MISSOURI 'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363_032913
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NOT WRITE A'IA‘ENIIED":- Registration District No. i-..}'l’lmlw Registration District Ne. ___jaﬂ__g,g,‘,ur e No. ________f_é_____ LE NUMBER

Bo
ON THIS STUB : 1L 13 A9 C 1059
1. PLACE OF DEATH™ — ~ & VW 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before

. COUNTY . X —
a Marlon a. STATE MO . b. COUNTY Monl‘oe admission)
b. Ccl)'l;{ {!f outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b . CCI)LY Inside Limirg
TOWN Hanoibal Dav own Monroe City ves K No [

€. f{%épﬁﬂeog': {1f NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm

. ADDRESS
INTTUTION b g s bty Hnnp, Yer [ No I 4316 South ILocust Yer O No T

V5.300
Rev. 4/59
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3 3. (":::‘eEoro:r ;E)CEASED First Middle Last 4. DATE Month Day Year
. OF

p Edward August Berlin ceamAugust 15,1963

0 5. SEX 6. COLOR OR RACE 7. Married OL Never Marriod [ 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. idaw iwor pra 5 Howr: R

5 | Male White Widewsd Tl biveed O | D /DR /18% 80 b il
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oL 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNIRY
. during most of working life, even if retired) )

\ ‘ 7 r
&8 m

DATE AMENDED

Tmer e Burlington Jowa

r 1 S r 3
13a. FA%ER‘S;NAME 13b. MOTHER'S MAIDEN NAM; 14, NAME CF HUSBAND OR WIFE
William Herman Berlin Rorothy Anna Richter’ Sh:l.rley Mae Berlin
15, WAS DECEASED EVER [N U.S. ARMED FORCES? (160 SOCIAL SECURITY NQ. 17; INFORMANT . Address

Wb no, of unknown) |(Ii yes, give war or dafes e HI‘B. Shlrley Berlin . M clt_y. MO .

18. CAUSE OF DEATH (Enter only one cause p | INTERVAL BETWEEN
"PART |. DEATH WAS CAUSED B \7‘(/ . {INSET AND DEATH

IMMEDIATE CAUSE (s} < . 2% mths

DOCUMENT .

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause  (a),
stating the under-
lying <ause last. DUE 1O (¢)

TART 11. OTHER SIGNIFICANT CONOLTIONS CONTRIBUING TO OEATH byt not related to the terminal PART LIl. f decearad was female wm
diseass condition given in PART | (a) thare a pregnancy In last 90 days.

} N Yas No O Unknown
Tgr_mj_naj_pn.aunon ia ERE _l
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME]‘,:")E 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Ii of item 18.)
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20c. TIME OF Hour Month, Day, Year
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MEDICAL CERTIFICATION

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {¢.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, ofﬁct bidg., efc.)
NOT WHILE AT WORK [

21, 17 ded the d d frem. £-30-63 h;_B:_l_azﬁ_a___lnd last uwﬁxﬂiwnﬂ £-13-63
'.: ‘1Den|h occurred .f__Ei.;_EtO__E..M.'__—m on the date stated above, and to the best of my knowledge, from the causes stared.

- fOegren ar fitie] | 22b. ADDRESS 2%c. DATE SIGNED
%4_/" M. Dl 100 N. Sixth, Hannibal, Mo. 8.16-63 .

23a. BUR N, | 23b, DATE 23¢. NAME OF CEMETERY- OR CREMATORY 23d. LOCATION (City, town, or county} {State}

B "E'“°"“']_‘s"°"“” 8/16/1963 | Andrew Chapel Cem. Yarren Missouri

24, FUNERAL DIRECTGR ADDRESS 25. DATE RECD, B‘l’ LOCAL REG. |25, REGISTRAR'S SIGNATURE

. Harold V. Garner, I.ionroe City Mo #ﬁ J5£.3 Br S L é: % a
., : d Embal ) : M-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

“IEM NO.

-- -BY AFFIDAVIT OF

iL on Reversa Side)




- STATEMENT. BY LICENSED EMBALMER-

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

or by i : K Student Embalmer No.
[ .

]
working under my personal supervision.
\ .

Student

Signature of Student Embalmer

. Note: -The above MUST BE- SIGNED BY THE LICENSED - EMBALMER in
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT he also shall sign in his OWN handwriting.
Iif this body'is not embalmed, fact should be so stated above..
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