5. No. 300
v. 10.48

A%
%

ro-
[LPLY

-

FLED MAR 19 1343

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, (2.2 PRIMARY REG. DIST. NO.MRmiurar‘x Na. »../.3 e sassasansnans

116

State File Neo.., -

a. SFA'F? - .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deoeased [ived. If institatipn: residence befors
a. COUNTY b. COUNTY E é z-d- on]

b. CITY t gutaids corpurate UG write RURAL sod cive | ¢. LENGTH OF

C. Cg;{ (Il outaida corporats limits, write RURAL sad give township) d
TOWN @uz.._; a,z:‘.]

1. DISEASE OR CONDITION

- Entet only onecausoper | 4y oFCTLY LEADING TO DEATH® 4

lime tar (s}, {b); and [

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}(..[
o heart fallure, asthenia, | rise o the oboce cause (o) stating - .
de. It means the dis- the underlying conae tasi.

caze, injury, or complica- ~ . DUE TO (c)

*This does net mean
the mode of dying, such

TOWN . townahip) | STAY (ln this place) Q
. FULL ﬂAHE OF (I aot i holpiyor institution, glve street nddmﬂ Uon) d. STREET Y {If rural, give lodan) T
HOSPITAL OR — ADDRESS /‘}
INSTITUTION W
3. gEACI\éES%F a. (First) b. (Mliddle) c. (Last) 4. DATE (Mongh) (Day)  (Year)
(avoeor ity OB FRT BERGMAN DEATH /L -/9%3
U 6. COLOR CR RACE | 7. ml.hb%%}ED gWgRCNE:SRRIED 8, DATE OF BIRTH 9. AGE (o years| & UMDER » TEAR | OF UMDKR b MRS
- £{Bpacify) laat birthday) |Montha| ID Hours | Min.
A Yirielonmed) A e 26 /7€ | Al /AR
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
lgdpﬂn( rmg working life, svan if retired) DUSTRY - . ’ COUNTRY?
: .’ LAt et * ’
13a. FATHER'S NAME 13b. MOTHES3S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. —_
s w CEASED EVER IN U, RMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' 'S _SIGNATURE O
(Yes, 50, 6F unkoown) | (It yes, dnﬁw daton of sarvies) NQ, . Ston E OF NAME Q‘A‘EﬁEss
T — -—
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
f \a Chnditions contributing to the death but nol

[

heme, farm, fur.orr sireet, otflce bldg.,e10)

2ta. ACCIDENT (Bpecity)
SUICIDE LN
~=—HOMICIDE , ‘“( Y A

related to the diseaae or condition causing death. v .
‘19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION « | v 20. AUTOPSY?
TION )
- " . YES D NO m
215, PLACE OF INJURY (e..inarabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) © (STATE)

2le. INJTJRY OCCURRED

WHILE AT[—] 'NOT WHILE
WORK AT WORK

2149. TIME Month) ‘u)u) (Yaard\, (Hour)
-‘&L.a.“ e
INJURY.- - (':;

211. HOW DID INJURY OCCUR?

™
-
-,
.'/'i
F
J

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

, 19

"y \alwc on, 3

, and thal death occurred al

22 J hereby cemf i that I-aitended the deceased from _é:é_L_ 137.({.. lo\%‘b_i IQﬁ that I last saw the deceased

2 m, , Jrom Uhe causes and on the date staied above.

E

za‘g. SIGNAT St 7

egroe of Litle)

23b RESS
. @:{/m //?fn 7%

3/2/49

%4'0 Blli.lguov 24b. DATE ?/[ z{c TAME OF CEMETERY OR CREMATDRY | 24o. LGUATION (Clty, town, o Wunty)7 * (State)
TR 13131997 | Qune. O At Gt -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE js 25, FUNERAL RIREGT nnnness
< REG, N
2t s A, L&~ & W '2’/ {Qaa../ }n.{

Tficen.led Embalmer's Ststement on R:v_;ru Side)




RECEIVED
District Health Offioer No. 10

" District File Nm?rl%sﬁwg
. Date Filed

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, or by

.................. y Student Embalmer NWo.

STgned.ccovcierenncnnnirusssssrrsreranncssnnnnns . Emb Zfﬂ_ _____
Student Embalimer Licensed Embalmex No - ;

P. O. Address pd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

AN L

. o




