FILED JAN 19 199 THE DIVISION OF HEALTH OF MISSOUR)

S. No.300
. to.a8 STANDARD CERTIFICATE OF DEATH P
" BLRTH NO. REG. DIST. NO. _[ﬂ'_ PRIMARY REG. D13V, NO.J-oAL Registrar’s Ng,_Z,Z__..__“.,.._..M
l’ q/ 1. PLACE OF DEATH ’ 2. USLUIAL RESIDENCE (Whera decorsed lived. [ knstitution: reskdenoe befors
a. COUNTY . ’ a. STATE R b. COUNTY ad winlon).
6 Franklin Missouri Gasconade
() b. CITY (M oatside corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate limity, write RURAL and give township)
. . townahip}| STAY (ln this placel|| - 7 e
8 ToWN Viashineton 3 days TOWN Rural Roeuf Twpn, & 27 -
B TR AN OF ok n s st ot | L, Wb /
INSTITUTION St , Tpranciag Hognital Roagebnd, Ma, _Rt.,
3. BIE%I\E:Z\ SF &. (First) ,. - b. (Middle) e (Last) 4. DATE (Mmm).', (Day)  (Yeon
{Typeor Pit) JOhn William Berger DEATH  Jan, ‘12 1883
5. SEX 6. COLOR OR RACE | 7. #&%}Eg BIE‘}ISECESRRIED.) 8. DATE OF BIRTH 9.]:.GE {In n;m ; ORDER 1 YEAR | O moow u Ey.
R d (Bpectfy ¢ birthday, o Hours | Min.
male vhite married / Jan, 27, 1881 | 71 11 16 |
10a. USUAL OCCUPATION Giemiind of work 105, KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢i1y sag Stats or Forsien Cosntey) 12, CITIZENOF WHAT
farming own farm Rosebud, Mo. Rt. 7 T.S5.A.
§3a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederich W. Berger  {Hannah F. Heidbri Anna Karie Schwenng®TECT
5. WAS DECEASED EVER (N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 00, crunkuown) | (I yes, xive war or dates of service} NO. - .
no 2ndt none Mrs,. Zsther Pfeiffer Gerald, Mo,

18, CAUSE OF DEATH | J—
| Enter cnly onscauseper | 1. DISEASE OR CONDI
Tie fez (&), (b, and ey | DLRECTLY LEADINGTO DEATH®(5)

DICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

T30 docs not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid eonditions, if any, giving DUE TO (b}
o8 heart failuse, asthenia, | rise to the above couse (a) "ating . A —-— e e -
de. It meona the da- | (he mnderiying caue lagt, ’ - T /5&2-
zare, injurp, or complica- i DUE TO () _

tion twhich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .

Cmditions contributing to the death but naot
related to the disease or condition causing dazﬂ

19a. DATE OF OP_FleI“ +19b:-MAJOR FINDINGS OF OPERATION ~

B N wOe®

’ 21a. ACCIDENT (Boecity) 21b. PLAGE OF INJURY {e.g..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
. SUICIDE boms, farm, fastory, street, offios bldg .. ma) . . . LR
HOMICIDE . : . ; : '
21d. TIME {Mouth) (Day) (Tear) (Hour) - 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 4 v T *| WHILEAY [} NOT WHILE
INJURY . m. WORK AT WORK P T R . a. e I

2. I hereby certify 'tha! -I.attended the deceased from :ﬁ&_ 19585, to %/_L. }9.\5:-2 that I last saw the deceased
alive on M—, 19 3 and that death rred al E.?_5_5~?n., frbm the causes and gn the dale staled above.

ii g ;@ Ef?omue) Z3b. Annaz Z-z{ QW Zic. DATE SIGNED

- s . s 1f12/87
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oly, town, o county) | {Butd

("harlott Yo,

25- FUMERAL om:cron 8 SIGNATURE " ADDRESS ~

24a. B
TIONREHOVALM '
Bupiat o 11-14-1953% I3t, James % & R Cem,

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT REC

REC‘DBYUJCAL REGIS'FRAFE'S'SIGNATURE ? ”
: /\3/73 1 rann & J P Lyl ANV &/ Ll &




.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by_%'_‘\.__

Studont Embalasr No.

v-orking under my persona! supervision.

SudRnt verierneneannn crerersarees Slmd%ﬂ.y;%é“;“

Student Embalmer
Licensed Embalmer No..... 2. 838

P. 0. Address(Diar o SLdid i 240

.- Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




