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'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\IANENT RECORD

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reg u;gon Din‘vt!iaﬁo Z}M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.._&m

Sta;e File :"o...:_.._._&ﬁg_sm
Registrar's No._... 1_3__£__.

1. PLACE OF DEATH:

{a) County
(& City or town

Greene
Springfield

(If outside city or town limits, write “RURAL"” end name of township)
(¢} Name of hospital or institution:

St. John Hospitgl

(I not in hospita] oc institution, writa sireet number or location)
(d) Length of stay: In hospital or institution.... two weeks

Y " (Specify whether
fifteen years

In this cnmmunits.t....
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Gresne ?f?

Kissouri ) County
2z

Springfield
1303 North Broadway Avenue &

{If outside city or town limits, write "RURAL")
(Il rural, give location)

State

{a)
()

City or town

(d) Street No.

Citizen of foreign country?. No

() (Yes or No)

If £es. name country.

' 3. (&) PRINT
FULL NAME

WILLIAM HENRY BARGERT

MEDICAL CERTITFICATION

o - 20. DATE OF DEATH: Momeh MATCH day 14,
3. (&) If veteran, @ @ ¥ year, 1947 hounr, 7 :‘ mintte 451 P hod M.
name Wart. ... JKROWD.____ No..._Jaknown. e
21. I hereby certify that I attended the deceased from. / ?‘ By ey
o 5. Coloror 6. (a} Single, widowed, married, 19?‘_'7 to_ /41‘/? Lotk o, 19£Z
Male vhite divorccg H1dOWEA% Aared
4. Sex e : v P "that I last eaw b 227, alive on...24, /ol = R 195/ ;
6. () Name of husband of wife..—.—coovoie. 6. {¢) Age of husband or wife if and that death oceurred on the date and hour stated above, Duratton
_Mary Bsngert .. Ve yearg || Immediate cause of death... ﬁze«z& a/A.. %
7. Birth date of deceased January 22, l’ﬁ ey o;ﬁ/f ------- o~ )7//— df&f‘—-' W
: {Moxth) ({Day) {Year) “ ﬁ ?¢ /?)"2‘;;1 ”
8. AGE: Yeara' " Months Days H less than one day Due to
69 | 1 | 22 | ||
- - . ue to
0. Bicthniace - Steelville, Missouri {/ ¥
{City, town, or county) (Stata or foreign country) /—-
- 5 <&
10. Usual occupation Re tlI'Bd 0‘ Other cond::::, wlé‘/s m{mm' dg th) A b=
11, Industry or business FaCtory Worker gf'f L > 7 /J'A‘“—--—-r Mdzﬂ/ f __ é‘HYSlClAN
) - jor findings: s
8 (12 Nome_....._Charles Bungert f operations Ve f/ e —
%115 birtnotice_____Monroe County, Illinois / P - the cause to
. {City, town, or (Slllaur!'m'e]tnenunuy) . - hould b
5 14. Maiden name An ) E&ért ! Of autopsy . (s:h:rgeﬁ st..':E
i B ] - ] tistically.
g{ 15. Birthplace i h'fi:lifal;? L3 mg:gw hjﬂ m{u,) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Carrie E. Bangert - (a) Accident, suicide, or homicide {specify)
(8} Address 1303 North_ Brosadway Avenue (t) Date of occurrence.
17. (a) Burial - (b} Date thereof. 3/ 17/ 1947 || > Wheredidinjury occur? e prom pvees
(Barial, eremation, or ““"’“D  Pe k E"“““" tfb‘" (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial of crema _i e ari emetlery ] - Y -
'?s. ta) S:g-nnt’me of funerai ma 0 mEyer FK—J nera—] H"‘ me\:mle at A N
® Ad, Springfield, HMissouri =
”y 23, Signatg — {M. D. or other’ S
19. (a) ,Z. o z2 st A T Yo M /f&
{Dats received local rexistrar) Mesistrar's nmtm Add _ Date uvucd

RN

{Licensed E:di:a.lmer‘a Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

e . .

. A
is recorded on the reverse side of this certificate was embalmed by me, or by,

LA =, Registered Apprentice No.. 4«? ... ? ......................... ,

M/c‘ﬁ/,ép

Licensed Embalmep oﬁzf—_—?/
2 / 7/

" P.0. Addrefrtl Pl A
. oy 7
BALMER in his OWN JALYNDWRITINGS (Failure to oomply thh

I hereby certify th bbdy whose

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for rev@iyation of license.)

If this body is not embalmed, fact should be so stated above. //‘ s v

T



