED BY: o - —_— NSET AND DEATH
IMMEDIATE CAUSE (8) LML«- [,4 Lave 1+ ;&_ _

DATE AMENDED

1]

w
A

TR

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

which gave rise to
ashove cause (a),
stating the under-
lying cause last DUE TO. (¢}

PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIIUTING TO DEATH but not related to the terminal PART 111, ) decessed was fenale was
disease cnndmnn given in PART I {a) there a pregnancy in last 90 deys.

]D?u I ] Ne [[].Unknawn.

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? a a 0
YESI NoO[J

20c. TIME CF Houl Month, Day, Yesr |
" INJURY a.m.

Condillons, it nny,] DUE TO (b)

p.an.

20d. INJURY OCCURRED | 0. PLACE OF INIURY (e.g., in or ebout home, | 20F CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0

‘I attended the deceased from. 3 -,:- ‘3 to. 3 - '.? —and last saw m'“"‘ on ‘- 17 -bJ

Death occurred at. l o: ",r A m on the date stated above,-and to the best of my knowledge, from the causes stated.

RE {Degree or Iiﬂe)’ 22b, . ADDRESS . 22c. DATE 3|GNED
¥ - w3 3rs . Jesond. J;cé.«e..gi 3./4-b

23a. BURIAL, CREMATIO 23b. DA 23¢’NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or countyl” (State)

REMOVAL (Specify) .
3/20/1063 | Star Hope Cemetery Elsberry, Mo,
24, FUNERAL DIRECTOR 4 4 "AUDRESS 25. DATE RECD. BY LOCAL REG. %REGIST‘HAWS SIGNATURE

Miller Funeral Home,Elsberry, Mo. I~/&-4.3 [ Nerse

{Li d Embalmer’s S on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

n.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

working under my personal suﬁeryision. - ’ &
Student - Signed___, M/ he e @
Signature of Student Embalmer
Licensed Embalmer No ﬁfa

Co | ] .. | - . P O. Address, #%’4%

L]

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

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

If ghié body is not embalmed, fa.gt should 13e so(‘stated above. _




