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20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.37£2 PRIMARY REG. DIST. NO._‘_C;'R__Qé_._ Registrar's No

4&416
Ly

State File No...

a. COUNTY

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whett decessed Hved,
a. STATE

QI inatitntion: residence before
O . - " b. COUNTY adiniswion!.
Mi'szouri

Warren Warren
b. CITY (It outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY it numid. mrponu nmn- -m- n(m.u.. lnd dv. w'nthlxu) Va4 70
townahip}[ STAY (In this place) OR b
TOWN _ Rymrael Charrethe 33 yearpk TOW Riinals C‘na'r-rette o
d. FULL NAME OF (It not in hospital or instltution, give street nddress or location) d. STREET {1f rural, give locatlon) _ _ .
HOSPITAL OR ADDRESS A :
INSTITUTION 7 476 _North Dntzow, Mo 1 Mile North Dutzow, Mo,
3. EI;QE.%?\&ES%IE 8. (First) b. (Middle) c. (Last) o ._‘"-?3}.“-: (Month)  (Day)  (Yew)
(Typeor Pim)  Herman Edward Berg ¢ o e - 12/12 /50
5. SEX 6. COLOR OR RACE | 7. M;\D%%ED. I‘EJ)II-:VSECI\E'IBRRIED. 8. DATE OF BIRTH ' .- = - - B.EGE o yours i o | YEAR | T WORR b A,
: . {Boacify) ¢ onths | Daya | B Min.
Male ¢ |White NEPTie /7" | August 14,1888 68 | =

10a. USUAL OCCUPATIO

dooa during t of working life, aven if retired)
“Farmer

N (Give kfod of work

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

11. BIRTHPLACE (State or forelgn aountry) 12, CL'I;‘IZEN OF WHAT
Y?
Dutzow, Missourl . a. A

13a. FATHER'S NAME

Henry

Berg

13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
None

Alvena Diclmann S

'|4 NAME OF HUSBAND OR WIFE

Gertrude Ber
17. INFORMANT S SIGHATURE R NME

CH: Jdang,

NAME

ADDRESS

(Yws, 0,01 nﬁgvn) I {11 yes, xive war or dates of servics)

o,

19. CAUSE OF DEATH MEDICAL CERTIF quﬁ Immsérv‘:lﬁ gsg;zm
| Enter only onecaumper | I. DISEASE OR: CONDITION . . J TH
Hae tor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® 4 Vatowd P A \ w T
«Thia does mot mean | ANTECEDENT CAUSES A / g-to_t
the mode of dying, such | Aerbic conditions, if any, gising DUE TO (b) L e ‘7, ) Ctarele L . —
at heart fallure, qsthenia, | 7ise [0 the abore cause (a) stating R - - 2 7% T
e It meams the dise the underlying cause last. - X -
eane, infury, or complica- " . DUE TO (&) __~ — . LI' e e Dl Vol
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ) ) T |
Conditions contributing to the death but ot M
related to the disease or condition causing death. ) M / 7 A
192. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION ! ) | 2. AUTOPSY?
' ves L] o 165
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.s.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, lagtory, strest, offics bldg..e1a.)
HOMICIDE
21d. TIME (Momth) (Dwy} (Year) (Houn | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY : m. | " work AT WORK

2. I hereby certify that I aitended the deceased
, 19.5¢, gnd that

alive on

fW,
occurred al _i& m

1998 10 /2721 = 19.5C that I last sow the deceased

.. from the causes and on the date stated above.

Z'Sa. SIGNe 'I'UR7 : -

{Degroe or tit.lt:)ﬂ
r

23b. ADDRESS Z3c. DATE SIGNED

Q- /45D

2ts. BURIALCREMA-
(Bpealiy),

__Burial Y|

TION, REMOVAL

DATE REC'D BY LOCAL

24b. DATE

YIS

7

{ 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) {State)
A7 Cem, - Ma syille, Mo,
25! FUNERAL DIRE TOR'S SLGMATURE ‘ADOREAS

1le, Mo.
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STATEMENT BY LICENSED EMBALMER
+

, .. Student Embalmer Noueuveerionnonenrannannnensen
working under my personal supervision.
Signed.. /%/ ng"{;// m
SigNedeeeesravesorcrnsnenceancans resrereana 4318
! Student Embaimer . Licensed Embalmer No

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

If this body is not embalmed, fact shfsuld be 50 stated above.




