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THE DIVISION OF HEALTH OF MISSOUR|

STAND.

Registration District Ne, . ___._.

RTIFICATE OF DEATH

___._Primary Registration District No._

S35

58-013414

STA

- R

I FILED MAY 9

ETe N

t. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institusion: Rasjdqncp before
. COUNTY . STATE : « b. COUNTY admission
° Butler ¢ Missouri Butler D).20
b, CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits ¢/
OR 3 Yes [ O ORr : YesD Ne
TOWN Qulin "% TOWN Rulin o .
&. FULL MAME OF (If NOT in hespital, give locatien) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Fur‘n(
HOSPITAL OR ADDRESS Rte. 2 Yos [X No []
INSTITUTION Rte, 2 1. day i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) o] .
MARTHA BERGER oEATH  April 28, 1958
5}. SEX \ 6. COLOR OR RACE T'MARRIEDDNEVER marrien] ] B. DATE OF BIRTH 9. AIGnE E;:‘:;:;; zﬂ:ﬂsa;::m I:ol::DER z;:ks.
Femnle White MDowenl ] J-nivorceo(] Mar. 19,1882 26 I
10a. WSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or count 'y)v 12. CITIZEN OF WHAT COUNTRY?
during mest of wﬁlld.ﬂq life, even if retired) INDUSTRY Germany |1L U . S . A .

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

Deceased

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IR U. 5. ARMED FORCES?
N!oy, no, or unkmwﬂ)l (H yes, give woar or dates of service)

156- SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Albert Berger, Qulin, Mo. Rte.2

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CTAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c).)
Cardiac Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

v

Canditiens, if eny, DUE TO (b)
which gave rise to
obove caouss (a), }
tari h der-
z Iying covae. lost. | DUE TO () 420/
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminsl disecse condition given in PART 1 (o) 19. WAS AUTOPSY -
h PERFORMED? ¢/
I YES[] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
: o o O
$1 20c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK _
21. | attended the decovsed from 1940 . tonprl -58 9 195& last Saw hiev; alive on v
Death occurred at 9:30 Doa m on the date stated obove; and 1o the best of my knowledge, from the causes stated.
220. SIGMAJURE gree or title) Q/ ﬁzh. ADD%ESS Z2c. DATE SIGNED
o AZ‘I:!‘LA A .a_/ym/ta QJ” " /Q?A ';4-..\30-—'.5 ¥

23c. NAME OF CEMETERY OR CREMATORY
Carola Cemetery

L
23f. LOCATION {City, town, or county)

Qulin, Missouri Rte.2

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

Landess Funeral Home, Campbel

(Licensed Embalmer’s Statemefit on Raverse Side)

8. RE SIGNATURE
y,




PP 4
IR

RECEIVLY .
MAY 6 o c
BUTLER CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ootviireireernrrreieiiesiieninannre o es e snsasre s tena e s e , Student Embalmer No. ........cceeernn

working under my personal supervision,

Signature of Student Embalmer

P. O. Address.

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

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

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




