w0 FILED AP THE DIVISION OF HEALTH OF MISSOURI .
o R 231958 STANDARD CERTIFICATE OF DEATH e s 2001

ows M <LANPARD LERIFILAIE LUF URAIRL stete Fite VoS —
\ BIRTH NO. REG. DIST. NO. &.S O PRINARY REG. DIST. IO-M Registrar's No \\‘
qw 1. P]ESUCNETYOF DEATH 2. USUAEL RESIDENCE (Where déconsed lived. 1f institution: resiclence before
7 . H e . AT] . - . . adabalon,
\ 8 Miller * ST Missouri > CONTY [iiller N
b. CITY (I outcide eorpurste Hmits, writs RURAL snd give ¢. LENGTH OF ¢ CITY @, Is Resldence within limits of
o] . ow a el 10 wn?
9By hildon 1 n.up:. STAY (in shis place) Tc?\f}n Eldon . iy :zﬁmomﬁnuae _
d. FHéIS-FvTI'AAL{EO%F (it oot in ho‘opiul or lmﬁ:utin::. kive streot address or location) a A%T§REES {If rursl, give loen!on). c Z.‘ L {
nstTuTion 4, South Pine I, South Pine
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month)  (Day) (Yea
DECEASED OF ¥ oa)
(Tvpe or Print) ADAM FREDERICK BERKSTRESSER DEATHADY, &, 1956
5, SEX *t 6. COLOR OR RACE { 7. MARRIED EIE\ngChéSRg[ED){ 8. DATE OF BIRTH 9-&35]:;?0;-1 Ll: u&u | YEAR | o onDER U HE,
. - . { if t on Dy H .
Male White | “MBrried - 7’ |June 22, 1870 | 77 |
m& nl..l;;;lil; gifgimigf (Gekindotwork | 100. KIND OF BUSINESS OR N | 11. BIRTHPLACE (ciyy 1ag state o Foreiss Country) C’ 12_ CITIZEN OF WHAT
steopathic Docto Morgan Co., Missouri USA
‘l3a.. FATHER'S NAME 13b. MOTHER S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
William Berkstresser | Catherine Unknown Laura A. Berkstresser

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y or unkoown} | (IF yes, Kive war or datea of service) N .- -

one Laura A, Berkstresser tldon, Mo,
18. CAUSE OF DEATH - __+-MEDICAL CERTIFICATION INTERVAL BEJE“E_EN
Enter only onecauseper | 1. DISEASE OR CONDITION . 52?%, H
Mme for (a), (b, end () | OPRECTLY LEADING TO DEATH* () Y Q m ! €A : ré:

*Thiz does ot mean AMECEDEN:T_ CAUSES . _Br-' ”? C-A( g / p VX d

the mode of dying, such | AMortic conditiona, if any, giving DUE TO (b} 6 ay-
as heast foilure, asthenia, | Tine fo the above cauae (o) stating

i ! the underlying cause lost. Ve
efe. 1t means the dis- . .
o bus 10 0 2 7. /V//JAAMMQ 7 day.

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions m.lribu:!np to the death but 7ol
reloted to the disease or condition canzing death,

SUICID!
HOMICIDE

19a, DATE OF OP_FIFBN 196, MAJOR FINDINGS OF OPERATION c, . 2. AUTOPSY?
4 20 [ ves () o [
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (o.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
E bome, farm, lastery, lunt oﬂiubldx ")

| 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month)  (Day)  (Year) (Hous)
INJURY a. | Morn L] "y work. s .
22. I hereby certy that 1 attended thgdeceased from ‘ZA’_L, 195'1, o .M‘__, 19%&01 I last saw the deceased
aliv 19 and thai death occurred al H ., fJrom the causes and on the date slated above.

23 CTG;?I( (%ueﬂ} 23b. Af% ‘ #ﬁﬂ NED
-M; /) //ﬂb : ‘ éﬁ;

z»za BURI CEEMA 24b. DATE Z4. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5ta

(Brwalfy)
o hpr., 7-56 Mt. Pleasant kldon, Ma.

DATE REC'D BY LOCAL

o, S

REGISTRAR'S SIGNATURE

A, WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M€, OF DY .ottt taarrararear i s saranas et mrae sttt b e , Student Embalmer No............
working under my personal supervision..
U G2
Student.......... S o ey iy Sigped AR N P W A & 2.
Licensed Embalmer Nodéé

P. O. Address ... . &80T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F2
to comply with the above constitutes grounds for revocation of license),

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

1° this body is not embalmed, fact should be so stated above. .



