MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P 844-
o 25

—
Registration District No. ___Z____________-_-_.Primary Registration District No. 0% -/".__‘_s._-..kegisrrar'l No, 2 & e _

DO NOT WRITE
oN THIS $TUB e | —FteDway ¢ 1957
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Lawrence County a. STATE M1 ssouri b county Greene admission}
Rev. 4/59 % b. CITY (If outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b c. CITY -, . Lo Inside Limits
y 1own  Marionville 2 years 2hn Springfield Yos F Ne [
b s (2 <. FULL NAME OF {If NOY in hospital, gi i ide Limi ide, oi i g
. pital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Do L e H o
20336; 7 b N Tion Ogark Methodist Manor Yes K No [0 ADDRESS 1204 Roanoke Ave. Yor [T No (¥
poa |0
a3 g_ 3. gms OF DECEASED First Middle Last 4. Dé\gE Menth Day Year
3 ype or print) Bernice Estelle Borger DEATH April 25, 1962
4 -
[ 5. SEX & COLOR OR RACE 7. Married [1  Never Married (1 |8, DATE OF BIRTH | 9. AGE (st birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 | Female white widowed K] pivereed 0 | Juhe 2,1880 81 Mapty l Daysy | Hours | Min.
L 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ! g during moﬂéfiﬁ_:pg{ﬂ&!& even if retired) Sprlng Valley' New York U S A
7 ¢ “[ ] 13a. FATHER'S NAME ' T3b. MOTHER'S MAIDEN NAME T4. NAME QF HUSBAND OR WIFE
] Sgmuel Brownsell Sgrah Farrington John J. Berger
o 3
8 A v 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. |17, INFORMANT Address
o . : {Yes, no, ohl.gknnwnl I{If ves, give war or dates of service} no Faor est E . ﬁélOZl er, I‘iaIiOﬂVil }_e' MO -
—ﬂﬂ oqﬁ l-i 18. CAUSE OFPRE?IIH (EE:;HDQ‘AE“E;G;EB qle\; line for {a}, (bl and {c). INTERVAY/BETWEEN
10 - Z . : QRSET £4D DEATH
- — g o g IMMEDIATE CAUSE (a) ’ ,@Z—y«—w) %% . M :
- U .
(w s\
prr} Q . :
ugé...r o = é a Conditions, if any, ) DUE TO (5) %WW é"na-adé
‘ h o
5T 15 e e Gt oriawie Hoair Meacewe | Doy,
< tating the under- M
B/ep |F lving  cavse lsst, ]  DUE TO (¢) Z 4
ra
——————5 F4 PART H, OTHER SIGNIFICANT cowomonﬂoﬁmnulmc TO DEATH but nat related to the terminal PART 1l If deceased wiis/ female was
§§ g diseass conive in PART | (a) there a pregnancy™in last 90 days.
2 z (&
i‘{. 5 J ., ri:l Yes I O Ne l ] Unknown
Z % g é 19, g\éA?bARLRS)P?SY = ACCEIJENT SUIC|DE HOMDICIDE fb. DESCRIBE HOW INJYRY OCCURRED, (Enter nature of injury in PART | or PART 1] of item 16.}
L] ] YES NG : ’
x =
] < ] th, Day, \Year
Zz = . o QD:.ITIME OF-  Hour, _ Month, [ y. Y ear
2 3 NJURY a.m. s o
w 2 ] g.m.
E3
Zgg m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=- E WHILE AT WORK (J farm, factary, street, office bidg., etc.}
5; ¢ NOT WHILE AT WORK [J a7, L
SE | 3 CBE L TSI
3
S!Q‘ E é 21. | attended the deceased from%%_%_mo > -Z‘S: /fén%u 1w L",alivo on. —=#
: X ; 9 Death occurred at. s, -] '4 . m on the dats stated above, and to the best of my knowledge, from the causes stated.
g g: 8 5 22a. SIGNATURE A (Degraa or title 22b. ADDRESS 22c. DATE SIGNED
= = g , 7S e
2 23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME METERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
3 REMOV ify) : , . . .
g 2 Burial April 26,1962 | Ma Park Cemetery Springfield, Missouri.
= < | ~Z2 TUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, PEGJSTRAR'S SIGNATURE
= =l J. B.Surricge, Msrionville, Missouri. 174.,&6._- é/_ LOM‘

{Licensad Embalmer’s Statament on Reverse Side) : @e/l., H%ﬁé;uﬁ") v s i




STATEMENT B8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . Stydent Embalmer No.
working under my personal supervision. P -

- V)
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. éléfy
( -~

P. Q. Addres

Nofe: 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).

tf 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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