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13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘_2 q 4 5 4
B
- UREAU 03 THE Cnaus STANDARD CERTIFICATE OF DEATH State File No
Registration District No....é.._.éjz_. Primary Reglatration District N’o...___é:m Regisirar's No. y /
1. PLACE OF DEATH: . L.’L USUAL RESIDENCE OF DECEASED:
o) County Perry -1 / .
(8) Cltyeosst Rural Cinquo HOmMMO _ifesme MiSSOULL ~ » Couoty.. £9XXY
(If ottside city or town Limits, writs “RURAL" and name of township}) Bural . & )
(¢} Name of hospital or Inatitution: {c}«City or town 2
- {If outaide city of town Umits, write “RURAL")
{If oot in hospital or institution, write street number or location) A
: o on. (d} Street No "~
(&) Length of stay: én hg“_“i'é' {nstitatd it (11 cural, give W}
In this communitys = =Tl
years, months or duys) . {¢) If foreign born, how longin U. S. A.?. :- years.
B ¥
MEDICAL CERTIFICATION
3. {o) PRINT B hn
arhars Hoa J?
FULLNAME 20. DATE OF DEATH: Monm_..ﬂQJL.,.,.mday 1

3. (b) If veteran, 3. {‘) Sod.thecuﬂty m.._lﬁé-.Q._.mhour .._:I-___..__._.minute__:_.&o_..._-‘?.ll.

i 21. [ beteby certify that I attended the'deceassd from, -
5. Colagary .o | & (o) Sngle, yidowed, marrca, v - 19.%% flov. 19 945
Female wnite . Widowed M ¢
4. Sex race. divor, that [ last saw h .. allve on ‘ : [ = 19.45 ¢

6. () Nameof husbandorwife . 6. (¢} Age of husband or wife if and that death occurred on the date a.nd hour stated above.

S | hn_E_;_..HO_ﬁh.D._____ ve. s Immediata-cyuse of death
N TTigES

7. Birth date of deceased......_3.00 4 S 1 p

. (4 4 ™
(Month) ) (Your) WMM@L .L.._@_ée?n__
" 8. AGE: Years Months Daya If less than one day Due ¢

Duration

88 2 18 [N | | SRR, : -1+ W D ¥
ue to
o. Bistnptace_£8XTYY CO. Missouri " A DJ
) - {City, tawn, or ccanty) (State or karelgn cozntry) - U. H v
10, Usnal ot fon House Vigrk e dD Ot(?mfdmnm ¥ within 3 montha of death) Ve
11. Industry or boeinesa PHYSIGIAN
g 2. neme_Frodniond  Bergman . . sl M6f coeafous A B
&\ 13. Birthplace Gormany the cause to
Siate or Lorelgn country) twhich death
& (14, Malden m_faﬁm_ﬁillhg&nm___ e Of autopey. _ . -honld.:e_
E 1S. Birthplace Germany Y Cistically.
X tr town, or county) 22. If death was due to external causes, fill in the following:

{s} Accldent, suldde, or homicide (specify)

{b) Date of occurrence

Q) Where did injury occur?
er towa} Staf

(Berial, crematlo ( (&) Did Infory occur In or about home(. on fa.rm. ln lndunr{nl pla‘.g:. in pum(]c ,.'!'2.,;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specify type of place)
{n

18. (o) Signature of fnneml directar. e == Whll'e at work?

(b: g ':?‘g._ wﬂ) 2% 1 % 23. Signature : . D.omthu)_,/..__._
19. e
. 7 Fefperide e o (Regiatrar's digmature) Add L ,m“ Date sigmed [/~ 2%

{(Licensed Embalmer’s Statement on Beverse Sidef




-STATEMENT, BY LICENSED EMBALMER .- o

¢

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

, Registered Apprentice No

- working under my personal supervision.

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

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




