i THE DIYISION OF HEALTH OF MISSOURI : i! 3_035645
i'w:'.;';',. , " %N%IHCAT! OF DEATH STATE FiLE A
::,:::. I _HU:U NU V 1 4 195‘8"""_'_"” Dish’icl‘% /. . Primary Registration District No. e "7 Registrar's No.,_____.._.._-..-.: ————

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rn:&gun:ebafor.
., 300 o COUNTY putler a. STATE Misgouri b, COUNTY Butler® '/S/’!m)
I]-57 b. CgRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. C:)TR)' Q 1 . Inside Limits
. uJlin
/ ToN  Qulin, Rte.2 Yos [ No [y TOWN Yes[] N (X
¢. FULL NAME OF {M NOT in hospital, give locotion) | Length of stay in 1b ol;floSTREET {If outside, give location) Reside on Furm
HOSPITAL OR ADDRESS Rte. 2 Yes [X No []
INSTITUTION Home 50 yrs. i °
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) oP
MAX PAUL BERGER DEATH November 2, 1958
5. SEX & COLO? OR RACE] 7. MARRIEDE NEVER MARRIED[ ] 8. DATE GF BIRTH 9. A|G,E “,,':;:;; ::.':},D,E R l:l):yE.AR I:oli:iDER z:“rri'ns.
Male o White _wiooweo[ ] ¢ ovorceo[J| May 7, 1881 '?7 J
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Pormi e Etzdorf, Germany ?’ G.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF H‘U‘SBANQ OR WIFE
y Otto Berger Unknown Rosa Berger
:_DI 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. |Nf°_RMANI Address
- (Yes, no, or unkrawn)| (I yas, give war or dates of service) +
2 e unknown Mrs. Max Berger, Qulip., Mo, Rte, 2
o 18. CAUSE OF DEATHAEnier only one couse pepline for (), (b). and (c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) - N /[ Y me
g
g_" Conditiens, if any, DUE TO (b)
= which gave rise 1o
- above covse {a), } L
r4 stating the under-
g g lying couse last. DUE TO (C)

. D PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the termincl dissase condition given in PART | (a) 19. WAS AUTOPSY
3 =fs PERFORMEQ? , oL
L b 2" da.0/ YES[] NO
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) [
= ZBuw
] )

] M Lk~ O B ¢ —
¢ SHS| 2c. TIMEOF Houw .Manth, Doy, Year
4 : a IRJURY  aum. e L
= 4 % p.m.

E 5 20d. INJURY OCCURRED e, ?LAC{E OF INJURY (eﬂg . mbelrduboullu;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE arm, factory, street, office bldg., atc
5 g WORK =1 AT WORK "— Z~ & L
E 21. | attended the decsased Frem mﬁ ;G5 -”M““" last s M Qlivesn_ Doy f £ S
: Death occurred at 12:15S a. mon the date stated cbove; and to the best of my knowledge, from the causes siated.

? 22a. SIGNATURE j ﬂ ‘-(D.gm or m:.) o 22b. ADDRESS 22¢. DATE SIGNED
3 -~
3 a3 ool P2 A> - wlely —2aar ~Z
730. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
£ REMOV AL (Spacify) x .
' Rurial Nov., 4.3958 | Caral tery Ogelsv;;l.le, Missouri .

;:—Ji 24. FUNERAL DIRECTOR " ADDRESS 25. DATER o c.u. REG 2%. R RAR'S SONATURE
andess Funeral Home, Campbell,Mo.

LI d Embalmer’s on Rwon- Sid-]
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STATEMENT BY LICENSED EMBALMER

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

<, Student Embalmer No. .........ccoueenies

T LT O

working under my personal supervision.

SEUent ceecvererernneerereiean e e rererea s
Signature of Student Embalmer

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.




