. Mo. 300

r. 10.48

kS

FUED AUG

DNISONOFHEAL'I'!-IOFMISSOURI

6 1949 STANDARD CERTIFICATE OF DEATH

‘BIRTH NO.

REG. D m'r.—uot—_ﬁﬁ‘ﬁ_—_

State Fu'lc No. 23034

DIST. .%. Registrar's No.,........ .../...P‘r.................

4

13a. FATHER'S NAME

Bus RohIfing

13b. MDTHER'S MAIDEN NAME

WRITE PLAINLY—USING FINFAD!NG BLACK INK—MAEKE A PERMANENT RECORDQ@

(Yes. no. or unknown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, Klve war or dates of service)

Iine for {a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,
ee. It means the dis-
ease, infury, or complico-

No Nona
18. CAUSE OF DEATH M
. Enter onty onscansaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause {a) fating
the underlying cauze losd

DUE TO (2)

14, NAME OF MUSBAND OR WIFE

Unmommmg———&%
16. SOCIAL SECURI'Ia’ 17. INFORMANT S SIGNATURE OR NAM ADDRESS

PRIMARY REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Lnstitation; residence befors
a. COUNTY - a. STATE . b. COUNTY, ad:oivelon},
g FRANKT.IN - : Missonri - . Fpanklin -~/
b. CITY (I catside corpurste Umits, write RURAL and give c. LENGTH OF [ CITY ({If outxide sorporate Limita, write RURAL acd give townahip) (751
R . L townahip) | STAY (in this placei|| - R al B
TOWN  Rural- Boeuf™ 11 fetide 6w Rural- Boeut )
d. FULL NAME OF (If not in hospltal or & ive sirest address or looaticn) d. STREET y (If rursl, ghve location) O
HOSPITAL . R ADDRESS oY
INSTITUTION Heop Residenca 1/2 Mile South of Berger!MO{)
3 gE%ME OIE 8. (First) b. (Middie) c. (Last) 1. DSFE . (Month) (Day) (Year)
(Typeor Print) TYDTA DOROTHY VQHS DEATH T 254310
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| = UNOER | TEAR | oF DPOER 8 s,
WIDOWED, DEVORCED (gowdlty) last birthday) Monﬂul Days | Hours | Min
_Marriad 1l=20.1888 61 , ‘
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINE% OR IN- { 11 BIR‘I‘HPLACE tBhu or foreign aountry) 12, CITIZEN OF WHAT
done driring most of working life, even if retired) ) DUSTRY O COUNTRY? |
Hous ] Berger, R.,E.D, Mo USA

ONSET AND DEATH

tion which caused denth,

1.

QOTHER SIGNIFICANT CONDITIONS
ions coniributing fo the death but not

444X

Condit
related to the dizeasze or condition causing death. ~

¥a. BURIAL, CREMA-
TION REMOVAL (Boecity}

Byrial

{Degreo or titla/))

19a. DATE OF OPERA. | 194. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, e ves (] wo [
21a. ACCIDENT {Epecify) 215, PLACEOF INJURY (o.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE homas, farm, factory.streat. offioe bldy.. evo.) J
HOMICIDE
21d. TIME Month) (Dey) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY = | CworK AT WORK
2. I hereby certify that I altended the deceased from .&2_6:: L lo M; Iﬁ that I last eaw the deceased
alive on S/ -, 194K and that death ocourred at n., from the causes and on the date siated above.
2. ATURE =~ T f

'23: DATE SIGNED |

24c. NAME OF CEMETERY OR CREMATORY
St.Johns Cemetery Ber

7- 28 =49

WB BY LOCAL

REGIST 'S SIGNATURE

qg L ERAL DIRECTOR'S
o)

24d. LOCATION (Clty, town.or county)

"(Btate)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &3y e

Student Embalmer Mo,

. .

Slgned.%g/%/ %MM

Licensed Embalmer Nn

527

-
P. 0. Addreasém# V24

" Note:” The above MUST. BE. SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Fallure\.to comply with
£

the above’constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




