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

DEPARTMENT OF COMMERCE

FULED OCT 41, ‘Tgm

Registration Disttict No..__._’._..._..._......‘.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.......2.......2

Slate File No 3 6 2 8 ”

Registrar's No

-4 LT

1. PLACE OF DEATH:
@ County. Schuyler
; S

() City or town., R,
(1 outaide city ot town Umits, weits “RUHAL” and name ofYgwnakip)
{c) Name of hoapital or institution: /

2. USUAL RESIDENCE OF DECEASED:

{a) Smlﬂ 0

(¢) Clity or tow

(I outeide city or town limit: afite "RURAL")
(If oot in kospital or iustitution, write street nomber or bocation) \ a
3 fnatitued 't} (d) Street No
@ Length of stay: I Mﬁt&;ga“"; g' on {Bpecily whether (1t raral, give location) : ,
In this community. L
yonrs, monthy or days) (¢} If foreign born, how long in U. & A2, il years.

8. {a) PRINT

FULL NAME MM%

8. (b) 1f veteran, 3. (¢} Social Security
No.

name war,

6. Color or J 8. (@) Single. w}dowed. married,
e s femalel| e whits divoreed”1ATYiEd
8. () Name of hushand or wite. RODETY 6. (& Age of hushand or wife if

___Bergman atfive_79____ years

7. Birth date of dmed._._Eeh_tuaJ:y___l{.___%wu
{Month) Yoar)

Years Months Days If less than one day

7 O 8 1 - hr min,

3. AGE,

Gorin Bcotland Col. /Mo,

9. Birthplace
(State or foreign country)}

{City, town. or connty)
10, Usual occupation........Housewife

11. Industry or bust

‘E{m name__CRTistian Rickenberg
2= Lis. Birthplace Scotland C)O Mo .(s OH ,
h oF county, tate or gD country,
E 14. Maiden name. m n
5 ) 15. Birthplace
=
16. (o} Informant.
(&) Address .
17. {a} Burial (3} Date thereof. tict ] SZ gl
: th) (Dey} {Year)
(Barfal, cremation, or removal) Q'u en C t lﬁ {Dey, or)

() Plaue burial or crematio

18, (g) Signature of, director.
(&) Ad

19, {0} Qgi_ig_il«_ ()]

year. 1ir.

MEPICAL CERTT TION
20. DATE OF DEATH, Month_M....day / 5 —
=~ V

_.lm_hﬂ “’{ minute " ‘\ M

21. I hereby cestlfy that I attended the deccased fro —_
19 :.:.":. 19 i
that I last saw alive o .19} H
and that death occurred on the date and hour stated abhove. f
Duration

)

Immediate cauas of death

P

-

Other conditions. —_
{Include pregnancy within 3 months of death)

——
—

PHYSICLAN

Major findings:
of

operationa

Underline
the cause to
which death
should be
fcharged sta-

Vtisticaily,

Of autopsy.

Datoraceived local rezlstrar) o st (Registenr's diguature)

22. If death was due to external causes, fll in the followi:ﬂ‘_/
() Accldent, suiclde, or homicide (specify}

{5} Date of occurrence e
Where did [ COCUT. et
@ ere afury (Ciey or tawn) ¥ (County) Hyata)
(d) Didin}uryoccu:inarnbonthome.onfarm.in{munrhlp!nee.lnpu He place?

Speci { place) i -

¢ "c"S"' l’eﬂms.ﬂf injury. ')

— (MPror othu) 0
{2 _ Date o .

g n

{Licensed Embalmer’s Statement on Roverse Side) A



mﬁ5w

‘S
RECEIVED =~ ~ B -
District Heaith Officer No, 10 .
District File Nl‘la_‘lb.l‘.zo_,:..% ..':./f%? : L — e e
Date Filed . -0CL30, 1900 mmnems . . ;

STATEMENT BY LICENSED EMBALMER

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

' QZAAJ_Ym.;_Q..ZZﬂLM , Registered Apprentice No e eeemeeeneee
working under my personal supervision, ' . . .
&@&MA‘/J’

Licensed Embalmer No é 0-§73/ ...........
' P. 0. Adm‘:’fm)?z‘z ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.} i
If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK~—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUReAU oF THE CENSUS

Registration District No... / é

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é_/

State File N

Registrar's No

1. PLACE OF DEAJ

(s} County.............

(b} City or town.........
(llouulde
(c) Name of hospital or institution:

{It aot in hoapital or institution, write street number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community.

years, months or days), ")

2. USUAL RESIDENCE OF DECEASED:

{e) State {b) County... 23548

{¢) City ortown

{If putside city or town limits, write “RUBAL')

{d) Street No.

{1f rarel, give locatinn)

(Yes or No)

(¢} Cltizen of forelgn COIJII'({!{“

If yes, name country

3. (b} If veteran, J v 3. (o) Socia%curity
fname war. Ne
5. Color or, IG. {a) Single, wid ied,
4, 7 . raceW divorted........._... A AT T
6. (b) Name of husband or wife - 6. () Ageof husband or wife if

/__’_‘7' V7,

Dlx)

. Birth date of deceased, /

(Month)

-t

8. AGE:

Months

/Y

9. Birthplace.........cuueeey.....®

Days

\‘@

{State or foreign country)

.

20. DATE OF DEATH:

year......

N,
Other_conditions

15. Birthplace.

10. Usual oce \\J} {Include pregnancy within 3 montha of death)

11. Industry o s . PHYSICIAN

= ) Major findings: !,‘

E 12, Name Of operntions ¥ Underli
Vg nderline

21 13. Birthplace v} the cause to

: {City, town, of county) (8tate or forcign country) Of autopsy. rﬁ%{%ﬂéz

E{ 14. Maiden name . cihamed sta.

S tintically,

=

{City. town. or connty} (Stata or foreign country)
16.(a) A
1G]

17. (@)

Informant.........

Address

(¥ Date thereof
(Maonth) (Doay) (Year)

(Barial, cremation, or removal)
(¢) Place: burial or cremation.
18. (a) Signatore of funeral director.

{p) Address

19. (e} (&)

{Date received local registrar} {Registrar's signature)

22, if death was due to external causes, fill in the following:
(8) Accident, sulcide, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury occur?.
{City or town) (County) (Stata)
(d} Did injury oceur in or about home, on farm, in industrial place. in public place?

ify typa of nince} .
oene (€) Means of injury o,

Address__ = g

j While at workf....... s S
%J. Signature e ¢ L g %







