SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

grt 1%:1 Distriet No, ______ [ _10.-_--__anary Registration District No. WX/ Registrar's No.
]‘-l.l"l‘l

AMENDED

61-020869

4

STATE FILE NUMBER

] rewi
. PLACE OF DEATH 2. VUSUAL RESIDENCE (Where decessed llved. |f institution: Residence befare
N . P
uD.n a. COUNTY F‘ranklln a. STATE Mo b. COUNTY Frankl in admission)
% b. CCI)? (lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
o
TOWN WN
2 Berger 3 Yrs o Berger Yesdd Ne O
c. FULL NAME OF (P NOT in hespital, give location) Tnsids Limits d. STREET {If cutside, give location) Rericde on Farm
o INSTTUTION. Y g N PREY .Main Street Y O N
(3
g Her Home R e *"Ma n ree b ° X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} D?AFTH
ELD MARY HALL . a
5. SEX 6. COLOR O | 7. Morrled Mover Married [J (8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Widow Divorced O Months Days Hours Min.
ite 1802 69 5 118
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 THPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired) ! l P
12s. FATHié'S NAME 13b. M R NAME g 4, E OF HUSBAN IFE
Elwer_Hall
15. EASED E S A ES? 16, SOCIAL SECURI L] 17. INFORMANT Ad ==
(Yes, no, or unknown}[ (If yes, give war or datu of sarvice)
No I ?ﬁ?—_Elmer_Hau_Be.pgen,_M
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (bT al (3 INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED BY: NSET AND DEATH
5 2 IMmEDIATE cause o) __Diabetes Mellitus efinlite
a g Ugana)
x O Conditions, if any, DUE 70 (b)
{3 which gave rise to
2 above causs (a),
= stating the under-
lying  cause last. DUE 10 [c}
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted 1o the terminal PART lIl. If decessed was femsle way
-\ . ,Q_ dissasa condition given in PART | (a) thers 8 pregrarcy in last 90 days.
SEENE Apterlosclerosis 5 ' [Ove [Ow |0 usknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
& PERFORMED' m] [m] @]
w YES {1 NO
5 20c. TIME OF How Month, Day, Yesr 1 N
& INJURY am. L .
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK (]
[ ] i
une JUN!
é 21. 1 attended the deceased from Feb‘ 7! 1959 to. J 25’ 196$ last saw Eﬂiw on o 25’ l90.1.
a Death occurred at. ' oy the date stated sbove, and to the best of my knowledge, from the causes stated.
—
=2 w title) 22b. ADDRESS 22c. DATE SIGNED
O e} 22a. SIGNATURE / Degree or ti . X
5 = _W/ D.O. New Haven, Missourd 6/27/61
E 23a. BURIAL, CREMATIO“ 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
0' Q REMOVAL (Specify)
Z i Berger Mo
= =4 24, TOR - 25. DATE RECD. BY LOCAL REG. | 26. I5TRAR'S SIGNATY * v
= sl chv'.e)./ 30
= o

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by @eyﬁz 6/€0ﬂ/'£'/€ L /-\Sludent Embalmer No

F)

working under‘ -‘my persona! s ision. %J ’@A‘A/
Student {4 Signed (

ignature of Student Embalmer é
G
Licensed Embalmer No/Z 3 /

) P. O. Address _M‘“‘L‘“ %(

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 shauld be so stated above. .

&

B N . I -
v N . .. —




