WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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HLED NOV 21 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

7. INFORMANT’ ¢

'BIRTH NO. ®EG. DIST. NO. PRIMARY REG. DIST. WQ. Registrar's Nc.......u.u....;..u.-,. ........
{. PLACE OF DEATH 2. USUAL RESIDENC':‘: {(Whaere deceased lived. 1 iostitution: residsnce belore
a. COUNTY s ™3 _.a. STATE b. COUNTY mimiond.
FRAN KLIN M _mo, FRANKLIN
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ah within Nmits of
township) | STAY (in this place) OR a gty o Inccrponhd town?
TOWN UNION . TOWN  UNION b
d. FULL NAME OF (if pot in bospital or institution, give strect address or loeation) - STREET (I rmrl, give locatlon) 4
HOSPITAL OR ADDRESS 3
INSTITUTION 207, CHEREY ST, 201 CHFRRY ST,
3. NAME OF 8. (First) b. (Middle) c. (Last) % DATE (Montb) (Day)  (Yes)
(Typeor Print)  JACOB WILLIAM BERDING peaH  NOV, 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’I 8. DATE OF BIRTH 9. AGE (In years| ir unoen 1 YEAR § o usogn b wes.
WIDOWED, DIVORCED (Bpecity 6" birthduy) Mé.ﬁ. l D,? Hours | Min.
MALE WHITE \RRTED SEPT, 11, 1886 69 |2 |
10a. bl'fgg.l\nl; Sf.fﬂiﬁ,'ﬁq (G iad st work | 10b. KIND OF BUSINESS OR IN; 0. BIRTHPLACE  (Gi¢y wad State or Forsign Gountryl g} 12,SITIZENOF WHAT
. “~| GARPENTER UNION, MO, _
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
FRITZ BERDING. SOPHIA MAUNE LAURA BERDING

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
{Ywa,.no.or unknown) ]| (If yea, wlve war or dates of service)
93-03-2129 | GEORGE BERDING UNION, MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ' ONSET AND DERTH

1. DISEASE OR CONDITION

- Enter anly onecauseper | T, B ETLY LEADING TO DEATH® 4

Jine for (a), (b}, and (c)

*This does nol mean ANTYECEDENT CAUSES

Optsrais 17@ M%

Morbid conditiona, if any, giving DUE TO (b)
rise {o the abooe caute (o) statiag
the underlying cauae laat.

the mode of duying, such
ek hearl fallure, asthenta,
ele. It meana the dia-

ease, Infury, or complica- DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuding to the death bul ool
related to the disease or condition causing death,

tion twehich caused death.

A 20 |

19a. DATE OF OP_FE)JN IQb. MAJOR FINDINGS OF OPERATION 2n AUTOPSY?
N . ves [ wo
21a. ACCIDENT 1 215. PLACEOF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STA
SUICIDE bome, llrm. story, atrgat, office bids., 410}
HOMICIDE LY Sy / é,(/oé D
21d. TIME u:;on\h) (Day)  (Year) Cﬂm) 21e. INJURY OCCURRED | 21f. DID INJURY OCCUR‘I
WHILEAT =] NOT WHILE
INJURY" . ?'55'-7' WORK AT WORK M M ya
2. I hgreby certify that I altended the decessed from !a , 19 , that I lasl saw the deceased
a}ge ‘on i N and that death oceurred al ._L__.f_’.._¢m Jrom the causes and on the date slated above.
23a. //iy 2 or title) 3| 23b. AD W DATE SIGNED
‘ ¢
~ & m""“‘“l' 4 G A 047 4
24a. BURIAL. CREMA? | 24b. DATE 24;. NAME OF CEMETERY OR"CREMATORY 24d. LOCATION (Olty, town, or colinty) T (State)
TION, REMOVAL (Brwaity)
BURTAT, 11=20= 0O ITMMACTILASE CONCEPTION UNION MO
ATURE

RECD BY LOCAL

Moy

YT

14

(Ficensed Emiulmen Suumm: on szzne Side)

E FUIERAL “DIRECTOR’ S 51

- ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY D€, OF DY - neveeeeeeeseaassneseaseeseeeaassssseasaasasnnsemnnnneeeeanseenanaaaas eeeaenn , Student Embalmer No..........

workiné under my personal supervision..

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (8
to comply with the above constitutes grounds for revocation of license). ‘ |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ' |
7 this body is not embalmed, fact should be so stated above. -



