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lied. AGE should be stated EXACTLY. PHYSICIANS should state

ain terms, so that it may be properly classified. Exact statement of QCCUPATION is veryi
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CAUSE OF DEATH in pl.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENBUS

é):mitw_éﬁL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_M?

3R62

Stats Fite No.

Registrar’s No

1. PLACE OF DEATH: =
Barton

{a) County.
(b) City.ortow Noshville Township

(If outalda city or townlimita, write “RURAL" and name of township)
(¢} Name of hospital or institution:

(1! not in haospitnl or institution, write street outnber or location)
{d} Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

Missouri (4) County.
Libéral  (rural)

(If ontside clty or town limlts, write “RURAL"}

{d) Street ND“BED..#L__LLO_ML__SEMQ_]?_&_D___

(If rural, give location)

@ State Barton

(e) City or town.

1 (. Burial

(Burial, cremation, or removal)
(c) Place: burfal or cremation

(b) Date thereof 10-18=-40
{Month} (Day) (Year)
Cameron, Mo,

(b) Address Lamar, Mo,

19. () .;(?( ®
(Dhte received local {Rykistrar's signnture)

{Spocily whethor
In this community. 17 Ye ars
years, montha or days) - k (&) If foreign born, how long in 1. 8. A.Y years.
MEDICALCERTIFICATION
* v, mame, Mary Jane Bergeson October 16 *
8. (5 1l vet WY py— 20. DATE Oigma'n: Month day.
i veteran, None - (e o‘dﬁoerle ¥ ‘hour, 10 minute 50 P.'M
name war. Ne. . al
21. 1 hereby certify that I attended the deceased fro: y:0
&. Colar g 6. (o) Single, widowed, married, 19.498 Lo (l Fe) / o 194£.0
4, Sex Femal e race. Vhit divorced._w...:.l:g?_‘!.e_q_ that I last eaw b 4 - allve on g»ﬂm ° 1:% é
6. (3) Name of hushand or Wife....cooroeeeec -~ 8. (¢) Age of hushand or wite !f || #nd that death occurred on the date nnzour S,tated abovo | wration
B, H, Bergeson 2aliva_ __________ _1‘_8 _years || Iramedinte eausp of death.....a g.__._...__.
7. Birth date of d i May 6
e {Month) {Day) {Year)
r '
8. AGE: Yeara Months Days If lexs than one day Due to...__é.au%ﬂ
et -
75 4 2 0 hr. min, ‘ S -
Du to_._)._m . m
5. Birthplace. .. €AY SbBOTO, Iowa - (TR RO e :
{City, town, or county) (Btate or foreign country) :
. Housewife r: Other conditions. rn N
10, Usual tion
. P 7 (Include pregnancy within 3 months of death) dv i —
11. Industry or business - PHYSICIAN
Patrick McGinn 5“ M o e P kil —
E { 12. Name gaer ; Of cperations.. Underline
3 L1s. Birenpiace Ireland hich death
e 14, Maid Mé% H"D'm (8tate or farslgn cooctey) Of autopay. //l/g.u_.f.. .ll: ouel‘ii tl::
4. en name charged s
E 15, Bisth Mercer County, "Illinois tatleally
5 - place (City, town. ar coonty) (State or foreisn coanter) 22. I death was due to external causes, fill in the following:
g (a) Accident, sulcide, or homicide (specify)
16. {a} Informant's own tyre. - ~
®) Addr (3} Date of occurrence Flana €

(¢} Where did injury oecur?.._Z Lt~

{City or town) S?uu)
{d) Didinjury occur in or about home, on farm, in industrial placo. in publie plm?hg

(Sp‘clfy(t;)'p- of ;plam) |2 I

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED o |
District Health Offiger No. 6, | | R

District Filg Rumber lflfd . | | | |
=29, B
Date Filod .____ Q&-_4¢-Jvﬂ nrr‘g R 1940 |

B s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

Signed

.steredjp7me No
5 7 M (o

Licensed Embalmer No 3960

P, 0. Address_L:amar, Missouri. ...

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

If this body is not embalmed, abeve space should be left blank.

. *




