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FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH ' - °

S g
¥ SInMF:lan

&
PRIMARY REG. DIST. m-ﬂéﬂ. Ragistrar's No. o z.........

e orer. .||

BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDENCE {(Where deosased iivad. If jasthtutlon: reckdence before
. COUNTY . STATE b. COUNTY dinission),
" Barry : Missouri Barry =
b. CITY (U outelde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY {If outaide corporate limits, write EURAL and du township)
[s] tawnahip}| STAY (in this place) J -~d
Towt  Cagaville _ ToWN  Wgghburn b0
d. FULL NAME OF (I not in bospital or institution, give strest sddrem or locstlon) d. STREET {If rural, ghvs location} D
HOSPITAL OR ADDRESS .
INSTITUTION  Community Hospital vt
3. NAME OF s (FIs) b. (Mlddle) t. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
DA BILLY KEITH BERTEAU o U=9-195M
5. SEX o 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 8. AGE (Io years| o ioER | TEAR | 7 UNDER & wES.
WIDOWED DIVORCED tEl Inst birthday) Mnm.h-‘ Days | Howra | Mio,
male white never marrl 3-9-19572 |
10a. USUAL OCCUPATION (Giwwkind of work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) c) 12. CITIZEN OF WHAT
done during most of working iife, sven if retired) DUSTRY COUNTRY?
iT 3tella, Mlssourl
{lsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kelth Gene Berteau { Allene Hendrdlx = _ |  none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 2o, or unknown} | (If yes. xive war or dates ci service} NO.
no no Mrs. Allene Berteau-Washburn, Mo.

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, {b). and (c) DIRECTLY LEADING TO DEATH® ;)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

T

ANTECEDENT CAUSES

Aforbid comditions, if ang, gising DUE TO (b)
as heart falure, asthenis, | rite to the above cavae (2) stating
cte. It means the dis- the underlying cause last, -

ease, infury, or compli DUE TO ()

*This doer not mean
the mode of dying, such

__Ce.a-e-_lhu-ﬂe-hnw

ILM_
=

tion which coused death. | 11, OTHER SIGNIFECANT CONDITIONS

Conditions eontributing to the death but nof
related to the disense or condition causing death.

w“}%%

19a. DATE OF OPTEI%E 19b. MAJOR FINDINGS OF OPERATION EE ~ | 20, AUTOPSY?
. - ves 1 wo
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (ag- Isorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ~ (STATE}
SUICIDE - homa, tarm, {antory, sxrest, office bidy., s10.} . ‘ {J
HOMICID 00
214, TIME (Month) (Day) (Year) (Hout | 21e. INJURY OCCURRED | 2Jf, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INSURY quu 9 195y lo}fa

22, [ hereby cemfy that I aitended the deceased from
alive on

1.9_.'13 and that death occurred al _H_A .\

-~ G
, 1854 1 ﬂzh_ﬁ!%) 19, haylhstaawthedmasad
rom the causes and on the date stated above.

23, s:ew Q* f wa\.::meyq 2y, A’DD?ESS ,\‘\*o. mgfu%

24s, BUngL CREMA- | 24b. DATE

24z. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (ony. town, or eounty) (State) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"Bur Y-1l-1954 Seligmanépﬂbmetany Seligman, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘/o - 25, FUNERAL DI CTOR'S QIGIATUR/ ADDRE
i ?-/7_5:5_35 Kt //fo (é&b - W

v

(licensed Embalmet's Statement on Reverse Side) 7




BARRY COUNTY HEALTH UNIT e
CASS‘VILL_?, MO.

'RA:, 4-24-5¥¢

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cfnbalmed by me, Of By e cmeersemn

K ,  Student Embelasr No.
working under my persona! supervision.

SEUENT 1vrreneeneennenee P Signed Wﬂym
. Student Embalmer
icensed Embalmer No 7 M

P. O. Address.___ Sc—xiest o~

£

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

If this body is not emba_!med, fact should be so0 stated above. .




