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a death due to nctural causes.

oroner cannot certity to

a casually ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vl

FILED DEC 3 1956

ITIC MIY U U NCAL 1A WF Mila2UURI

STANDARD CERTIFICATE OF DEATH

oc063

STATE FILE NUMBER

Registration Distriet No. ... 4 2.._ ........ - Primary Registration District No. .. Ragistrar's No. 12_34.' _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. f inatitution: Residence before
e CONTY Buchanan * STATE Missouri _ * “““Buchenan
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' ’ fnside Limits
S5t savemn o ol v, gosesn ol Wiy

c. FULL NAME OF (if NOT inhospital, givelocation)
HOSPITAL OR

Length of stay in 1b

{If outside, give location) Reside on Form

d. STREET

insTiTuTion Missouri Methodist| Bo 8p. 43YF$ ADDRESS 521} No, 6th &t,, YesO Nolt
3. namE OF Firsgt Middle Laat 4. DATE Monta Duay Year
DECEASED 4
(Type o print) HENRY , D, BERGER et _Nov. 19, 1956
5. sex { )] 6. coLor OR RACE 7. marrikp & NEVER MARRIED [_]] & DATE OF BIRTH ls. l“:!Eh"htlh%:?)a IF UNDER 1 YEAR hiF UNDER 24 has.
. ast D Menths | Daw ours ix.
Male Vhite wivowep [ oivorceno [ Hov. !._5, 1885- ! | l 5

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

during moat of working life, even if retired)

Clerk {(retired)

Armour-& Co.,

11. BIRTHPLACE (City and atate or coanitry )

Osborne, Kansas

/ 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Wilason Berger-

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
(Fer, no. or unknswn) I {1 yer. pivx war or doles of service)

16. SOCIAL SECURITY NO.

487=-09-1278

No

17. INFORMANT Address

E.R. Berger (son) St, Joseph, Mo,

19. CAUSE OF DEATH [Enter only one cause per line for (a) 45), gnd (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

AN -

Canditions, if cny,

which gave, ria n

DUE TO (5) WQJ M W
Gl e

above c;uu ;e =7 é ;M-—v
sating the under- } .
= Iying  cause last. DUE TO (‘)
=] PART [I. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) N ;\"E':égrl‘-l;gl;*
-
3 , 7/ X ves (@ no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part I or Part H of tem 18)
§ c R} 0
| 20c. TIME OF Hour Month, Day, Year
*OINURY e
E p.om. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abowl home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O ferm, factory, sireet, office bidg., ete.)
WORK AT WORK

23g. BURIAL, cnr.nn

REIWAL(SD(:I[ﬂ %@1
Barial tNov, 21,1956

Memorial
24. FUNERAL DJRECTOR ADDRESS
Meierhoffer-Fleeman Inc, St.Joseph, M

25. DATE RECD. BY LOCAL REG.

2l. ! attanded the decaased from—%‘ﬁ;&g-— L to //7/". é and lant saw ;T;l’-"" on ?ML———
Death occurged at B m on the date stated above; and to the best of my knowledgs. irdm the causes statad

- "“"CZ&% e

23¢. NAME OF CEMETERY OR CREMATORY

Z4

. . DATE
Ao | 22
ATION (City, toren, or county) (Statey”

seph, Missouri

?%GISTRAR s SIGNAYURE Z '

niatery St

6, 195¢

n mbalmar’s Stgtement o v




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo 4 T -t , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




