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1. PLACE OF D

{a}/County...._...
(&) City or town

(
(e) Name of hospital or institution:

Eﬁaah ington

If outside city or town |imits, writs “RURAL" nnd name of township)

{Lf not in hospital or inatitution, write street number or location)
(d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: /¢

(@ seare_MiSS0VTI @ comy¥@AShing ton /
(& City o town Potosi Mo. R.B, #2°

(II outaide city or town limits, write “RURAL')

{d) Street No. 5 Mio 8. ¢f Potosi

. Spacily wheth: (I rural, give location) .
In th!acommunity.....ﬁ Yeara- A .j-? H/h - ﬂ
yoary, months or days) (2} If forelgn born, how long in Tf. 5. A% ’ byl years.
MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME......JQhn _Bergman . . ..

8. (&) If veteran,

No

2. (¢) Social Security
No o

B..Color or 6. {g) Single, widowed, married,

HneWnitel AioMarried

20, DATE OF DEATH: Month__ NOVs _day 1l

yenr........la.‘i;-”._._..._....haur -..,3 vueeramssanres ...mlnuté.g ...,.A..M

21. I hereby certify that I attended the deceased from___géﬁl_s_ﬁ_
19}'3 to. L Q—..ﬂ._. " ISL{Q

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATEON is very important.
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4. Sex that I last saw h..\...,.... aliveon -h Gr \ o o : 19.353; -

6. () Name of hushand or wife. . .oo. ... _ 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration

Elizabeth Seyforth alive..........,.e....?.........yem Immediate cause of death ;

7. Birth date of d d May 20 1867 -@MCAMM—-—&UE%,V—- e — e

{Month) (Day) {Year)
8, AGE: Months Days If less than one day Due to.
5_ 13 T ;S .min_ }
Due to P
5. Birthplace Ul e ot Germany =7 ;
(City, town, ar county) (Stats or forelgn country) { 7
i armi Other conditions. :
10, Usunl eccupation F X ng {Include pregnoncy within 8 montbs of death) Aj 3
11. Industry or business ] \ PHYSICIAN
g MW Major findings: I/ -
g ). z O operations. 14 Underline
2l D — Lhe cat to
. t
P (Cit!. an. or éuuw) (State or forsign country) Of auto :h ocul ;abe
ﬁ 14. L charged sta=
& W" o ——— y' tiaclcally
g 15. (City. town, or count (State or forsign coantey) 22, If death was due to external causes, ill in the following:
- . , toid
16. (a) Informant's own slgnaturn—m‘" a&'}")“'& (B-MW (a) Accideat, suleide, or homicide (spocily)
® Aldress G'DG;E_,Q_.A: h _2_0 - (b) Date of oceurrence,
?
17, {a) Buri&l {b) Date thereof 11-15-43 {¢) Where did fajury ocour (City or town) {County) (State)
{Burial, cremation, or removal} {Month) (Day) (Year) (d) Did injury oecur in or about home, on farm, in industrlal p]ace. in public placs?

(c) Place: burial or eremation HOP ewell MO .
18. (a) Signature of funerat director. BOyer Funeral Home

{Specify type of nlace)

P t _ Whileatwork? . {e) Meansoflnjury_ . . . .. .
(b) Address.__.. £QLOBI R, N
" (:) / Zef /943 (b op Z. 7 || 3. Signatur (M. D. GFOther.... .
’ {Date received local registrar) / (Registrar's signatora) Address (P ¥ m.m Date mgned.:hﬂgu

(.7 N \¢ {Licensed Embalmer’s Statement on Reverse Side)
A
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5 strict Health Offlcer xqo.,.fré..:z 3

Listrict File Humber-l-ﬁ:--;;_:-.‘;.;{:-,
Date F:Lled,-_-_..--___-_.-.--............

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, M

. Registered Apprentice No
working under my personal supervision.

Signed @%% /"'\/

Lwens‘ed EmbaI@B / \FV
‘ * P 0. Address L b,

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 this body is not embalmed, above apace should be left blank.
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