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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+t

W

DEFPARTMENT OF COMMERCE

uiﬁﬁﬁi?ﬁﬁ
Registration District No. —Lt

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___a; O 0 2/

10986

State File No

Registrar's No.

1. PLACE OF DEATH:
(@) County...... ] BSPET
(8 City or town Joplin

{IT ontside city or town limits, write “RTJHAL" and name of township)
(¢) Name of h%spital or igstitution}

. ns Hospital

{[footin hupiul or inatitution, write atreet n;
{d) Length of stay: In hospital or institution

In this community. __13_13..31'3

years, months or daya)

or location)
ays

{Specify whather

2. USUAL RESIDENCE OF DECEASEI: & q 4’
@ ste__Miggouri o Councyj&spax._,_mm..,;
Joplin

(IT outside ity or town limits, write “RURAL") E -

709 N, Byers Ave.

(If raral, give loeation) 0

{c) Cityortown

(d) Street No.

(e} If foreign born; how longin U. 5. A2
MEDICAL CERTIFICATION

At Home

- -

10. Usual cocupation..._.
11, Industry or business

g { 12. Name_REUDEN Berliner

2\ 1a. Birthplace Poland 4’}
. { w? o, ) (State or farelgn coantry)
E{.M. Maiden namg_mr me
15. Birthpt Poland
{City, town, or county) 1 {Stateor ﬁuh:n_m;néré

-16.~(a) Informant - M8, Reuben Berliner

@) Address—__doplin, Missourd .

17 (@) mﬁurlM (%) Date thereof. 3=21-41
(Burial, cramation, or removal) (Month) (Day} (Yexs)
t ‘) mete

(¢) Place:burlal or crema 1
18 (a) Signature of fuzeral directer_2020TNN111=-Dillon

3. {¢) PRINT
FULLNAME..... 12ena Janice Berliner
NAME 20. DATE OF DEATH, Momh___M&I_n_hmdayM&ch.m____
3. (&) 1i veteran, 3. {c) Social Security year 1941 hotr 9-.45 o AM
. - o - No. - .
feme e - 21, [ hereby certify that I attended t‘l-‘f eceassd from._.__mnrdiz__il__._...
\ 5. Coler or 6. (2) Single, widowed, married wdlio WMol 20 il
1+ saFemale | rnae»._w«h..j.-..t..e divorud.«wS,_i._n.g_l_g__.. r'that Iast saw b8 L. alive on b 19}
6. (1) Nameof husbandorwife 6. (5) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
[e——— = === years|| Immediatg cause of death ee
7. Birth date of deceased ... APL 11 8. *ml“_l J— : »b-d_ﬁ_
{Month) (Day) (Year)
1
8. AGE: Years Montha Days If less than one day Due to. ,‘A\
h min >
ge | 131 | 12 o | Y
‘o... Birthplace . .._Kana&s_,ﬂijaym asouri.. 2 Uy
- City, town, or eonnty) ~ {State or foreign emtry) ]

Othu'condjﬂnnl
{Include progoancy within 3 manths of death)

POVYSICIAN
Major findings: J—
-y Of operations
Underline
the cause to
iwhich death
Of autopey. should be
a-
_tlntlﬁ_ll]y_
22. H death was due to external causes, fill in the following:
(a) Accldent, suiclde, or homicide (specify)
(b Date of occurrence
(¢) Where did injury occur?.
{City ar town) {Count (State)

(d} Did ‘“1‘%2'? ocxur in or about bome, on lann.ﬁ industrial p!ae)e in public place?

) Address_______ dOplLin gsouri . )
23, Signat . Eg E g?
> (“)( %éﬂﬁé} ® {RExlitrus’s cignature) - Address {

{Licensed Embalmer’s Siatement on BavHﬂ Side)



S 96T

. e b a e e . wm

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, or by..........

, Registered Apprentice No

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OW'N RIPING. (Failure to comply witt
the above constitutes grounds for revocation of license.) .

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




