. THE DIVISION OF HEALTH OF MISSOURI
o2 || FILED APR 291954 STANDARD CERTIFICATE OF DEATH - ‘s,,,. File No.. 11126

0.48 povivcreridiud SooentES
i D - BIRTH NO. e REG. DIST. MO, u PRIMARY REG. DIST. NO. ﬂdﬂi. Rmmana o 3_2..‘..— o
- i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare Jeceased lived. 1f iamtitution: rmidance befors
.B a. COUNTY Barry a. STATE MiS Bourl b.. COUNTY Barry sdwislon).
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds oorporste limits, write RURAL snd give township)
R township)] STAY (ip thin place) OR -0
TOWN  Cggsville TOWN Washburn Y
d. FULL NAME OF (If not ia hospital or lnstitution, give strect add ar loeation) d. STREET (1 raral, pive location) (5]
HOSPITAL OR ADDRESS s
INSTITUTION
agElAcMEES%FD a. (First) b. {(Middle) ¢, (Last) | 4, DATE {Mocnth) (Day) (Year)
(Tvpeor i) KEITH GENE BERTEAU A 4=9-195Y4
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In years| o womR 1 YiAN | o UNDER 4 kL
WIDOWED, DIVORCED (Bpecit, last 3 [ Monthe| Days | Hours | Mig
male white | married 10-1-1929 2 l |
mwggnbl; %E{Fﬂm (Ghelind of work 10b. KIND OF 5“5'"5559?,'_3,-,- l’;lv 51. BIRTHPLACE (Ststa or forelgn country} / 52, cg{'nzsrwrwum
__Jlaborer Produce Beleclt, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Lewls Berteau - Dalsy Rands | Allene Hendrix Berteau
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (I yes, xive war or dates of service} 1 - O-Oﬂe
1o 515=3 Mrs. Walter Forcade, Garfield, A,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter anly onecauseper | |- DISEASE OR CONDITION
Line for (), (b, and 5y | PIRECTLY LEADING TO DEATH®(y) . & /

e T2 does mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any. ainihf:g DUE TO (b)

+~|I 08 heart foilure, asthenta, | -rise to the above cause (o) stat _ B Py e
ede. It means the dis- the underlying cause last. .
ease, injury, or lica- DUE TO (&) _
tion which caused death, | 11. OTHER SIGNIFICANT coumnons -7 A [ 7 / ;‘o

Conditions contributing to the death but n
refated to the diseare or condition cauting deaﬂt

19a. DATE OF tJP_Iglrg.I~i 195. MAJOR FINDINGS OF OPERATION - '~ "¢ Yo LT S 0T LT e e 1T AUTOPSY

ol . . R VBD uom

21a. ACCIDENT (Bpecity 21b. PLACE OF INJURY (s.z., o crabou | 21¢. (CITY, TOWN, OR TOWNSHIF) | (COUNTY, n §  (STATB
SUICIDE A homs, farm, fastory. stroet, office bldg. o) | N TR Y ARy N
HOMICIDE _
,’ r-, ,, d 7 y d

21d. TcI#E (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HO'N. DIR

2
L iy Dagd 9 so5y /o0AM oa L1 Wvonc 00 | 22070 , ' -
z I g Zcertzfy tha! I attended-the deceased f?ﬂ‘#ﬁ_z_ 19_33.‘ {0 S 10—, that I lost saw the deceased
Igﬂ and that death occurred al M‘m Jrom the causzes and on the date stated above.

ATURE _— mmg\ 235, ADDRESS ,ac DATE SIGNED
g' ' ' CL Zm ' ‘ ' M f-/7‘/7d

BURIAL, CREMA® | 24b, DATI 24¢, NAME OF CEMETERY OR CREMATQRY | 244. I.bCATlON (City, town, cr county) . . (Btate)

25
TION. REMQVAL (Bpecity) 4141954 Jeligman Cemetery Seligman, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . jo —OVRALBRECTOITS 81 GMATURE MlDI!ESs R
419195 | Ofae Gl N Aokl Gnt o My

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

i (Licensed Embalmer’s Ststement on Reverse Side)




Y5 4~ -
BARRY cogm. MERLTHUNIT

CAssVlLLE ot

Rac. 4-2 4~ ~-5d

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, or by

bt

Student Embalamsr No.

working under my persona! supervision.

s ol B Hode f

Student Embalmer
Licensed Embalmer No..££.87" 7. 4.

P, O. Address et / Md.,....

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

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




