- FILED AUG 5 1949 THE DIVISION OF HEALTH OF MISSOURI ) <4515

HOMICIDE -

219, TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: ) WHILE AT ROT WHILE

T STANDARD CERTIFICATE OF DEATH State File No
BIRTH m.*/'g‘_i— REG. DIST. no.\BJ_L PRIMARY REG. DIST. WO. ém Registrar's No = .:3— /
&/ + i. PLACE OF DEATH i p 2. USUAL RESIDENCE (Where daosesd lived. If Loetl Meotoe before
a. COUNTY St .Francois . - . a. STATE Missouri b. COUNTY St FI‘&DC sdmimlon).
b. CITY :. I.lmlu writs RURAL and .‘lv. ¢. LENGTH OCF c. CITY (If onwedde corporats limits, write RURAL and give township) 4 ‘;l-
ﬁﬂn STAY (In this pla 4]
St .Francois 13Y; ]M 1Zlas 70W  Desloge 2
@ - d. FH(IJ.SLPW_\AI\;-E OF (If ot in hoapitel or lnstitution, cive sireet sddrem a7 loeation) d'fo?% - (If rural, ghvs looation) i
8 NeruTion Missouri State Hospital” No.s Uniagwn - -
3. NAME OF " 8. (First b. (Middl c. (Last}
a DECEASED 8 ) _ (Middie) 4. DATE (Month)  (Day)  (Yesr)
) {Typeor Print) . JOHN M. BERGHOEFFER . DEATH  July 3, 194G —
E 5, SEX : 6. COLOR OR RACE } 7. MAR%}EB I;lE\\:'EFR!CIéSRRIED 8. DATE OF BIRTH 9.1:\'$;E (o .r!;u ; TMOCR | YEAR | O toem o wes,
v . {8pa i N L Houm | Min.
| Male Y, White ovon Harrinds/|  June 19,1902 LY | Mg I
g 10:;“ USUAL o&;gpmou uclaw.nn;mm; 10b. KIND OF BUSINESSD%RST HNIY 11. BIRTHPLACE (Btata or forelgn sountry} 12 CITIZEI;OFWHAT
o - 3 r
& Note —Tinvatid) Washington County, Mis&bury SOYVIRIR,
< élan. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H. Berghoefer Thedocia Miller None
ﬁ 5 WAS DEEP\SE? r.yl!;:n miu.s.mnzstn :-;?Ru;:sg ‘16. SOCIAL su-:cunhrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, no, or nown, F88, K178 War Or datse BOrvion .
Q No ‘ "None Records State Hospital No.4, Farmington,Mo.
hL _1| 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION tglsaghgsm
. Enter only oneceuseper | 1- . . !
2 1l line for (a3, (b), and (c) | DIRECTLY LEADINGTO DEATH* (4) Broncho pneumonia, ‘terminal 1 wk
i oThis dors not mean | ANTECEDENT CAUSES . P . . . :
! invalid Years.
O Ml e reageyior e | atortia conditions, 5 ony, e DUE TO (25 Infantile Paralysis ( )
3 .| as heart fafluse, osthenia, | rise to the above cause {a) sath - . - N -
B |l ete. It micons the dis- | the underiving cause Just, ;
o eaze, injury, or complica- DUE TO (c) o
fion which caused dexth, | 1T, OTHER SIGNIFICANT CONDITIONS .
g [ . “ Conditions contrituting to the death but not £ SyCh0S13 with infantile paralysis. ‘f?@f\
91 . .| related to the dizense or condition causing death. \ 7
s 19a. DATE OF 0P1E_I%?‘- 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
21a. ACCIDENT (Bowetty) 21b. PLACEOF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
g SUICIDE home, farts, factory, strest, cfos bidy., wis.) k .
E
1
b
€|
&
3
By

_ INJURY m. - | “woRrk AT WORK :
2] hercby certify that 1 attended the de d from Nov. 7, 18048 1o _JUly R . 1949 that T last saw the deceased
aliveon _JULY -3 18 L9, ond that death occurred at L&A_'. m., from the causes and on the date stated above.
Za. S . ] 9 23p. ADDRESS 23, DATE SIGNED
| yﬁ' State Hospital No./,Farmington,Mo.7-4-49
‘ A AL T DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
| el eodaly 7, 1949| Parkview Cem. Farmington, Mo.
REC'D BY LOCAL | REGISTRAR'S SIGNAT 3 7| z5. FUNERAL DIRECTOR'S SIENATURE - "ADDRESS
REa. y C. Z. Boyer & Son,Desloge,Mo.

(Li 4 Embalz 'l: on Reverse Side)




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 mvrmevceecme

_______ Student Embalmer MNo. .

Signed / W&PA/

Slgned................................“.‘.‘7’.‘.“.... . Licenaed Embalmer No. 5. d é o

Student Embalmer
P. O. Address M %—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN-HANDWRITING. Gﬂﬂm‘e to comply with
the above constitutes grounds for revocation of license,)

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




