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G UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—TUSIN

THE DIVBION OF HEALTA OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32162

Lawrence

Missouri

,ED 0 CT ) 1952 State File Novonnernsin
, ~
.gmi-u NO. :Ei‘ DIST. NO. cigé‘ PRIMARY REG. DIST, no._.5. _L__Sb Registrar’'s No........ é’ ..................
I PLcSL?NEr?F DEATH 2. Ugrl:;\EL RESIDENCE (Whare decessed lived. If institution: residence before
a. a.

> COUNTY LafayettETIEy

b, CITY (I outeids torpurate limits, writa RURAL and give ¢. LENGTH OF

c. ch!Y {1 outslde corporate limits, write RURAL sod give township)
i

‘Manager of 0il Co. 0il Company

Kansas

wownabip)| ST, thia place) . . !
TOWN  Mount Vernon, ettt ST e S Higginsville, s/
d. FULL NAME OF (If not in hospital or institution. give strest addrem pr loeation) d. STREET (It raml. give eation) -
HOSPITAL OR 3 3 ADDi
HEATALSR Missouri State Sanatorium RESS /
36&%&&%505% 8. (First) b. (Mlddlel C. (Last) 4, Dg‘;E (Month) (Day) (Ygr)
{ Type or Print) Charles L. Bergel‘ DEATH Sept. 1 3 19 z2
5. SEX d 6. COLOR OR RACE { 7. MARRIED, NEVS%CESRRIED. 8. DATE QF BIRTH 9.:‘GE {In n)an l: T 1 YEAR | uNDER u s, I
» ' {8pecify) lgthd-ll D H N
Male WhJ.te 8& /m ¥, 12"20"88 6 ot l "rs ouwrs l Min,
10a. USUAL OCCUPATION (Gleekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t forelgn ooun
done during moet of workiug lils, sven f retired) | DUSTRY orte =S e SUNTRYTT WHAT

13a. FATHER'S NAME
John Jacob Berger

13b. MOTHER'S MAIDEN !
Katherine Vian

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yeu, 80, or cnkoows} | (Il yes, xive war or dates of sarvies)

14. NAME OF HUSBAND OR WIFE

Mary E. Berger

17. INFORMANT'S SiGNATURE OR NAME

ADDRESS

*Thir doecs not mean ANTECEDENT CAUSES

the modr of dying, such

Os | Unknown Ruby Ann(Wilson)Peck, Mt. Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g.rgﬁ'
1. DISEASE OR CONDITION . TH
e o o oo e | DIRECTLY LEADING TO DEATH®, _ Pulmonary tuberculosis About 11 |
. Honths.

wbte 7 MoSe

Morbid conditions, If any, giving DUE TO (b)
riae to the above cause (a) sating

a4 heart follure, asthenla, the underlying cotse laxt.

. Ii means the dis.
DUE TO (¢)

Seminoma of Right Testicle

ease, infury, or complica.
tion which caveed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the digease or condition ceusing death.

23a, SIGNATURE </ 4 or title)

23b, ADDRESS

Missouri State San.

Mount Vernon, Missouri

23c. DATE SIGNED

9-15-52

19a. DATE OF OP'FI%AN- 19%. MAJOR FINDINGS OF OPERATION ' ! : 2. AUTOPSY?
I8 A ves [] wo (8
21a, ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
- SUICIDE bome, farm, lactory. strest, offics bldg., av0.) -
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' = | "o L] "srwonk .
21 hereby certify that I allended the deceased from 12-12- ) {951 , o 9=15~ ;195&, that I last saw the decegsed
alive on 9-15— , 1952' , and thal death occurred atlls L m., from the causes and on the daote slated above.

24b. DATE
7SS

24a. BURIAL, CREMA-

o 2

F, .
24c. NAME OF CEMETERY OR CREMATORY

A=Y
v, 2,

N, REMOVAL (Bpuifz),.
M

DATE REC'D BY LDCAL
REG. .

25, FUNERAL. DIREGTOR

A
A

REGISTRAR'S, SIGNATYRE . ,71//
fos¥- 2 L@@ LA/ A0
~(licensed b h'mi tptemnent on Reverse Side)

p-e 7

4d, LOCATION (Oity, town, or coupty)

o ®5

SIGNATURE

"(Btate)

‘JJA:_ e a= . .
gb o

A ‘
__i',i///:- Aokeqt s 27



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, or by—dﬂé—m

. ., - - Student Embalmer Nouviennnnnasnsnenanns seersena
working under my persona! supervision.

Signed % . M
3 Decaonrsornnncsassvacacnsannannes enwa
$lgne L student B ainent . Licensed Embalmer No..... %
' P. O. Addrm

Yo

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

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




