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WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD
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'@tRTH NO.

& 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, State File No...

27426
50

REG. DIST. NO, 52 PRIMARY REG, DIST NO. _i./h'emnrar:h'n

_Male

”ﬂ?@?ﬁ'"ﬁaﬁ?ﬁ?‘é’dﬂ Nov. 27, 1874 | “HT

white

Mnﬂnl Days

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. 1f inatt : residence befors
a. COUNTY ) a. STATE b. COUNTY G adimion).
1 Ml.ﬂg_og;b_' Cape
b. CITY (11 outzlde corpurats limits, write RURAL sod give c. LENGTH OF ¢. CITY (If ‘outalda ‘eorporsts limits, wril RURAL and give townahip)
OR townahip) | STAY (int.'t.lhphul | OR .
TOWN Rural i JOWN Rural__ Apple Creek Twp.
d. FULL NAME OF (If pot in hospizal or inatizution, give streat sddress or loeatlon) d. STREET (If rarxl, give locstion)
HOSPITAL OR ADDRESS O Ié
INSTITUTION
3. NAME OF a. (First b, (Middie . (Last)
DECEASED (Fisst) ( ) ) ¢ 4. DATE  (Mouth) (Day} (Yean)
(Typeor Prin) _ Augugt Berkbiegler veATH  Aug, 20,1952
5, S5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| o NDER | TEAR | IF wimER M HES,

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work
dons during moat of working life, sven If retired)

Farmer

10b. KIND OF BUSINESS OR IN"| 11. BIRTHPLACE (State or forelgn country} .
DUSTRY
Qape County; Missourl

12. CITIZEN OF WHAT
UNTRY

L3 L ]

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob M. Berkbiegler Helen Ruch ]
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no,erunknown) | (If yes, xive war or daies cf servics) .1
No, Hone Jacob Berkbiegler Perryville Rl,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onscousoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Line for (s}, (b), and (¢) | PIRECTLY LEADINGTODEATH' () Cerebral Apoplexy
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
an heart faflure, asthenia, | rize to the above ﬂm’faﬁl) sating i R
ce. M rheans the dis- the underlying cause - . -
case, infury, or ! DUE TO (c}
tion which canzed death. | 1), OTHER SIGNIFICANT CONDITIONS . - -
Conditions contributing fo the death but not
related to the dlsease or condition causing death. . .
19a. DATE OF'OP_E%A?;" 195. MAJOR FINDINGS OF OPERATION ~ [, v . 3 / 2. AUTOPSYT
_ } 234X | w0 wid
21a, ACCIDENT x) 21b. PLACE OF INJURY (o.g., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE Ceresﬂa]_ home, farts, fastory, street, offics bldg., e2.) R . L
HOMICIDE
21d. T‘I)I}lE (Moath) * (Day}  (Year) (Hoar) 2te. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
) " Y WHILEAT [} NOT WHILE|
INURY  Aug 20 52 A A work ] ' Avwork L Cebreral Apoplexy

2. ] hereby ceriify tha! I.atiended the deceased from s

to

, 18.

', that 7 last a1 the decensed

(L

d Embal e

alive on , 19 and that death occurred at __A_ m., from the causes and on the dale staied above.
24, SIGNATURE (Degres or titly) | 23b. ADDRESS Z3c. DATE SIGNED
L ST fzee” 2 cononer |h.S.Pacific St Cape Girardeau Mb Aug 20,52
BURIAL, CREMA- T 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olfy, town, or county) (State)
TION OVAL (Boaity) '
Rurial A= 52 Catholia Ge :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 6‘ 3 25. FUMERAL DIRECTOR'S 8| GHATURE ADDRESS
3 Ll ; } . f ' 7
Lﬁ/“-fzz" A Ciiber"" 7. '_1_/________1 B2 [ L IUUE Fle




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, 0f by e memrreemot

Student Embalmer No.

working under my personal supervision.

Student c.ccvenuicanancona sesereressccsnana
Studmt Embalmer

P. O. Addres

N Note. The above MUST BE SIGNED BY THE LICENSED EMBAU.\EER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) \

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




