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N. B.—Every item of information should be careftiily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

A %
DEPARTMENT OF COMMERCE

BUREAU or THR CENSUS

399 \‘eﬁ“

MISSOUR! STATE BOARD OF HEALTH

?97’ STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.ooooee

Stats Fila No 4 2445
Registrar's No.__~§.8;4_4_....

1002

* (@) County.

Registration District No.__...0._ yA
1. PLACE OF DEATH: v%
Jackaon

Kanzoasg. ( :j tw
(IT outaids city ar "or town [imits, write “RURAL" and pamo of townahip)

(¢} Narte of hoapital or institution:
St Lukels Hogpitel |
or ocal.mn

(I7 oot in hospital o institution, write street num)
(d) Length of stay: In hospital or jostitution 6_Daysa
Gpoell’y whether

In this community.. g ,A,hou t...~5.o. A -Y-E L T T —

(b) Clty or town

2. USUAL RESIDENCE OF DECEASED:

(a) sma__Misaou.r.i.L {8) County... . JBROKSON i
() City ortown_. KANSS8. Clty

(If cutside eity or town limits, write "RURAL"}

AVee

{d) Street No.
(51 rural, give location)}

Years.

(&) If foreign born, how long in . 5. A%

yoars, monihe or days,
5. (@ PRINT b}b

Sl NaMe_Mrs. Katherine Berger ©72° Y

8. (e} Socizl Security

No.. NORG- -

8. (b) If veteran,
No

2t ez}

name War.

6. {(a) Single, widowed, married,
divorcew_idﬂm._..__...

8. (&) Age of huaband or wife if

6. Color or
s Female | ndihike..

6. (b) Name of husband or wife oo,

w.Morris Ha. Berger . .

ALV, vereris mrsssannnsns ¥ BETE

7. Birth date of d « March Q. 1260
(Month) (Dily) (Year) %
8. AGE: Years Months Daye If less than one day
70 9 14 br. min
9. Birthplace..... . V.er.38illes. . g fiﬁ"
{City, town, or county) (Stau n country
10, Usual nccupntinn_....,.HQu.Sﬁ.W O.I:k,............_.._..,..._..._.__..............._#_
11. Industry or business. At Home

vame_ RODErt Hamilton ' ° ‘
Birthplace Unk:n‘own : _S_Q.Q'_blﬁn_ﬁ__

City, town, or county) (State or foreign country)
Maiden name_..liar;c_McEaei;eps

{15. Blrthplace Ireland

(Cn: tow; oty eign ponatry)
18. (a) Inlormant’s own signature m 2’ m‘7ﬂ’ /n
@ Addre_ﬁ/__é./[__ﬁ

12,

13.

14,

MOTHER FATHER

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DOCEMDE ey 2070
yenr..........l 9;59__.“1101.:._._..3_..__ nute. 1.5__.P_’M M.

21. T hereby certify that I attended the deceased fro 6._27&
....... , 19, 3 Z{

19,y t0.
that I last saw h...cg.'l: aliveon £

. {‘

and that death oceurred
Dumhan
Immedfaxe eause of de — [,
Due to ' , *
&V o
Due to...
Other conditions.
{loclude pregnaney within 3 montbs of death)
. ’ / PHYSICIAN
Major findings: - A
Of operations .\ ... Underlins
the cause to
- " wlilich Idgagh
shou [}
Of autopsy..... “lcharged sta-
A - tiatically

22. If death was due to esterna.l u{uaea, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

———

id i eetr?,

17. (a) Burial (& Date thereu!De.Q__._. 2.6 9 (e} Where did fnjury o (City or tawn) {Conaty) (State}

) (Buml cremnmn. ar rem'nl) (Month} (Day) ( ?l (d) Did fnjury occur in or about home, on farm, in industrial place, in public place?

{¢} Place: burlal or crematia vood Cemetery ) , -

Lé_&)' I - (Specify 1ype of place)

18. {a) Signature of funera! director. e While st '3‘ — Te - (¢} Meanaofinjury._ . _

(8 Address 1401  Bru ask vd, S 7

23, Signatur.

19. (a}

— b
00 2413335 @

(Regi irar's sirootore)

(Licensed Embalmer's Stotement on Reverse Sids)

(M. D. or other)
Date eigne S

A a——i
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STATEMENT BY LICENSED EMBALMER
. Ve - -
I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.................l ........ -

+
1

» Registered Apprentice No

ot Gmille Y Ol

Licensed Embalmer No 3 S o G

S P. 0. Address /r C. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply wi
the above constitutes g: A nds for revocstlon of license.)

If this body is not e llned, above space should be left blank, * ]
l “ ) - b

¥

working under my personal supervision.




