nomenclature in item 1B8. No symptoms will be listed. Al|

N diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

clor, coroner, ofc. must use only stondar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY

11958

Registration District No, .._,//o_.-.._ Primory Registrotion District ny‘(_

Fe

Registrar's No, %7—-:4 ......

1. PLACE OF DEATH 2. USUAL RESIDEMCE [Whers deceased livad. If institution: Rllidoﬂ;;_bcl_on
. COUNTY . o STATE_ .. b. COUNTY
. Frapnklin Misseuri Frank
b. CITY (I outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY 0 3 6 Inside Limits
OR ¥ No O OR (f
TowN__ Berger b Sl Tom_ Berger Ve NeD
€. sgkfl’—l'?:#gg': {1f NOT inhospita), givelocotion}|L ength of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTION oy« Home 50 Yrs ADDRESS Main Street YesO Nap
3. NAME OF Firat Middle Laxt ]l. DATE Month Day Year
DECEASKD OF
(Type or print) ROSA MATIIDA SCHMIDT DEATH Apr 26 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR BF UNDER 24 MRS,
\ i Marrieo ) never marrieo (] | Tk i) ”"‘""I rrr e T
| Female White winowen [ mworceo I Mar 4,1871 87 1 |28

10a. USUAL OCCUPATION (Gide kind of work dane
during most of working life, eoen if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and staie or country)

0

12. CITIZEN OF WHAT COUNTRY?

Conditions, if any,
which gave ris,

to

18. CAUSE OF DEATH {Enter only one cautse per.
PART I. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE {a)

Jor (a), (b). and {c).]

m—

ork Housewife Berger RFD Mo UsA
13. FATHER'S NAME 14. MOTHER'S MALIDEN NAME
Fritz Schaffner Susan Boehrn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, mo, or unknown) | (I wen, give war or dates of service) . ".-
No None Ralph Schmi Berge fo

INTERVAL BETWEEN
ONSET AND DEATH

Death oecur,
23 §1

od ar

WA

e cauge \G)s p
stating the under- - T 5 2 ’
- g,,-,,,’m,,, Tast. DUE TO ’ P R P W I Tt
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(a) 3. :\'ASF sg;gf’f\'
E ER D
hi Hi00 ves[) no
'E 20a. ACCIDENY SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Port Ior Part H of item 18.)
] O (] O p
u . L
-‘-l 2¢. TIME OF Hour  Montk, Day, Year
by INJURY  a. m. -
E P
X § 20d. INJURY OCCURRER 2e¢. PLACE OF (NJURY (e. g., in or obout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, fcﬂg!l. sreet, office bidg., ete.)
WORK AT WORK
2. I attended the deceased from , to and last saw ’f::;. alive on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22b. ADDRESS © -

e

23a. BURIAL, CREMATION, | 235. DATE.
REMOVAL [ Specify)
Bupial 4-29-58

.| 23¢. NAME OF CEMETERY OR CREMATORY

St.John's E&R Cem

e i,

234, LOCATION (City, town, er counly)
- Berger

(State)

24 /EUAERAL DIRECTOR

AD

MM

RESS

easw Wlo

25. DATE RECD. BY LOCAL REG,

Sz g/ S8

26, REGISTRAR'S SIGNATURE

(Lif2nsed Embalmer's Statament of Reverse Side)




i

) ’ STATEMENT BY LICENSED EMBALMER -

L ror

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

by rrie. or by .

working under my

Student./.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.



