No. 300

B
<

rd

-
L

e

o

~

i

4

WRITE PLAINLY-~USING ! UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48

AN

HLED JUN 9

THE DIVISION OF HE
1952

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

Siate File No

REG. DI?T. NO. = ‘ ; () PRIMARY REG. DIST. NO. Ml_igulrur.lh"o [ 7........ S—

' BIRTH NO. il
1. PLACE OF, DEATH : 2. USUAL. RESIDENCE (Where tsconsed lived. If i idence before
a. COUNW -' 3 . . STA COUNTY. adiniseion).
- CONTY - ftenry , * S"Y§ ssourt St alair -

b. CITY af outzide corpstimte limits, write KURAL and give

¢. LENGTH OF

townahip}

c. CITY (ku!de soTTN. linur.l. write RURAL acd give township)

OR STAY. (in ]
town :Clinton 15 3'“ ToWN . -0sceols /2 7&" &
d. FULL NAME OF (If pot in hospital or festisution, give streat addroes or locatlon) d. STREET' (If ragal, give location)
SPIT RG . ADDRESS /
insTituTion reneral Hosgpital
3DNEAC’2ESCEFD ipgt) b, (Middle} [ ast) 4, DATE (Month}) (Day} (Yean
(Type or Print) N LY
5: SEX d 6. COLOR OR RACE | 7. MADR(‘)F\R':'E[I; IE)IE\‘;'EEC%SRRIED' 8. phTE OF TH 9. :.GE“(':;:'-)I“ A:IF uth- IDYEI.I! I UNDER & HRS,
; . {Specify) t ¥ o Hours | Min.
Male White Married /" | v/24 /1886 65 i i

10a. USUAL OCCUPATION {Give kind of work

done ng f‘?ﬁiﬁéﬂ 1ife, aven if retired)

10b. KIND OF BUSINESS OR [IN-
DUSTRY

11. BIRTHPLACE (State offuroign'euunm)
Paducah “entucky

/

12. CITIZEN OF WHAT
NTRY?

NAME

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
John G, Berger { Henrietta

:;uWAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'IFOY
, Bg, or unknown} ar or dates of service) B
Y W T , None

14. NAME OF HUSBAND OR WIFE

Myrtle Berger

1. EEFORMANT'!E SIGNATURE OR NAME

Myrtle Berger Missouri

ADDRESS

. Enter only onacaus: per
“lne for (a), (b}, and (c)
Al

18, CAUSE OF DEATH

*This does not mean
the mode of dying, such
aa kzartfauure. asthema.

‘It means the dis’
case, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

@LJ(:ERTIFICAT!ON

-

INTERVAL BETWEEN

ONSZ ANZ:EATH

ANTECEDENT CAUSES

_Morbid conditions, if any, giring DUE TO (1)
rise {0 the abore cause (a) sta!ma
the underlying. cause last.- :

DUE TO (c)

tion which coused death.

.

11. OTHER SIGNIFICANT CONDITIONS : '

Conditions contributing fo the death but not
relaled Lo the disease or condition causing death.

“7

1%a. DATE OF OPERA-.] 19b.- MAIOR FINDINGS CF OPERATION.;, M Lt EOE— 20, AUTOPSY?
- TION | - e - ‘ - Y2Leld
. . . YES D Ko D
21a. ACCIDENT (Bpecilyy . 21b. PLACE OF INJURY (e.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATD)
SUICIDE home, farm, factory, street, office bids., etc.) - . .- - .
HOMICIDE N T
214. TIME (Mooth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: ' .- WHILE AT NOT WHILE
IUURY = | “work AT WORK IR - . e .
2 I ereby that I allended the deceased from %MM, 1952, to m&tiL, IQ:iZ,itﬁat I last saw the deceased
52 ,agi that death dccurred at 27100 P ., from the\bauses and on the date stated above.

{ or title)

23b. ADDRESS
Clinton Missourl

Z3¢. DATE SIGNED

USA G I-R2

ATE

6'/1/195? {--Ose. 801&

24c, NAME OF CEMEI'ERY OR CREMATORY .

de LOCATION (Gity. town, or county)
Osceola Missouri.

(State)

REGISTRAR'S SIGNATURE

42

(Licensed Embalmet’s Statement on Reverse Side)

25 FUNERAL D

cCTOR' s S{GNATURE

ABDRE XS




[

STATEMENT BY LICENSED EMBALMER ‘ : ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was pmtlalmed by me, or b}........_ ......... .

............................................ SRS vty StUdONt Embulmer No.
working under my personal supérvision, ' A '

Student sevsnecceenss eraacaerasrienransants

- Student Embaimér

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply wrdi-
the above constitutes grounds for revocation of license.) . ) _ )

. If this body is not” embalmcd, fact should be's % stated above.




