OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
Registration District No. ____.3_5-!_‘:1: _______ ~Primary Registration District No. LO '13 Reglstrar's No. 2 g
B sl I 1 60, O T TL YT
1. PLACE OF DEATH —+ <~ 1JUT 2. USUAL RESIDENCE (Where decessed lived. If imatitution: Residence befors
a. COUNTY Sal ine a. STATE Mis Sourib. COUNTY Perry admisslon)
b. C‘Ijl;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(ga\’ Inside Limits
ToWN Marshall 2 yrs llmgs ™“N Perryville Yee O NoIX
c. Z%%T?T%T;O?Mh?éhgill" gtﬁt@ Schoo 1 YImir.h: leiu d. :BE%EETSS (If cutside, give location) l:’nida nnNFarm
WSTIUTIO%. Hosp . Marshall,Mo, [0 ™R —-o=- > Gl
3. I.’I!AME OF DECEASED First Middle Last 4. DoAgE Month Day Yoar
int .
(Type or print Allen Anton Berkbigler | oim 6-4-1961
5. SEX 6. COLOR OR RACE 7. Morried (1 Never Morrish§ lo. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Wiowed 0 OvocdO | 6=16-1945 15 yrs|mem] oen |few | wn
10a. USUAL OCCLPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ; tnen i f rati _
vring most of peAgg e ! --- Perryville, Mo. U.S.A.

13s. FATHER'S NAME

Walter A. Berkbigler

13b. MOTHER'S MAIDEN NAME

Angela Wibbenmeverx

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, na, or unknown) |{If ves, give war or dates of service)

16, SOCIAL SECURITY NO.

F4. NAME OF HUSBAND OR WIFE

7. mroRMANTRECOTrdS ol Mapshall State

o __None School & Hosp., Marshall, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [ch INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE causE o pRieumonia, bronchial 24 hrs.
Conditions, if any, owerow encephalopathy, congenital since birtl
which gave rise to
sbove cause (a),
stating the under-]
lying cause |ast. DUE TO {c)
z PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART Ill. If deceased wasz fernale was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
bt . . . »
¢! Mental retardation, idiot level, epilepsy. {Q es | DNo | O Unkoown
= | 19. WAS AUTOPSY [“20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1i of item 18.)
[ PERFORME 0 (! O
(" YES[1 N
& | T20c TIME OF  Hour  Month, Day, Year
a INJURY,  am. .
£. pm. " -
- 20d. INJURY QCCURRED, .« - -, 20e. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., er.)
NOT WHILE AT WORK 0
.-( '-1-195" I-o..-l\l-
“| 21,1 attended the d d from i b to o-4-1J0l and last saw .o alive on, 5 -4-1961
Daath occurred o, 5 :50 p m on the date stated above, and to the best of my knowledge, from the causes stated,
" |2 sTonaTURE /t? I (Degrz.‘_m mle;> 22b. aporess  Marshall State [ Z2¢. OATE SIGNED
YA TR v hool & Hpsp.,Marshall,Mo. [§-5-61
23s. BURIAL, CREMATION, | 23b. DAT . RAME OF CEMETERY OR CREMATORY 23d. LQCATION {City, town, or county) (S1ate)
{Spacify}
Renff¥¥1 6-6-1961  |St. Boniface Cemetery| Perryville, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR@SIG TURE
ICampbell-lewlis Marshall, Mo. b-5- by Qa,-..o ,@ o 9\

[Licensed En;b;n.ln.ler'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e - - e -+ - ,. -4 P T T C i ek

or by Student Embalmer No,

}
'

working under my personal supervision.

Student Signed
Signature of Student Embalmer

T a ' ' . Licensed Embalmer No.ji é ,
. el P.O. Addressw

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for. revocation of Ilcense) N

If: embalmed by a STUDENT, he also shail sign*in his OWN handwrmng -

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

- - Ve e _— 3 wt ~ v - . t - ol b .




