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

DEPARTMENT OF COMMERCE
BUREAU OF THE CE\SUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\gjg e 2

15165
State File No

Registrar's No.../%_é-

e WAY 20 Mg

Registration District No.
1. PLACE OF DEATH:
Pettis
Hural Cedar Twny

(l(’uuuude city or town limits, write "HURAL" and name of township)
(¢} Name of hospital or msmunan
# 50 /

edalia R.F.D.

{If oot in hospital or jrutitotion, write streat number or location)

(d) Length of stay: In hospital or institution

46 Years

(a) County

(b) City or town,

{Specify wbether
In this community
yairs, montha or doya}

2. USUAL RESIDENCE OF DECEASED:

(a}
{c)

(a)

(e}

seae. MiBSOUTL & couny. Pebtis  ¥o
City or town Rural <
(If outaide city or townd lipits, write “RURAL"} a
Street No Sedaelia, R.F.D, De
- (Irrural, give location)
Citizen of foreign country? 7). (Yes or No)

~

If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT
o Nt Enma  Olive Cranfill April .
T o oo 20. DATE OF DEATH: Month_. B day.
. R . t
(5) If veteran (€) Soci ¥ year...... 1342 bour—_ .. é_.___________ intte _'_3 Q. dum.
naMme war. No
21. 1 hereby certify that I attended the deceased t'rum..._ o i —
5. Col r 6. (a) Single, widow arried,

Female / White iﬁarr:fd 4-—--‘955'1'
4. Sex | race divorced o £ that I tast eaw b &/ llive o IR wﬁ
6. {5 Name of husbagd or wife. . .wecme. 6. (€} Age of hysband or wife if || and that death Mmm .

ralion

Wi am I‘ﬁnfill ive. ,}"5 .............. years || Immediate cause At . L LA Sl ARl ......... ﬁ p

7. Birth date of deccased, 9 .B0e 6 1871 ‘ z z :
{Month) {Day) {Year) o~
4. AGE: Yeara Months Daya If less than one day . -
71 3 l .................. L1 SR———. .1 -
5. Bisthonce VeOrsailles () Mo,
{City, town, or county)} (State or forelgn country}
Housewife O ———

10. Usual cccupation.

-
-

. Industry or business

William Berkstresser

12. Name

s,
I

. Birthplace / Penn,

' Maiden name.. BAYESTIRS" Grapr 1 £ o forvien commter)
/ Penn,

(S1ata or foreign country)

. Birthplace......... Forr— "

wiiiien rant111

i Bedalia, R0, F 5,
Burial (8) Date thereof.

{Burial, eremation, or remar
{¢) Place: burial ormmnrlnn'a)m Hiul

18. {a} Signature of funeral dunctor......’_q!-j—-e—() B\M
() Addresy Sedalis Iy~

19. (a8} - / / f ol T )}IM_Q’)MM
recei loen! rexisirur) {Registrar's aignature)

MOTHER FATHER

P,
- -
WMo

...
&

_
®

&

Informant

~
£

4/8/42

(Month) (Day) (Ysar)

17. (a)

S PHYSICIAN
Major findings: —
S \_o —
- erline
— \ e
which dea
Of autopay. uhouelg be
ata.
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or hemicide (specify)..
(8) Date of occurrence.
(c) Where did lnjury occur?
{City or town) {Connty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in publie place?
ity type of place) . ﬁw
While at work?......... (e) Means of injury_ . A
A3, 0L,

e (M Broretie®

/52 e

{Licensed Embalmer’s Statement on Reverse Side)




i o L
i L is7 realth Offlw NO.E. ‘

- L
Listrick Fll@ Wumbm‘___, g ‘
Date Filed --.ﬁ:_-_(j | .
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¢ S ]
. - ]
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v " ' STATEMENT BY LICENSED EMBALMER

. .

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmedrby }r;e' OF DY e

., Registered Apprentice No.. oo ecesivreciinee ,

"

working under my personal supervision.

: P. 0. Address.. .
e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITI\‘G. {Failure to comp]y with
'the above constitutes grounds for rev ocation of license.)

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




