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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI .

FILED MAR 16 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. JLPRIIMY REG. DIST. W.B_Q.é_‘_:_.. Kegistrar's No.

7648
Y

State File No.

in an Automobtile,

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda,
etc. It means the dis.
case, infury, or complica-
tion which caused death.

anTecepenT capses &% his home,

'BIRTH KO,
1. PLAC.E OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institation: residence before
. Cou . STA .
a NTY Audrain B, STATE Missouri b, COUNTY Audrain -dmiﬂio.ns’
b. CITY (I outntd . HURAL sod . LENGTH OF . CITY
OR outolde eorpurate limits, write [ m':v':nhip) g_rﬁ o thte platet c OR d. 1.-3:;14” mmrx:zmumwz‘-mog
TOWN Mexico i yrs TowN Mexico o WY
d. FH%'S.PP{\AME OF (If pot in hospital or institution. cive streat sddress or location) - IA%TDRREEBTS (Ef rura!. gve loeation)
INSTITOTION _ Audrain Ho spital 627 Woodlawn
EX EI’QE%!\&ESOEIE a. (First} b, (Middle) ¢. (Last) 4 Ds}t (Month)  (Day) (Yean)
{ Type or Print) Charles P. Berger A Mar. 9 1954
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ia years| IF Ux0ER | TEAR | O toDER 2 M3,
WIDOWED, DIVORCED ¢Bpesify} last ») Mamh, Days | Hours | Min,
i Married /|Mar. 24 1880 7 |
10a, USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - :
done during mosat of working Lifs, sven if retired) ° DUSTRY (City and State or Foreifn Country) 2. CITI%ERr\"?OFWHAT
Retired Plumbing Contractor Indiana /
!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NaMmE orﬁmre
er Mary E. Fo o lIeec
I5. WAS DECEASED EVER IN IJ,'S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or ynknown) | (If yes, shre war or dates of servics} NO, .
Xa ——— — "~-- ! None Mrs, C, P, Berger Mexico Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION gfgg:'&gfggm
| Enter only onetsuseper | 1. DISEASE OR CONDITION TH
lie for (a), {b), and {¢) | CIRECTLYLEADINGTODEATH'(y Tnquest with Jury: The deceased wds found

unconsious with

Morbid conditions, if any, gieing DUE TO (nCe¥olver near him, He w,8 remoyed to the
riae o the abone caise (a)sating py3pain County Hospital attended by |Dr. Harry

the undcrlviny cause last,

DUETO @0 'Brien, Death occured about 2{30 P. M. i

I1. OTHER SIGNIFICANT CONDITIONSf r o bullet wound & little postier and 27 :

ions contributing to the death but ot

Conditi
reloted to the disease or condition canring death, o DOV O r:.ght ear.

19a. DATE OF OP%%;}‘- 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
£F T X ves &) wo O
21a. ACCIDENT i /) 216, PLACEQF INJURY (a.g., Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S uc%e bome, farm, fastory, strest, offios bldg..ete.) . .
HOMICIDE At hone Mexico Audrain Missourl
21d. ngE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
nSUry . Mar 9, 1954 iup 3 QAT ) NOTRHILE Gun shot wound
22 I hereby cer!q[y aal I attmd-ed the deceascd from _lngng_s_t_ 19 , lo 7 , 18 , that I last saw the deceased
alive o1y Dis 19 2 7, and that death occurred ail m., from the causes and on the date stated above,

e Al

oy G T

23. DATE SIGNED

3/9/5k

23b ADDRESS

exico, Hissouri

BURIAL, CREMA- | 2ib. DATE 24c. NM’IE'U'_CEMETERY OR CREMATORY 24d. LOCATION (Olty.-wwn,ntwunt!) (Btats)
TION REMOVAL (Spwetty)
Cremation |3~/o0-J5% Qak Grove. Crematory St. .Louig County, Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATHRE 7 -}
Reo 2

ADDRESS
Mexico,

Mo.

ﬁﬁiﬂ ERAL DIRECT

nsed

Emi,ﬁ:nn-&nummaullm Side)




STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by M, OF DY . il iiiisrie s s arareraerres e tetsaeaiaaaas beennns . Student Embalmer No.......... ‘

working under my personal supervision..

Licensed Embalmer No. .........

P. 0. Addrea%‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




