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FiLED FEB

11993

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

wo. _ 128  PRIMARY REG. DIST. NO. __ 2000. Regirtrar's No

SILSBY SR.4 ()

State File No...

/06

'BIRTH NO. REG. DIST.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers d d tived. If inati m befors
2. CONTY  GREENE - HISSOURI b °°”§REENE nislont
b. CITY (I outeide cotputaty imits, write RURAL and give ; csr A!;(EN:TH BF N <. Cg;{ (Il gutslde corporats limits, write BURAL snd give townahip)

township) iz this place) - 5
Town  SPRINGFIELD TOWN SPRINGFIELD g & 59 ?
d. FE?OLI'.";PFPR?.EO%F (If ot in bospital or fnstd &ive street address or focation) d.AFngéigs (If rursl, give location)
snTurioN ~ BURGE HOSP, | F90 E, KEARNEY

3’!5‘5‘6%5 Efl:'.'::) a. (First) b. (Middle) c. (Last) 4, DATE {(Month) (Day) (Year)
(Tvpe or Print), MARY DELMAR . BERG o JAN,27, 1953

5§, SEX . [ | 6. COLOR OR RACE | 7. #IAD%@EB. ’é?\}’éﬁc ngsnmm.) 8. DATE OF BIRTH 9, !:?‘E o ren o oo ) Dr:: F ONDER B WS,

y {(Bpuelty’ birthday Hours | Min.
FEMALE| WHITE DOWED _MAY 19 1859 I
ma USUAL, OCCUPATION mﬁ:;:‘;:n; 10b. ;clmo OF BUSINESSD%ET [RNY 11, BIRTHPLACE (City and State or Poreigs c,_m,, 12, cmzzrg‘ 7o|= WHAT
OME IRELAND

13a. FATHER'S NAME

MATHEW SHANLEY

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.5.ARMED FORCES?
(1 yes, ﬁvbwlr or dates of yervice)

{Yea, no, or unknown}

NO

16. SOCIAL SECURITY |
' NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMART ' 5 STGNATURE OR NAME

NAME

ADDRESS

MBS _ MARY R

18. CAUSE OF DEATH

- I|. Enter only onecause per

ltne for (8), (b), and (e

*Thkis doea not mean

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

FARRELL SPRLD. MO,
INTERVAL BETWEEN

ERT]FICATION

ANTECEDENT CAUSES

=

M4 mode of dying, sueh | Morbld conditions, if any, giring DUE TO (B} :
o# Beart fallure, asthenta, | fise to “‘l above cause (a) sating G I .
de. 1t means fhe dis- | M Edarlying couse lost. : S5/ X
case, infury, of complica- _DUE TO (¢}
tion which eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing Lo the death bul oot
related Lo the disease or conditiom consing death ’
18a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION, . - . 20. AUTOPSY?
i . _ vo (] wo
21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY te.g. lnerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE Bocss, {411, laetory sireet. silies bidg.e1e.) “ . :
HOMICIDE Thrnte— : -
21d. TIME m-m (Day} ﬂ-ﬂ (Hexr} 2le. IH.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.u'r NOT WHLE
THJURY T WORK

- .- : . )
L1983 1o A7) | 1993 that I last saw the deceased
_1515&. fr¥m the causes and on the dole staled above. :

y!hdlauazded!hcdccmudfrom "
18.2_} and tha! deatlf occurred al

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TP ( or titl)_ | 23 Zic. DATE SIGNED
. N TR - 0| S Mo | Vg /s
Tz%-msggm. cu:n; 24b, DA 24c. NAME OF CEMETERY OR cﬂm-yonv . LOCATION (Oity, towz, ot county) ¥ (Biate)
VO | / /27 /S ST. JOSEPH - Y.
DATE REC‘D BY LOCAL | REGISTRAR'Y SIGNATURE Deput, 25:FUNERAL DIRECTOR B $1 GNATURE AODRESS
1/27/53 "‘E@Mgm rar| H,H. LOHMEYER SPRINGFIELD, MO,
_ ictroed Embeloaet’s Satement on Reverse Side)




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

Student Embal

working urider my persona! supervision,

Student . ievirarserteansiin e icndeasdanns S J—

Student Embalmer .
. - Licensed Embalmer No 2_/2_'2% .

. . P.O. Ad
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for fevocation of license.y

If this body is ot embalmed, fact should be so stated sbove.
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- ] »




