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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 5 1958

o8-013754

STATE FI

LE NUMBER

Registration District No. _l[ﬁ:,.:../_./__,(é ,,,,, Primary Rn_g_i stration Disl_ri:l N°~.u,_zﬁg_______---__-_ Regi:trr._:r's No. ..___-_ _é_______-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rgsjdence before
a. COUNTY Franklin o- STATE Migsagouri b. C°”””Warren a mlsslonpoﬁ.o
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limiss c. C:JTRY inside Limits ﬂ
TOWN Washingyon Yes ] No [ ] o Maryhasville Yes(X Mo
c. zg;l;nf:lA#%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
AL OR ADDRESS q
INSTITUTION S4. Francis Hospitdl 6 days None Yes (] NoiX
3 :ITAME OF DEFEASED First Middle Last 4. DATE Month Day Year
ype or print oF .
Apna Charlosse Berg peath  April 23, 1958
5. SEX \ 6. COLOR OR RACE T'MARRIEDDNEVER marriED ] 8. DATE OF BIRTH 9. AGE En';::n; 1:‘:":'25 R I;LfAR '::::UER ?:‘:‘RS-
I -
Female Whige wiooweo[® }_pivorceo[]| Jan. 27, 1888 i) ' l
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, evaen if ratirad) {NDUSTRY
b ; e Mexico, Missouri (O U. S, A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UéBAND QR WIFE
Herman Hasen jaeger Dena Johannaber Gun. Berg
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
{(Yas, no, or ul wii}| (If yes, give wor or dates of service}
5" None Wesley Berg, Marshasville, Mo,

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,

18. CAUSE OF DEATHAEn!ar only ane cause per line for (a), (b}, and (c}.)

duo prtnovca

INTERVAL BETWEEN
ONSET AND DEAT

L0 =P

which gove rizse to

DUE TO (b) M ""?{’3"55 2z

W

21. | attended the deceased from QP[?"L / qpt ﬁ(’ to gﬁ@zl 33 /Eﬁs and last SUW_ﬁf;uhvt on

Decth occurred at __/ JB, P

Freie.

bov (a},
Srnn e e 16
lying cavsa bast. ¢ DUE TO () 15
PART ll. QTHER SIGHNIFICANT CONDITIONS COMTRIBUTING TO DEATH but het related to the terminal dissass condltion given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
YES[_] NO
20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HQW INJURY OCCURRED. r aature of injury in PART | or PART Il of item 18. —
0 O / <Bortice sl ivicd. Fooa i
- et ove S7ope ctred
2c. TIME OF .Hour Month, Day, Yeor oLl f\v\.“ ’ W p SH—z e 2
INJU .m. g
RY :_:./o AFE 1y '?54 ﬁ.e,y ﬁz :if Avere Jiccrcece 14
20d. INJURY OCCURRED We. PLACE OF INJURY(O{?,mbnrcbouih%mu, 26 CITY, TOWN, OR LOCATION ‘1 COUNTY STATE
WHILE AT NOT WHILE factory, street, office bldg., et
work L azwork - 1 | 4, zoua IBRTH#AS Yyt L LE W ARREN 2L Ss0dy

m on the dote stated above; and to the best of my knowledgs, from the causes stated.

(Degree or title)

¢

22b, ADDRESS

s

22e. PATE SIGNED

var- ATy,

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
Purial 4_26_58 S¢. Faul's Cemetery

23d. LOCATIUN’(CH). town, er county)

ADDRESS

VIRE

{State)

Marihagvilie, Mo,

BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE

E 7

T

d Embal ' §

iLi

ECTO
mi Marthagville, Mo
vV

nrfﬂn-u- Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt ee ettt re s et ettt it ae et e e e ans , Student Embalmer No. ........ccce....o.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No...... ’4.3]:8 vare

P. O. Address . Marshaayxille, Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he aiso shall sign in his OWN-handwriting. -

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




