MISSOURI DIVISION -OF HEALTH —§ NBARD CERTIFICATE OF DEATH
/‘_f DEPARTMENT QF PUBLIC HEALTH AND WELFARE
0O NOT WRITE AMENDED Registration District No. ________ _P"mlry Registration District No. ._______________Registrar’s No. _

i R IR 196
1. PLACE OF DEA 2. USUAL RESIDENCE (Wherg decassed Imeiﬂ [ msmunnn Residance before

V5 300 s, COUNTY Mercer o stare Mlgsoury couney
Rev. 4/59 . %LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI'IF'IY_ Inside Timits
own  Princeton,Mo life S, Princeton,io veo 8 Mo OX

e. FULL NAME OF {If NOT in hospital, give locafign) Insida -I.imin d. STREET (if cutside, give location) Reside on Farm
HOSPITA ADDRESS

Netution Axtell Ho spital Yo I No [J Yes X Ne O

STATE FILE NUMBER

o ~63-002545

admission)

Iaé 50‘
L5

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

nw_wp.anu Therese Ann Berger . | ofam January 10,1963

DATE AMENDED

SEX 6. COLOR OR RACE 7. Married [ Never Married ( [8. DATE OF BIRTH | ¥ AGE (st birthday) T IF UNDER 1 YEAR IF UNDER 24 HR
femsle white Widowad [J Givorced O |4} wadfur 1960 P Months | Days | Houns ! Min.

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}i WO Y, oven if retired - )
Tt e gy ~i ) Mercer Coe.,Mo USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. MAME OF HUSBAND OR-WIFE

Joseph Berger Dixle Davis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

, no, or unknown}{ (if yes,.gi dates of
{Yes, no, or unakno nI( yes, g war or dates o Joseph Beprger Princeton, Mo

14. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE (s _P_xu.mgxmu_ta_t_tis_Cazc inoma : 3 wks
Conditions, if any,)  DuETO () __Wilm? s tumor 3% mo,

which gave rise to

‘above <cauze (s},

stating the’ undwr-

lying cause laal. DUE TO (¢} _ .

PART 1I. OTHER SIGNIFICANT CONDITIONS comklsu‘llNG TC DEATH but ret related %o the terminal PART 111, )f deceased wes fomale was
' . dlunn condition’ given in PART } (a) thare s pregnancy in last 90 days.

- o ,DYesI[]NoIDUn&nawn

19. WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 705. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O . [m] : - :
YESOO NOD3

DOCUMENT __

20c-TIME OF - Hou Month, Day, Yesr
INJURY a.m. : T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF )

pm.

20d. INJURY OCCURRED 30 PLACE OF INJURY (e.3., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK (J

. | attended the d d from "_ Q 15"62 o_];lQ:le_and last saw k‘mallva on l 10-63'

/-1 /J ¢m on the date siated above, and to the besr of my knowledge, from the ceuses stated.

MEDICAL CERTIFICATION

Death occurred at.
- Fame.

’ ree or file] - |- 22b. ADDRESS - 22¢. DATE ED
7 74 %(ﬁéﬂ /@/ “Princeton,Mo- : 1-10

i 23b. DATE 23c. NAyE OF CEMITERY OR CREMATORY 1 23d. LOCATION (City, town, or county) (State)
3% REMOVAL (pecity Goshen ‘Mercer, Cos,Mo

24. FUNERAL glRECTOR _l-lg__“v}ADDRES-S 25. DATE ECD. BY LOCAL REG. RAR'S SIGNATURE
Noel Moss Princeton,Mo /- -7

(Licensad Embelmer's Statement on Reverse Side)

USE BLACK INK

"SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NGO,




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. ’ T : - ' '
Student. ’ Yy AP W
Signature of Student Embalmer T
: I.lcensed Embalmer No g é 8 ){

P.O. Address

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitujes 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.




