Haalth,

. Walfars
Public
Sarvica
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Coroner connot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
- USE ONLY BLACK INK CR RIBBON TYPEWRITE [F POSSIBLE

dissases in Part | must be casuclly related.

Dr. Park

FILED AUG 27 1956

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

/d.?. Primary Registration District No.

istration District No. .

6
. Registrar's ~74Q .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

o COUNTY GTreene MBBIburi b. COU@Foane  “msien
b. Cgl;f (Ff outside corpo'rura limits, give TOWNSHIP only) | Inside Limits <. Cg;Y ] qfc Inside Limits
OR Springfield YesX NoO Toun  Springfield 0‘5 f voso no¥

e. FULL NAME OF (If NOT in hospnnl givelocatien)|Length of stay in 1b

HOSPITAL ORS | John's Hosp.

¢ STREEMoute # (6T BERFEYY

Reside on Farm

INSTITUTION ,&fw Yes X NoO
3. MAME OF First Middl! Laxt 4. DATE Monta Day Year
. OF
(T or ovint) FRANK ~ P. BERG stath Aug. 17 1956
5. SEX 6. COLOR OR RACE 7. MARH{D B XEVER MARRIED D B. DATE OF BIRTH 9. AGfb(ih;hsmr)l IF UNDER | YEAR [IF UNDER 2% HRS.
: Y Je TIRAav) | Months | Do Houry | Min.
Male White wicowep [ owvorcep [ June 18 1885 i %1 . |

10a. USUAL OCCUPATION SUwc kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

Red_ﬁrixyga&o{ﬁrk ngirfe, wmﬁrctkcd) R Frisco R.R.

11. BIRTHPLACE (Ciry and atato or country)

Akron, Ohio

7

12. CITIZEN OF WHAT COUNTRY?

UsAa

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

George Berg Elizabeth Luli
:(5}; WAS DEC::SED)EVEI:!IN [T ARMEg FOR;.‘EST , 16. SOCIAL SECURITY NO,||7. INFORMANTY Address
w, or unknoon { ra, pire war or dater of servica
X3 [ ? Mrs. Anna Berg Rt # 6 Spfld, Mo.

18. CAUSE OF DEATM {Enier only one cause per line for (a), (b}, and (c).)

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

-

-V

ON?ET AND DEATH ]

Conditions, if eny,
which gave risg fa
above canse (a),
Mating the under-
lying cauge losl.

DUE TO (¢)

T mnatly

) -
DUE TO (b) M%&L%Mﬂﬁ

¢£~A£L44&AAML_ Aovsalue g

Srrnlio

232. BURIAL. CREMATION,

B 5

23¢. NAME OF CEMETERY OR CREMATORY

St. Mary's Cemetery Spr

/56

= .
=] PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cunmnon'glvsn IN PART 1{n) . l‘:?;sr Sgatégf;‘f
= ?
o
£ 44,%){ ves [ no B
= 20a.-ACCIDE 1€10) HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafuré of injury in Part For Part 1T of ttem 14.) ’
& O 0 ’
U
2|20 TIME OF  Hour  Month, Day, Year
o INJURY  &om.
E p.m. -
E 1 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., ete))
WORK AT WORK
21. 7 attended the deceased !rqg-. 3 UI Z-srns .Wand laat saw hﬂl'.ml alive on %%
Death occurred at ! . hd m on the date stated above; and to the beat of my knowledge, from tRe causes atated.
22a. SIGNATUR| . (Degree or title) | -¢2|22b. aDDRESS - 22 175 SIGNED
o Mm.D o9 | &N7/5(

(State)
ingfleld Missouri

ATE
20
24. FUNERAL DIRECTOR

H.H. Lohmevyer

25. DATE RECD, BY LOCAL REG, 26,

XRS50

ADDRESS

Springfield, Mo,

GISTRAR'S SIGNATURE

AT Tt i

{Liconsed Embalmer’s Stctement on Reverse Side)




9 d3s

I6H1 ¢
3661

STATEMENT BY LICENSED EMBALMER

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

by M, OF By . e eteeiceieeeatesssasaraersaraaanas » Student Embalmer No..........

working under my personal supervision..

VAL e
Student . .co.eiiiri e Signedf.,ﬁ..( AL (o

Signature of Student Embalmer O A TTITTTTITTIRTAmImImmmmmmmmmmmmmmmmm T aereees

Licensed Embalmer NogZA

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes 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,



