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15e0ses in Fart | must be causally related.
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P

FILED JUL 22 1957

THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

241<b

STATE FILE NUMBER

Registration Distriet No. _...._12_2 _________________ Primary R’E"’I’ET_"E“'“_" Ne. _g__a.e_a ........... - Registrar’s No..,z_.__,f’;,.:g .....
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insrifulion:-Ras&dqncplb):fou
. O . STATE b, COUNTY admi35jon
> COWTY _Greene > STTfMigsouri Greene /7.
b. CIOTRY {If cutside corporata limits, give TOWNSHIP only) Inside Limits <. CBI;( . Inside Limits
TOWN 623 ;rving Springfield L N[ rom OSpringfileld 34 Lo Mo O]
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (1 outside, give location) T Reside on Farm
}L[’SS.I-F:!I-TU%,LIO%R Foster Rest Home ADDRESS 1214 N. Robbergon! Yel[] re
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ' OF
CONRAD BERNHART BERE OEATH July 11, 1957
5. SEX 0" 4. COLOR OR RACE]| 7. uAm,(EDIENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JFURDER 1YEAR| IF UNDER 24 HRS.
. irthda hs | Days . | Hours Min.
Male White wiboweo[ ] ovorceo3) Febe 7, 1881 ‘?‘6‘ ther] | et ’ ]

100, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINE$S OR

11. BIRTHPLACE (City and state or country)

12 CITIZEN OF WHAT COUNTRY?

7

dyring of working life, aven if retired) IRDUSTRY U A
RaliTroad Railroad Corning, Kangag i 5
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Annanias Berg Martha Burgerson _
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC. |7 |NFORMANT Address
{(Yes, M,ﬂ cl‘lmwn)l (If yas, give war or dates of service) o O 6 l 21“ N . RObber30]
-05-9567 MraL_Sarah_EL_Bﬁzg__sprinﬁtield?Mo___
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE& AND DEATH
IMMEDIATE CAUSE (a) Hemorrhage, cerebral ays
Conditions, if any, DUE TO (b) z .
which gave risa 1o
above cause {o), }
stating the wunder-
g lying cause last. DUE TO {c)
I~ PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but,not réloted to the terminal diseass condition given in PART | (a) " 19. WAS AUTOPSY
< PERFORMED? 2
g B3I YES{] NO(%
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART Il of item 18.)
wt
8 o o O
O1 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY q.m.
3 p.m.
20d. "INJURY OCCURRED . |+20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE | form, factory, street, office bldg., etc.} . . . K -t
WORK AT WORK .
21321 lqitended the deceosed from ] ?\d last snw:x alive on 7 10 57
.‘I - Ko-ilh occurred of : : a. m on the da!e stated gbove; ond to the best of my kmwleclgc, from the causes stated.
"22 SIGNATURE L MDegres or titla) f] 2. ADDRESS 505 Medical Arts Bldg. eate soneo
o~ Springfield,Missouri 7.15.57
"] 23 Nme_o?c;ui'reav OR CREMATORY ~ | 734. LOCATION {City, towm, or county) (State)
445,095 )|~ Eaétlawn - .- | Sprinsrield, --Missouby -

Ralph Thie(ne

DDRESS

Springfield Mo~

7-/8 -8 7

25. DATE RECD. BY LOCAL REG.

| 2§REGISTRAR'S SGHATURE .

{Licsnsad Embalmer’s Statecent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, O DY oi.. i i ieeserrrseennsrrnrresesassenssrmrerssessrssessnssessaeserassrennseibiissnnronesn ., Student Embalmer No. ....c....ceuvennn. _.

working under-my personal supervision.

Student «ecoerrriemmriiieiniienii e e renreeenes
Signature of Student Embalmer ’

L S LIS N

L;censed Embalmer No... 4568.......

P. 0. Address...P..r.:"..r.'.gf}f"..l..d....?’.i.o

. r ' (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in is OWN HANDWR[TING (Failure

_ to comply with the above constitutes grounds for revocatlon of lxcense)
SL7 FIf embalmed- by a'STUDENT, he also shall sign’ in'his OWN handwntmg
If this body is not embalmed, fact should be so stated above " 11 fee s 3'"'-‘3 s o e




