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

]
DEPARTMENT OF COMMERCE

T WY

Burray o¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Mmt!mﬁcp AUG 2 @1 !@ Primary Registration District No.

State File Nomg_‘g._._ .
e .I.._w U Registrar's No......... "? 74.&_

1. PLACE OF DEATH:

O Lours, Mo,

(If ontsids city or town Limits, write “RURAL" and pame of township)
{¢) Name of hospual or institution:

_____________ Barnes. Hospital,.

(IF not in bospital or lnlul.ulion. write strest number or locntnn) ——
(d) Length of stay: In hospital or institution

(a} County....
(b} City or town

{Specily whether

In this community
years, months or days)

2. USUAL REIDENCE OF DECEASED:

o swte.. Missouri . o couny oo¢
8t Lonis 7 /f

(Irnumde c:ly or lowa limits, write “BURAL" ?

4397 Wegt Pine RBlvd.

{If raral, give location)

(c} City or towneeeoeeeieiereeeee

(&) Street No.

a(Yes or No)

(¢) -Citizen of foreign country?

If yes, name country.

Fuil fame_Maerua_Auvica BERemAw

3, (¥ I veteran, 3. {¢) Social Security

name war....... N & 1 v None
/| 5. color or 6. (o) Slngle, widowed, married/
4, Sex ..t emale race.Wh_ite dworced..mar_r_i_ed

6. (& Nameof husbandorwife... ... 6, () Age of husband or wifeif

Carl Bergman

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... ﬁﬂ.ﬁ.ﬂss..f.._..day g
year.. . lfJS _________ hour. /0 minute 3.5 @M
21, I hereby certify that I attended the deceased from.... Q’“Lr....... P S

IS o Aukasy. ... 045
that I last saw h&A__alive on_.._._ﬂﬂf__qs y 4 ? 19.2%?

and that death occurred on thy te and hotir stated above.

Immediate cause of death

alive. e e years
" 7. Birth date of deceased........ ADI il S ?...._... _1_90 5
(Month) (Day) - “(Year)
8. AGE: Years Montha Days If lega than one day Due to. Al AT ALY A .
40 4 5 N LEIEMIR =
[ o wrmemecec TR :
¥ Dhue t.
0. Bisthomee._SuMMETville “Miggouri 70 | s
{City, town, or county) {State ar foreign conntry) ‘&
) * 1 itiona. 4 2
10. Usual occupation HOU gewl f e gim:i:ngm, TR e iy 7 ! o
11. Industry or business - PHYSICIAN
o : j dings: ° R
B ( 12 Name Y31liam Wofford e < . _
g Unknown Unknown Y the cacse
= L 13. Birthplace - which death
(Stato or foreign cuuniry)

a 14. Maiden name.__. Em ﬁacwéulty "; - 0 Ofutopsy=m 231::!;‘:5!&?

. k Mi ur o tisnealy
§ 15. Birthplace (&B.riwnf::f}’) (ES.ES Forcien w“ugr 22. If death was due to external causes, fill in the following:
16. (@) Informant. Carl B asreman - * (a) Accident, suicide, or homicide (specily)

() Address_ 4297 YWest P ine. Blvd. . [|® Date of cccurrence

17 (@) Burial ()’ Dite t.hermf g=-12-45 (¢} Where did injury occur? A o

(Burisl, cremation, or removal) 3 (Manth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plm:e in public place?

(o) 'Place: burial or cremation Salem. Jlssouri
18. (a) Signature of funeral director... Alb ert "I .“",I'l_o,llp.e_._.-_;_.__ Whﬂe at wurk? R Cpecily 'in)” nﬂ_phe:)of maury...:..u......;.._;._..—_-~-..
@ d.______ o ¢ rt (A . ' .
e {M..D. orother).— .

Addrm-Al?g%OULi;, .1 ton B

19. (&) S
{Dsato received Jocal registrar)

{Registrar’ l dmtm}

(Livensed Embaliner's Su.mn},nt on Reverse Side)

__ Date signed..dF = F =%



B .
. =
e
W o I -
,5 . .
s
. . . 1 . ;
STATEMENT BY LICENSED EMBALMER g - [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... : °' - l
, Registered Apprentice No... e - " ) s

working under my personal supervision.

Lxcensed Embalmer Nowooeee. —35 ........ 7 3 ...... —

P.O. Address.....

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fnilure to comply with

the above constitutes gmunds for revocation of license.)

+

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




