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

FILED DCT 15 1954 STANDARD CERTIF

AEG. DIST. mgg i PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No.

34662

ST

Registrar's N o._z..é_ .......

IBIRTH NO.
1. PLACE OF DEATH - j : : ' 2. USUAL RESIDENCE (Whare deceassd lived. 1f inatiugtion: remidecce before
a. COUNTY * a. STATE b. COUNTY N ad:nision),
Moniteau.Co Missouri Moniteau
b. CI‘IF;'( (I outelde corputate Umita, write BURAL and give c. LENGTH OF || «¢. cgrg a1 Lizalts of
& it *_ncorporated t
rown Rural Wam ﬂ:ﬁl&’?ﬂﬁﬁ: e Town Jamestown, Mo S S
" 'd. FULL NAME OF (i not in boapital or § lon, give sireot add or . STREET (I rurs!, ghve location) éja
~ "HOSPITAL OR * ADDRESS
mstiruTion  High Way {é 87. Rt # 2 « Jamestown, MO o
3. NAME OF Flrst T b, (Middl Last ;
DEceasgp o Y (Middle) o (Last ¢ DATE (Month) (Day) (Yemn)
{ Type or Print) C DEATH
B, SEX 6. COLOR OR RACE | 7. M&RO%EB. NEVER IESRE!ED." 8. DATE OF BIRTH 9, :.GE o yuany| 7 ooc -Dfng ' oo u .
. , ED (Bpw } L day. 0 avs | Hours | Mis,
Female | White | Bvmvowe® =) "n 012 1901 | 2 81251
10a. USUAL OCCUPATION (kv fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . ,
domduhgmunpl-o.mu(s?.ﬁ:f:wl; = DUSTRY | - i (City ad’Stets or Foruigs Coustey(D lngIIJThl“IZ‘Et,“(?FWHAT
House Wife Own Home Missouri ’ U, S. A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
. John Berger | Mairanna Ledt one
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL "SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yas_ 50, or unknown) | {11 you. xive war oz dutes of vervice) NO. ’
No N one Frprui X, Mﬂ/ﬂ :
"18. CAUSE OF DEATH T T "MEDICAL CERTIFICATION’ 7A " °} INTERVAL BETWEEN -

. Enter only onecsuseper | 1. DISEASE OR DONDITION

line for {8), (b}, and {¢)

*This doct not mean | ANTECEDENT CAUSES

“ONSET .‘«zn DEATH

"DIRECTLY LEADING TO DEATH’(a) >
* i " ‘\ . v
'

Morbid conditions, if anyg, giring DUE TO (b)
rise 1o the above cauze (a) stating
the underlying cause lost.

tAe mode of dying, such
of heart foflure, asthenia,
de. It means the dis-

case, injury, or complica- DUE TO (c}

tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS
b Conditions contributing to the death but ot
felated to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
-j-; / X ves [ wo [9—
2ia. ACCIDENT = ¢ (Specityy | 216, PLACEOF INJURY (e inoraboct | Zic. (CITY,FOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T 5 bome, farm, factary, sireet, offes oo bldx.. 00 . *
HOMICIDE S
21d. TIME (Mot} (Day} (¥ear) _cnau‘_n | 2te. INJURY OCCURRED | 2if. HOWDID INJURY OCCUR?
- . WHILE lT NﬂT WHILE
- INJURY . ’ WORK AT WORK

2. 1 hére;y"c;-rhfy -that I aucnded the deceaaed Jrom M ’
alive on __ and tha! death o ed al

19

, that I last saw the deceased
. fron{ths causes and on the date staled above.

2. SIGNATURE

Gl i

23b. ADD .
"TRL Jprws. s Wle

2. DATE SIGNED

1 —7 == ——F<

(Licented Embelmer’s Statement on Reverse Sl.de)

2ta. BU EFin'é“" CREMA- | 24b. DATE - | 2éc. RAME OF CEMETERY OR CREMATORY - | £4d. LOCATION'(Olty, town, of county) (State)
1 N (Bpecily) .
Bietad 9/13/54 | Evangelical Cemetery! Jamestowm, Mo
DATE R’E:'D‘B}' LOCAL W"TURE : 5_{)( 75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
- G, - -
7 /57 /:Zm “"4 . %

FAte




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By (ot ittt ittt rtirricrrarcs v s esaiassnavenesy Student Embalmer No............

working under my personal supervision..

Student .. .ooiiie i i e iaiceiaieneieeanaaas - Signed. Ky‘aeﬁ- .-fi .........................

Supltnre of Student Exbalmer
i
Licensed Embalmer No.-%zg.?

N ' P. O. Address

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

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

T¢ this body is not embalmed, fact should be so0 stated above.




