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e
ORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DenEYs oIS Rence

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Statz File No.

" 34410

/09_()___ Registrar's No.

(130

1. PLACE OF DEATH:
Buchanan
SEVCOEEDH

{IT cutsica city or town limits, write “RURAL" and nome of towaship)
{) Name of boapltal aéimutunon j

U7 Mpmterey
(M potin hmn{ul or [ostitution, writs strest sumber gr location)
(d) Length of stay: In hospital or institution.

65 Years

{a) County....
(&) City or town

(Specify whether

In this community
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:
Misscuri

(a) State (& County.

Buchanan y)

St. Joseph

{¢) City or town....

Vi

@ o6 Monterey

(If outaide city or town limits, write "RURAL") L4

Street No........._...f
(1f rursl, give location)
no

(e} Citizen of foreign country?

(Yes ar No)

If yes, name country.

9 PRINT  flenyy G, Berg
3. (¥ If veteran, 3. (¢} Social Security
AAME WaT no No no
5. Color or 6. (a} Single, widowed, married,
. s Male e hite L oorcea ingl
6. (4) Name of husband or wife.......c.ccccouecneeee.. 6. {¢) Age of husband or wife if

e et L i T - -

MEDICAL CERTIFICATION

Oct. 8

20. Month

DATE OF DEATH:
1945

1

vear hour

21. I hereby certily that I attended th?iccmcd l’r_om..

o3, Ba? G

Gel- 9

that Ilast saw hefe¥$A alive on..._..d

and that death occurred on the date and hour stated above.

Immediate cause of death

{City, town, or county) (Stote ar foreign country)

Retired Farmer

10. Usual oocupation

11, Industry or busi

E: U S, yenrs
7. Birth date of deceased.. S ep-t [ 1 9 l 87 8
{Month) {Day) {Yerr}
8. AGE: Years Months Days If less than one day Due to Mt Ll M
65 0 20 . -
Due to.
©¢. Birthplace Craig MiSSOuI‘iﬂ

Other condltions

{Tocludes preguancy within 8 months of desth)

PHYSICIAN

Frederick Berg
Germanyg é/

[S1ate or foreign covatfy)

ﬂ%ls Berg

12. Name........,

i
o

. Binhplace

(Civy, mqn oF

nra

. Maiden name

MOTHER FATHER
o
jr i

Germany. £/

(Clly town, or county) (Sul.e or foreign counl.rg)

lnforman . mlSS Eva M - I{leﬁ! o

aiirens. 201Y Monterey St, J seph, li
i Burial (5) Date thereof. (OCE (l? e 4)3
Borial, cremation, or removal Mukl.la Day; ent]

Flace: burlal or cremm.ion.jjit... Ollve (’ n;e e y -

‘Signature of {tineral direc

Address 1502 Unlo

o33 )
(Data foceivelt local registrar)

. Birthplace,

[
o

—
)

&

-
x

17. (a)

N U]
18. (a)

[O)]
19. {(a)

Major findings:

of opemtions *

Underline
the cause to

Of autopsy /. e

'which death
should be

charged sta-

tistically.

22, If death was duc to external causes, £ill in the following:

(a) Accideat, suicide, or homicide (specify)

D) Date of occutrence N

(¢c) Where did injury cocur?. }

{City or town) (Cocary}

{d) Did injury occur In or abgut

(Suate)
e, on farm, in industrial place, in public place?

(Spamfy typeo of place)
While at work?...... 0 (
o

¢} Means of injury. J-('..

/233




LA
'

“STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.......,

ol . . o
working under my personal'supervision.
. i N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANbWR
the above constitutes grounds for revocation of license,) .- . '

If this body is not _Lmba]med, fact .should l:e_:_ so stated abave. ] ' "




