THE DIVISION OF HEALTH OF MISSOURI Dr. Leidinger

. No. 300 ' v
e ' FLED JAN 23 1950  STANDARD CERTIFICATE OF DEATH State Fte Mo 537
. ! BIATH NO. REG. DIST. NO. _é_i_ PRIMARY REG. DIST. NO. fL’:_/__ Registvar's Nc...._.....‘..i......_.........
)7_‘ 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decoased lived. If lastituticn: residence befors
‘a. COUNTY a . . ST, - N Jioiwion?,
: Christian * W ssouri *EMiYstian ™Y
b. CITY (f outeide corpurate Limita, write RURAL snd give & LENGTH OF Y} ¢ CITY (1t outalde corporste limits, write RURAL and cive townahin) () ? T
OR . w townahip) S‘rg dYnhul OR
Town  Billings TOWN Billings H
. FULL NAME OF (I not in hospital or inatitution, give strect address or loestion) d, STREET (If rursal, give location) . =
HOSPITAL OR ADDRESS
INSTITUTION X X
3. NAME OF w. (Firot) b. (Middle) c. (Last) 4. DATE - (Month) - (Day)  (Yem)
(Tepeor Pring)  Mary T. Neyer peatv - Jan. 10, 1950
5. SEX 6. COLCR OR RACE | 7. x;\o%%lég g!;_’\\ar’(‘)igchégRRIED. 8. DATE QF BIRTH 9.]:?5 {In yn)s'n ;:' UMDER 1 YEAR | I* LER 2 mys,
. . {Bpacify) birthday, onths [ Days | Hours | Min
Female[| White Married { Nov. / 1876 73 | |
10a. USUAL OCCUPATION {(Giwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Bists or forelgn ooumtry) * 12. CITIZEN OF WHAT
done during most of working lfe, sven if retired} DUSTRY ! Y7
Housewife Ferdinand, Indiana -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.B. Berghaus . Theresa. Auffert | C.A. Never
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL, SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You.n0, or unknown) | (If yus, glve war or dates of service) NO. . .
No Ng - C,A, Never, Billings, Mo. _
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
| Enter only onscaussper { 1. DISEASE OR CONDITION
Jins for (8), (b), end () | DIRECTLY LEADING TO DEATH® (g) s
«Thiz does ot mean | ANTECEDENT CAUSES ‘ —-—M‘

the mode of dfing, nich | Aortid conditions, if any, giring DUE TO (b) .
a2 heart fallure, asthenia, |- rise to the above couse (o) slating o - <L ] —

e It e the sl | hesniviing il Btgrglg ) padBisecls s
ease, Infury, or compli DUE TQ (e} _ Y y

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : 0’ ’}' ,

Conditions contributing to the death but nol
related to the disease or condition cauring degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 . - o ’ " | 20. AUTOPSY?
TION .
L : . o _ ves [ wo I
21a. ACCIDENT ) (Bpecity) 216, PLACEOF INJURY (e, inorsbous | 2fc. {CITY. TOWN, OR TOWNSH]P) {COUNTY) {STATE)
SUICIDE bozow, farm, factoty, street, offies bldg., eto.) -, v - . '
HOMICIDE g o e g
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY. OCCUR?
OF WHILE AT [—] NOT WHILE Ve
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S %

2. I hereby certify that 1 attended the deceased from MTO 19482, to . 1874, that T last sow the deceased
alive on M,‘_L 1952  and that death ofcurred/at 225 __ m., fidm the caufes and on the date stated above.
23. SIGNATURE (x))mmor title) | 23b. ADDRESS ) I DATE SIGNED
b . Focolonger fr " allinga, Jon 105

24. BURIAL, CREMA- | 24b. DATE - [ 246/ NAME OF CEMETERY OR CREMATORY _ | 24d/ LocATION (Otty, mwn,oreolmtﬁ - (Btate) -

TIO, RRMOXA} @swtt 1/12/50 St. Joseph Cemetery |- Billjngs,:Ma.

DATE REC'D BY L%:Eﬁél, REGISTRAR'S SIGNATUR éo 25, FUNERAL DIRECTOR'S S| GMATURE - ADH.ESS
/2= 195~ 1 g ever Springfield  Mn

(Licensed Embalmer’s Statement on Reverse Side)

L)

WRITE ‘- PLA




RECEIVED JAN 17 19w
District Heafth Office No. 6,
District File Num?\! LS5o0-219
Date Filed - &= (9 -5 0
’ 1%

-—
&
D -

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, of bye—imiiaann

Student Embalmer No.

working under my personal supervision.

S51gnedesiaraccanscasasnrsusnnn sessssvednvarenan Licensed Embalmer No.... N 3808
Student Embalmer

P. 0. Address_Springfieldy. - Moe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is nhot embalmed, fact should be so stated above,




