ALED NOV 5 1049

THE DIVISION OF HEALTH OF MISSOURI - . "
STANDARD CERTIFICATE OF DEATH e o 2699

REG. DIST. uo._‘i,_ﬂ_rmmv WEG. DIST. ﬁ.m;'mmm';ﬁ. ' 7 9 -

. Enter only onecnis per

1ine tor {a}, (b), and ()

*This doer not mean
the mode of dying, such
s heart fallure, asthenia,
ete. Il means the dis-

DISEASE OR CONDITION

DICAL CERTIFICATION ¥an
1. bIS ﬁ- ﬁ E é %
DIRECTLY LEADING TO DEATH® (5) d{

{BIATH NO.
1. PLACE OF DEATH 2. USUAL. RESIDEM (Whare decessed lived.” If inatitation: - reddence before
a. COUN a. STA - b. COUNTY admimlon).
Platte A GT
b. ctTY I outside L LENGTH OF . CITY (If ouwdde > . L
{I ou eorpornte Limits, writs RURA ‘ndc.:::-hip) STAY T b plage) ¢ oR {If ou mm‘lnllmih wirite BURAL auenmh é/pf’;; ‘
0N Rural i TOWNBural -
d. FULL NAME OF (If not in hospital o7 Inetitation, give streat addromor loeatlon) d. STREET (If rural, give location) [
HOSPITAL OR P ADDRESS / .
INSTITUTION 4 mile narth o +nn 24
3. gE%héE -3:73 a. (First) b. (Middle} .c. (Last) | 4 DS}-E (Mouth)  (Day)  (Year)
(’I‘nuorPrlm) John Edwin . Berg pearn 10-25-49
/ 16. COLOR OR RACE | 7. #FDIBF‘!':.EB ISIE‘\;'SECNESRR[ED. 8. DATE OF BIRTH 9. |..A.GE {In rl)ln !:' m 1 feAR | o woER o pes,
. (Bpecify) - ——" it o Days | Hours | Min.
male /| white e 8-25~12 bizchday |- |
10a. USUAL OCCUPATION (Gwekind of work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
dope dyging most of working life, even Uf retired} DUSTR T COUNTRY?
rmer Pardh Basehor Xansas vt £ B
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
' Bdwin Berg HMable Humphrey | Pauline Scott-
§5. WAS DECEASED EVER IN 11.5. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknpwa) (If yes, pive war ot dates gf service) NO. D
; Hrs. auline Berz Lesvenorth
18. CAUSE OF DEATH AL BETWEEN

AND DEATH

ANTECEDENT CAUSES

Aorbid conditions, if any, giok
rise to the abore cause (a} da.tmq
the underlping cause last. =

- -" .

DUE TO (c)

g DUETO 0 _AlTplans '-Acni dent

s

"ease, infury, or complica-
tion which coused death, | |

1. OTHER SIGNIFICANT CONDITIONS A

Conditions contributing to the death bul not < -
related to the diseane or condition cauzing death.

s | 59

2. S TUR% /W) (Degree or title)

13a. DATE OF QPERA- | 190..MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . . -~
. . £ ves [ wo
21s. ACCIDENT (Bpacity) 2tb. PLACE OF INJURY tes..Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, {agtory, strest. offics blds., ete.) . . . :
womiciee &ccident .
210, TIME  (Mooth) (Dws} (Year) (Hesss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- / -
* = IR L O R
2. I hereby cerlify tha! I auended the deceased from 19 'y 19 , that I last saw the deceased
alive on and that death occurred at m., from the causes and on the date stated above.
2%. DATE SIGNED

PO yp-20<5?

WRITLE PLAILWLIT—USING UNPFAIMNG DBLAUVA 1NA—I)lAalL A rummmrmw
)

, BURIAL, CREMA-
OVAL (Bpesity,

24b. DATE 24T NAME. OF CEM,

/0=25 -SZ?

RY DR CREMATORY

o MZQMO” G
.

REGISTRAR'S SIGNATURE

Bofolia, 12

o,




RECEIVED . DOV 1
Dlstrict Health Officer M,
Dlstrict File Number._______ e eome

Dite Filed 11—4-4? e

— e e re— re— rem—

—

TATEMENT BY LICENSED EMBALMER

I hereby certify that the body who ded on the reverse side of this certificate was embalmed by me, O by,

Student Embalmer Mo.

working under my persona! supervision.

Student seeceveorrcnnarsonsancanan
Student Embaimar

\ L | &icen-sed Embalmer B SO e
P. Q. Addréssw

his OWN HANDWRITING. (Fail

o

Note: The above MUST BE SIGNED BY THE Li to comply
the above constitutes grounds for revocation of license,)

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

-——




