THE DIVHIONR Or REALIFR UF MlaolUJuR]

Se121

No.300
o ALED NOV 251958 STANDARD CERTIFICATE OF DEATH State File No
'f
"BIRTH NO. REG. DIST. NO. _%.1_ PRIMARY REG. DIST. MO. é_/_ﬂ KRegisirar's No.n_...-lé,.m......,.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. 1S lastitution: realdence befors
a. COUNTY: . a. STATE . b. COUNTY sdaiaslon).
9‘ Butler ’
| b. CITY (1 oxtchda ootpurats Lmits, writs RURAL and glve ¢. LENGTH OF <. CITY (u,uuu. carporate limits. write RUFRAL snd cive towoehin)
STAY (In thie place) e
oW Rural-Gi-11s Biluff ’ﬁ Life TOWN ‘Rural-Gillis Biuff Ty .7
d. %L###EO%F(uuummamo.w dnmm_uwm dASDTEREEEé . QU rural, give location) i"-'._ aff;& a
INSTITUTION  Cy1 4 lite . 2 alin Bte o - . 7 ,
3. g&ME on;': a. (Flmsty b. (Middie) ¢ (Last) " | 4. DATE (Month) ' (Day) (Year)
(Typeor Prine) QT TG CARL BERGER DEATH [0V, 13.19585
5. SEX £1/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (In years} tr thomm 1 YEAx [ & Py
\ WIDOWED, DIVORCED (Bpecify! I Lot Lirthdar) u-mh, Days | Houns l Min.
Molg| VWhite Qet. 17 1906 49 2
1. U "5““2933"::;32 | abvekind of work | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (/1) wad State o¢ Foraign Country) O] % cmzq;grwm‘r
mf'arming ' Qgesville, Missourl oD Ae
H43a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, XAME OF HUSBAMD OR WIFE
. Emj ] Bg r%er - g nolne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Martha Be rg]uann.
None Mrs. Martha Berger, Qulin, My .,R.2.

{Yua, no. 07 ynknown) | (I yes, xive war o7 dates of sorvics)

WRITE .PLAINLY—TUSING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD —. O

18. CAUSE OF DEATH MEDICAL CI:'.RTIFIC.ATION mvh BETWER!
| Enter anly onecaussper | |. DISEASE OR CORDITION
Jie tor (83, (b, and () | DIRECTLY LEADING TO DEATH® ) Cerebral Thrombrosis
oThis docs mot mean | ANTECEDENT CAUSES
the mods of dying, such | Adorbid conditions, if any, ﬂ"’ DUE TO {b)
af heart failure, axthenia, | TI9¢ to the aboce couse (a) sdating . . I
de. It means the dy. | ¢ underiying cavae lost i ) - “5 3 )
case, infury, or complico- DUE TP (c) -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ =~  # "~ bl
Conditions contridusing to the death but nol
related to the dizeges or condition g death. i
<|| wa. DATE OF OP_EROAN- 195, MAJOR FINDINGS OF OPERATION T R - 20, AUTOPSY?T
' 1 . vis (] wo
21a. ACCIDERT {Spacity) 21b. PLACE OF INJURY (a.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ". (STATE)
SUICIDE bame, farm, Iastory, sirest, offics bldg_ e2a) .o . .
HOMICIDE ) - ) -
214. TIME (Moxth) (Day) (Yeard (Houwd | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LGOF C . Twnear NOT WHILE
INJURY = | “work AT WORK e . veas ) '
R.Ihcrcbvca‘!;fythdlaltmdadtha deceased from Oct. 1955 to NOV. , 19 bb lha!Ilau saw the deceased
alive on M 18 and that death occurred at ,._7_21. m., from the causes and on thc date stated above.
— 23c. DATE SIGNED
A m LOCATIOH (Olty, town, or connty) (State) ,
- FUNERAL GIRECTON B TURE ACDRESS
gde ss Funeral Home, Campbelil, Mo
on Reverse Side)
S




oam

RECEIVED
. Novorg
BUTLER ¢o. HEALTH CENTER
FILE No._

——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or byuumm e

—any Student Embaimer No.

working under my personal supervision.

SEUdONt venesnessovonaanes SisnanQ .-—..-._-..%.....-

Student Embalmer
Licensed Embalmer No.—..-gLnuew Zioeomrnmmnen:

P. O. Addreu_w 0

. S .
Note: The zbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

I



