THE DIVISION OF HEALTH OF MISSOURY

98-032535

. Health,
& WeMare = STANDARD CERTIFICATE OF DEATH STATE FILE NUM By
Public i - ﬁ
 Service F”_ED 0 CT 1 19%915"01&@ District No. /_9_{’? Primary Registratien Dis:ricjﬂ..__u.,f.é.a.l... _____ chlstrar s No _______ 8 .a _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence’ befem
5. 300 o. COUNTY Jackson o STATE Migmouri b. COUNTY Jasper admigsion)
1-57 & b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY o L,'_Qb Inside Limits
d Town Kansas Cliy Yes M Ne[] 1]y town Joplin e Yesffl N [J
c. Fgéé.lerE OF (IF NOT in hospital, give tocation) | Length of stay in 1b d. STREET {} outside, give location) Reside on Farm
H - ADDRESS
I iNsTITUTion Meno rah Hospltal ] 1020 Highview Yes [ NaX}
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) oF
JAKE BERGER DEATH  T=24=1958
5. SEX b 6. COLOR OR RACE 7'MARRIED&]NEVER marrIED] ] 8. DATE OF BIRTH 9. AGE {In yeers F UNDER | YEAR] IF UNDER 24 HRS.
lggt birthday) | Manths | Coys Haurs Min.
< Male Phite wipowep[ ] ! pivorcen[J — 38
-3 10a. USUAL QCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 15- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= duri 31 of wollu life, aven if ratired) INDUSTRY
3 Retail Merchant Hardware Lodi, Poland ¥ USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
g Unknown Unknowm Sarah
é— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, no, or unknawn)| {if yes, give war or dotes of service)} :
- a N /71/»../ p Sarah Berger, 1020 Highview., Joplin, Mo
Z 18. CAUSE OF DEATH (Enter only one cousa per line for {a), {b), and (c}.} INTERVAL BETWEEN
: PART I. DEATH WaAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) y
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Conditions, if eny,
which gove risa 10
above cause (o},
stating the under.

DUE TO (b}

C AT oy ¢

Y TP

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lylng cause lost. DUE' TO {c}
PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1erminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
. . 3% * PERFORMED?,
At : - . > YES[] NO
Ma. ACCIDENT sUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= ———— —_—
M. TIMEOF  Hour  Month, Day, Year T ———
WUIURY a 5 ——
p.m.
204. INJURY OCCURRED .20e. PLACE OF INJURY (e.g., inor sbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
WHIL p—"tar1eS; fucrma-ow“vcvw’-,-.c&_l_ <«
WORK AT WORK T ———
2].. | attended the deceased from / -_ 3‘ - = 7 to 7— 2—-%— "f-and lost saw m‘ahva oan -— -

10: 30 PaMn

Death occurred ot

m on the date stoted abova, ond to the best of my know|edge, from the couses stated.

»

All diseases in Part | must be cousally ralated.

2 L¥CREMATION,
rua

22a. SIGNATLRE

{Degree or title)

20D\ 7

22b. ADDRESS s 2Z ?--c)

7’4-0

23b. DATE

7-25-1958

¥t Hope

2.

Graham Asher

23c. NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNED

3‘-“ LGCATION {City, town, or :Dumy)

Joplin, Missourl

/
P27

(State)

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Thornhill-Dillion Mort, Joplin, Mo| Z2_ & o

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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- . -+-~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......... ettt ieeeteeaaaeaerareraeraaanrreraen e ..., Student Embalmer No. ...

working under my personal supervision.

Student oo e e Signed | N M. VT
Signature of Student Embalmer ’

icensed Embalmer.No.

. "Pp. 0. Address. K % ......

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