THE DIVISION OF HEALTH OF MISSOURI AT §

. Mo.300
e FLED APR 291957  STANDARD-CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO.. ié PHTMARY REG. DIST. NO. & Registrar's Na...........“%.................
?’D 1. PLCSEET‘?F DEATH 2. U?T'li.?EL RESIDENCE (Whare decoased lived. If inatitutien: residence befors
a. Y . . b. COUNT dinisaion).
/0 Warren : Missouri Y Warren U7
b. CCIDEY (1 outeide corpurate limita, write RURAL sod cive | ¢, l;(ENG‘ThH OF | . Cg‘g - 413 Reidence withln Limlts of
i in this place) » cliy or,
town Bural Charrette- e 8 ifea"rs TowN Rural-Charrette = ="
d. F#(l)-lS-PPT&ﬂ_EOORF (If ot 1-n hoapital or institution, give stroot address or location) F‘ A%TSIEEEQ-S (If romal, give location) l U o %
INSTITUTION } mile N. E. Dutz2ow, Mo, 1l Mile B, B, Dutzow, Mo,
BBIE%PEES%IE a. {First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  Frapk Berg . DEATHApril 21, 1987
5, SEX C 6. COLOR OR RACE | 7. WFD%F\:.'!'EB' l;*lz‘\fggcnésﬂmm. ’4, 8. DATE OF BIRTH 9. &Gfk&-;:;)m h'l; u::.:a 1 YEAR | UF UNDER u ims,
. t D
Male White Hexer_max:niz;m November 16, 1874 8: orha) PR | Houm | M.
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . . 3
donaduring mn-tofworklumc.-:cn‘}.l roﬂ;r:’d) DUSTRY c (City amd State cr F““'- Couatey) C) ucg{;rl‘}ﬁ’\"?o':m‘h.r
Farm Laborer Grain Farme Werren ~ounty, Missouri U. 8. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
) Henry Berg ) Alvina Dickmann 1 _None
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa.no.or cokoown) | (If yes, give war or dates ol service) NO.
o Hone Gottleid 2
18. CAUSE OF DEATH MEDICAL RTIFICATION . INTERVAL BETWEEN

| Enter only anecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

tine for (a), (b), and () | P'RECTLY LEADING TG DEATH (43
“This does mat mean | ANTECEDENT CAUSES - Q

the mode of dying, sueh |  Morbic conditions, if any, giving DUE TO (B) \ ?‘Wﬁ*

at heart follure, asthenia, | rise to the above cause (o) stating

ete. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which caysed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not :
related fo the diseare or condition cnsing death,
19a. DATE OF OP_IrEIF{l)?i 19b. MAJOR FINDINGS OF OPERATION . - - R 20, AUTQOPSY? a
M2 ves (] wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..inoraboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. faotory, streat, offios bldy., #te.}
HOMICIDE . :
21d. TIME t{Month) {Day) (Yemr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -~

WHILEAT NOT WHILE
WORK AT WORK

; / -
2. I.hereby certif] that I aitend ¢ deceased from M__ 195_6_, %%ZL_, IBM that I last saw the deceated
alive on M_ , and that death occurred al _84— m,, fromi the es and on the date staled above.
3. SI (Degropor titey)| Z. monm__ e ,&?ﬁs;}e}m
/;ﬁ . PID | P2) Ry ™ /235,
24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ! (Eatoy *
DATE D B RARS SIENATURE, mu. 0 ADDRESS
j; é # Marthasville, Mo.

4-23-57 Dutzow E. R Gemetery Dutzow. Miesoubl
Embl.lmers Suttmznt on Reverse Side)

- INJURY i m.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD ~

v
~£
V.'
\1';'3

0




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em'baqu
N .

DY M€, OF DY oo tiiniiiimiieinasnerasanaaranmneaanerenansaasnensansaronnnnannns baeaes , Student Embalmer No..-'.' ............

/ =
Ay"
it (...

Student......ccoviziunviirraeriaa s nenans Signed...
Signature of Student Embalmer )

working under my personal supervision..

Licensed Embalmer No..-..’:ﬁl

P, o. Address ...Har.tha.s!r.iila....ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failu
to comply with the above constitutes grounds for revocation.of license). :
: If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
T this body is riot embalmed fact should be so stated above. . L

*




