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

FILED NOY 25198 /],

FEDERAL SECURITY AGENCY
Natjonal Office of Vital Siatistics *

:MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

04;***5/

State File Nn

Registrar's No

1. PLACE OF DEATH: .
(@)} County... IR LT ¥ )k - R

(&) City or tuwn..‘.J afferson.Barrac
our.slde mty or t.own llmlw, wtite "RGRA

snd name of township)

(u ot in hospital or lnsmuuon write mac;jr ar looation)
(d) Length of stay: In hospital or institution........... £
(Bpeclfy whether

In this COMDIUDIEY remeerrsneees e 2 T et
yeara, meonthy or days)

2, USUAL RESIDENCE OF DECEASED:

41lineis ... (5) County.......nashingtan’. f.
Haghville..

{If outslde city or wwn llm.lm wrlte -rm-mu.,] nremate

(d) Street No.....RR.#2...

{a) State...

(¢} City or town....

(If rural, give locui&i)

No

(e} Citizen of foreign country?

1{ yes, name country

34,0 PRINT BERGMAN,HemW. ..................................................
3, (b) vaetcran. l 3. () Social Security No.
namqwar....M"l

6. (a) Single, widowed, married,
Married. /

. 6. (¢} Age of husband gr wife if

. Color
. 5. Male d\ F o i te

3y Name of bushand or wife..........
elene Be

divorced...

7. Birth date of deceased..........

(Dny! b ;

MEDICAL CERTIFICATION
[#
20. DATE OF DEATH: Month..ovember ...

3enr1947 .............. hou.r 8:4‘5

minute
21. 1 hereby certify that T attended the d d from October
By 10, . November 20 194'.7

that T last saw bl alive M"Nwemberzo ....................
and that death occurred on the date and hour stated above. .

Imamediate cause of death... SUBARACHNOID. HEMORR ...
HAGE,. Qld, MASSIVE...

anth ear) EREBRAL. ORRHAGE mACEBEBHAL
¢ ‘HEM .. IN I I
8. AGE: Years | Months | Days ¥ l¢ss than one day bEWI. FRONTAL,. WITH.PENETRATION........
551 1 | 1 INTO VENTRICLES........
.................. hr. 1]
- L 72| Duc to.... PULMONARY . EDEMA,. HASSIVE, BILAT-
9. Birthplacuumm. Venedy,....... I1linois , "
(City, town, of coumy) {State or fareign couniry) z
. th dit B Yo
10, Usuial 0CCUPALIORcrvrcrns Farmer.... . Other eonditions. oo m}w
11. Industry or businesS.. .....ccmeisinicreens i T . FHYSICIAN
= ajor findings: —_
B} 12, Namta i .OIWn .................................................... fo O Of gpcmgms ,,,,,,,,,,,,,, NO ,,,,,,,,,,,,,,,,,,,,,,,, N
E own 7 TUndertine
= \ 13. Birthplace...... S ttes ’ . gﬁ,ﬁﬁ'ﬁﬁ?ﬁ
= , LOWT, OT COUDLY
2 { 14. Maiden name.. Tinlnowm: Ex_ﬁﬂgﬁfﬁ
nlm ti .
E 15. Birthplace,. U own " tistically
= (Clty, town, or eounty) = -
Regism i 5 () Accident, suicide, or homicide (8pecify) . imnnnnns Honﬂ ....................... s
®) Addrcss...Y.‘A..Hoapo Jeff..Brks,.Mao,. (b Pate of 0CUITENCE i o
. e 5
. (b Date thereof... {r) Where did injury cccur?...... T P S P

{Month) (Day) (chr)

19. (a)/[ .......... ot z ..........
{Dale reeelved local regiftrar)

(d) Did injury oceur in or about home, on farm, in industrial place, in public
place?...
While at

e

S:gnnture

Jefferson Clty Printing Co.

(Licensed Embsimer’s Statement on szeru Sld:)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by ooeocervece. —

..... oo , Registered Apprentice No

[y

Wworking under my personal supervision.
* N T .

d Err;b;l-;ner No...: vz(]f
Addressj Q ? .f 7 W22 % “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply th
the above constitutes grounda for revocation of license,) '

If t.bw body is not embalmed, fact uhould Be do"stated above. . _- . ' . -y

- . - .




