}’f DEPARTMENT QF PU_BLIC HEALTH AND WELFARE

MISSOURI DIVISION -OF HEALTH ‘sgAh‘IBARD CERTIFICATE OF DEATH ~63-002545

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. _________ =~=aPrimary Registration District No. Registrar's No. _____

B s T 19e -
1. PLACE OF DEA 2. USUAL RESIDENCE (Wherg decassed liveg, If_institution: Residance bafore
Me rcer

VS 300 a. COUNTY Mercer o state Mlgsourd counr
Rev. 4/59 b. %TRY {If outside carporate fimits, give TOWNSHIP only) Length of stay in 1b s COILY_ Inside Limits
own  Princeton,Mo life oy  Princeton,Mo va B N OX

<. t’(.gls.P?;J‘.A’TEot%F {If NOT in hospital, give location) Ingide Limits d. STREREETSS (tf cutside, give location) Reside on Farm

INSTITUTION Ax te 11 HO Bpltal Yas X No[J Yes (X No [

admission)

lgé 59
Yes57

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tvpe or print) Therese Ann Berger . | omam January 10,1963

DATE AMENDED

SEX 6. COLOR OR RACE 7. Marsied [] Nover Marriod 3f [8. DATE OF BIRTH | ¥ AGE (ast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
femsle white Widownd [ Divorced O |4 w24 1960 5 Montlu[ Days | Hours I i,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dd} Wo if}, even if retired - .
P otlgveephh: even i ) Mercer Co.,Mo USA
13a. FATHER'S NAME 13b. M_OTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR-WIFE

Joseph Berger Dixle Davis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown)l [if yes,ﬂia war or dates of service) no JO Eeph Be reer Princeto n. Mo

18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDtaTE causk (o __Pulmonary Metastatic Carcinoma : 3 wks-

Conditiens, if sny, DUE TO (b) Wllm ! S tumor 3 é mo,

which gave rise to
‘above cause {a),
stating the * undhur-
lying <cause laat. DUE TO (<} -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART 11}, if deceased weos fomale was
’ i dl:eou cendition’ glven in PART | {a) thare a pregnancy in last 90 days.
. ,DYesI[]No IDUnlmuwn

15 WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | aor PART il of item 18.)
PERFORMED? N o. D : S (EnTE K
YES NOD3

< TIME OF - Foul  Month, Day, Year | .
INJURY am. -

DOCUMENT __

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

p.m.

20d. INJURY OCCURRED 20e_ PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [0 farm, tactory, stroet, offica bidg., efc.)
NOT WHILE AT WORK (J

a1 ded " the d d from "' q-15-62 10'_1:].0:63—&(1‘]5“ saw k;:‘ alive on 1-10-63;

L
Death occurred at M on the date stated above, and to the best of my knowledge, from the causes stated.
- res or tile] ~{2%0. ADDRESS - 22¢. DATE SIGINED

. C%(%!&( /@/ “Prince t.on,Mo : 1-10

—BURIAL, CR Z3b, CATE 73.. NAJE OF CEMETERY OR CREMATORY [ 23d_ [GCATION (City, town, or_county) [State]
20 DR GAL Ghecit) Goshen ' ‘Mercer, Co+,MO

] 11263 :
_2—r4 puuu"emnm g'mlecmn — 1263555 75. DATE RECD. BY Lo§1 REG. RAR'S SIGNATURE

Noel Moss Princeton,Mo =[O~

(Licansad Embelmer's Statement on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer o
: Llcensed Embalmer No 9 é 8 )/

P. 0 Address
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds, for:revocation of license). '
if embalmed by a STUDENT, he also shallr sign-in his OWN handwriting. :
. If this body is-not embalmed, fact should be so stated above.

Student,




