 No. 300
1048

RS
I~
~ o

WRITE PLAINLY—USING UNFADI:NG BLACK INK;}IAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 1 1954 STANDARD CERTIFICATE OF DEATH St Fite o DD
0 L ~
'BIRTH NO. 7 79? - REG. DIST. NO. _& PRIMARY REG. DIST. NO. .5__432_'3. Kegistrar's No... .
1. PIE;ACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f institution: residence befare
a. COUNTY a. STATE b. COUNTY admission).
Franklin Mlismoutd Franklin
b, CITY {1f cutcide corpurato Umits, write RURAL aad giv . LENGTH OF . CITY L4 ce w!
(3] - porsie fmia, write vomoubivy| STAY ta thle ctacet| _OR 4 oriae imréi’;‘."w”'?’o‘iﬂ
TowN  Rural- Boeuf b TOWN Rural-Peouf Yo 0.
d. FULL NAME OF o8 ion. T EET
HOSPITAL OR {It pot in hospltal or institution, give streot address or location) AsDr[?RESS (f rursl, gve location) (3 é 00
INSTITUTION Poprk Greek  — 9Miles SE of Berger, Mo
3. NAME OF o. (First) b. (Middie} ¢ (Last) 4. DATE: ¥ (Mouth)  (Day) (Year)
(Typeor Print)  GARY 1LEE QFERG DEATH Q-20-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.O 8. DATE OF BIRTH 9. AGE (In veara| IF UNDER 1 YEAR | \¥ UNDER u mzs.
WIDOWED, BIVORCED {8pecily laat birthday) Munh‘u, Days | Hours | Min,
Male |Wnite S ngle 11-5-1953 _ |
102, USUAL OCCUPATION (Girekiadofwork | 10b, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . .
domdnrinlm'atnlIrorkinxllla."ennumﬂmd) DUSTRY ICity and State cr Foreign Countev) 4 Iz‘Cgl[};Tl%ERh‘}?OFWHAT
Weshington Mo. Hosp i US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
' _Archie Ohere i Marlan Niedergerke 1| _ -==--=-
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes, 2o, o7 unknown) | (I yen. kive war or dates of service) NO. -
No underage None Mr.Archie Qberg, New Haven, #p RAED
18. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ) . .- ONSET AND DEATH

Enteronlyonecouseper | |. DISEASE OR CONDITION ~
Jine for (a), {b), and (¢ | DIRECTLY LEADING TO DEATH* (5;

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Y S .

as heart faflure, asthenia, | Tise to the above coute (a} stoding
the underiying cause last.

etc. It means the dis- L‘ .
case, infury, or complica- DUE TO (c) /Q-&lﬂJ_ F. W BTN
tion twhich caused death. | 1), OTHER SIGNIFICANT COMDITIONS
i Conditions contributing to the degth but not E ! l ,J
redated to the direase or condilion causing death. 1

13a. DATE OF OP'IEIRC)AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

A-ﬂ-‘l;@&ﬁg AL M“Q-p-d ﬂl;tl-o GW * ves (1 no [J

2ta. ACCIDENT {pecily) 21b. PLACE OF INJURY (s.£.. in or sbout (Clﬂ TOWHN. OR B é
SUICIDE bome, farm, factory, street, office bldg..e%0.) .
HOMICIDE Accidaent . .
21d. TIME | (Month)  (Day)  (Yeas) 21e. INJURY OCCURRED | 21,
. 5(:1 WHILEAT[] NOTWHILE
INJURY - . Q_20- 10 RA% WORK AT WORK
22, I horeby certify that I allended the deceased from , 19 , lo , 19, that I last saw the deceaszed
alive fin " ., 19 , and that death occurred at —_______ m., from the causes and on the date stateqhbove.

23c. DATE SIGNED

23a. St URE {Degroa ar title 23b. ADEH

(State)
Moy .

ot e T a
24a. BURJAL, CREMA. 4b. DATE 24z, NAME OF CEMETERY CR C
TION, REMOVAL (Speeity)

Pariai Q-27-54  iSt.Jages B

DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE " 7
VT Soze, Do pliDd)

(Lifensed EmbMmer's Statement on R:v:r:e Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded verse side of this certificate was emba
by me, Oor by ... e \ , Student Embalmer No............

working under my personal supervision..

Student .. oot eira s Signed.....ooiiiiiiiii s OISR
Signature of Student Embalmer :

P. O. Address .......................

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

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

If this body is not embalmed, Yact ;‘.hould be so stated above.




