THE DIVISION OF HEALTH OF MISSOURI
22776

., MWo, 300
-2 FLED JUL 17 1950  STANDARD CERTIFICATE OF DEATH State File Nowr et € €
' BIRTH NO. 3 &‘7//) REG. DIST. NO. _ﬁ-Z__ nn_ww REG. DIST. uo.ZQo_o. Regittrar's No b i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: rexidence befors
a. COUNTY a. STATE " b. COU adimiont.
Y Buchanan Missouri "Buchanan
i / b. CITY (I cutslde corpurate limita, writs RURAL and give c. LENGTH OF . CITY (If cutede corporate Umits, write RURAL and give townsbip)
. townsbip) | STAY (in this place}|| OR . o /
TOWN St. Joseph 2 days TOWN St. Joseph /7
FULL NAME OF (If not in hoapltal or institution, give sirevt sddress or location) dgg}%rs (If rural, give location) : O
'"mTUT'ON St.Joseph's Hospital 1901 HKandolnh
3 gEAch&Es%lE 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) , (Year
(Typeor Pint) 3zl en L. Berkshire DEATH Jnly 9, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ ONDER | m. DR u s,
4 WIDOWED, DIVORCED (Bpwsify} : Last birthday} Henﬂn' nml Mig
male white July 7, 1950 0
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forslgs sovatmy) 12, CITIZEN OF WHAT
dobe during most of working Lte, aven If retired) DUSTRY : o - COUNTRY?
) infant ———————— St. Joseph, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Berkshire iMarie Schleppegrell . none .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:I‘J 17. INFORMANT'S SIGNATURE OR NAME St.Jd%Eﬁ,

|| Yen. 8o, or unknewa) | (If yes. give war o7 dates of sorvice}
no nope nope

18. CAUSE OF DEATH MEDICAL, RTLFICATION . AL BETWEEN
 Enter only onecauseper | !; DISEASE OR CONDITION _ - °"§i"f‘“‘" TH
line for (a), (o), and (o | DVRECTLY LEADING TO DEATH® 4

*Thls does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
- || o8 heortfativre, osthenta, | rise to the above couse {a) dlating - - . - IR - : ST

cte. It meons the dia- the underiying couse last. M
ease, injury, or ik _.DUE TO {¢) . _ .
tion which coused death. 1 11. OTHER SIGNIFICANT CONDITIONS . ) - -—
" Cunditions contributing to the death but nol é%
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e . ' * : t 2, AUTOPSY?
TICN . - &
. . .- L. L YES D NO
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY {eg..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) (STATE)
SUICIDE homs, farm, lastory, sirset, office bidy, et0.} < - - o :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
R Lo WHILE AT NOT WHOLE™
TNJURY = | “work AT WORK

" 23 rs
2. I hereby ify ! at I atlended the deceased from , 192 So 2 & o . Igaﬁsmat I last saw the deceased
alive on 19j__oand that death/occurred at .6_-_O.QA Wi es and on the dale sialed above.
[ 232. sS1GNA s (Dema  tithe) Z ADDRESS | . DAJE SIGNED
. e ?5idaazb | jécauc¢45¢3&£9645&3 2 /4.

URIAL CREMALY] 24b, DATE M-.u-: OF CEMETERY OR CREMATORY | 249.-LOCATIGN (Oity, town, or counly) L4 (sf&efd'a

HWFT% AL Qe 7/10/1950 Pickering Cemeteryl Pickering, Missouri

DATE REC'D BY LOCAL DIRECTOR'S S1GNATURE " ADDRESS
EG.

St.Joseph,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDY

(Licensed E.mbalmer- Sutmm on chruStde)




Y Yy

" STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaeercenen... —

...... . ,  Student Embalmer No.
working under my personal supervision.

Student c.ciiessrcsvacnronsacornenns ceivres Signed Lj-“, é‘/ﬂ_’/{

Student Enbalncr

Llcensed Embalmer No... . .a/ g

P. 0. Addressm” % / /2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘]me :ﬂ omply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be o stated above.




