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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1950 STANDARD CERTIF

' BIRTH NO.

ICATE OF DEATH  State Fite Niﬁ‘}S{;

res. oisT. wo. _{ A7) erimary mee. Dist. m._&._ﬂiﬁ Registrar's Now b e,

102, USUAL OCCUPATION (Ciive kind of work

1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Wbers decoased lived. If inatitgticn: residescs befors
a. COUNTY a STATEM b. COUNTY adicimion),
. LS i
. b C[T‘I’ (I outelide corpurnte Limits, write RGRAL and give ¢. LENGTH OF c. CITY (l:l ogtaide corporats limits, write RURAL snd give townehip)
R swowmblp | STAY (in this plece) OR J fﬂ
TouN TOWN AA p
- d. Fufl)-‘SLPr'l"\AMEOOF {If not in boepital or inatitutjon, glve strect address or loostion) d'AS-Dr[;zREgS o mnl.;vl-_ location) /
. INSTITUTION * [N
3. NAME OF 8. (Firg . b. (Mliddle ¢. (Last
DECEASED ¢ ¢ ) =2 (Day)  (Year)
{ Type or Print) E -
5, SEX [ . COLOR OR RACE | 7. ”fo%ﬁ‘.é'é% Nf‘}rggcngsamm /} 8. DATE OF BIRTH (AGE o e " BOER u RS
(B . t )} |Montha! D B
/g January 13,187 71 | P |

11. BIRTHPLACE. (Btate or forelgn eountry)

:' ’ 12, CEI'IIEN_,OFWHAT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES’

16, SOCIAL SECURITY
(Il you, give war or dates of service) NO.

Hone

Home i szouri
134, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dietrich Hatjen Elizagbeth Bergman -—

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mr3 Semxa Hink Cole Camp Mo

(Y es, oo, or unknovwn}
ﬁE OF DEATH

Ente; only onecause per

El.ne for (a), (b}, end (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(,)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIPN

INTERVAL BETWEEN
~] ONSET AND DEATH

WMW -

I\JM

the mode of dying, such
o# heard fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giring
rize 1o the above cause (a} dating
the underiying cause last.

DUE TO (c)

DUE TO (b} Oﬁ__

7/

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disense or condition cauring death,

tion whith caused death,

[

42\ Y

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

N REG,
i <

19a. DATE OF QPERA- | 15b. MMOR'FINbINGS_ OF OPERATION - '2).‘A-UTOP§'\"?.
TION <
_ ey ves ] wo A
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg.. ea.) -
HOMICIDE
219. TIME (Month) (Day} (Years {Houn | 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ]
OF ' WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK ‘
2. ] hereby rg:fy that ! attended the deceased from b IBﬂ to 6_13_ m.iD that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the dalc siated above.
23, SIGN C)’)%,/ (Degree or ti!la)'/ 23b, ADDRESS % DATE SIGHED
N, A7), 0Ll p2e. \b~/4-2D
TlON gERMIIOJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
Briat "0 | 3ume 17¢h 1990 Mt Bulda 7 miles South Cole Camp Mo
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE - 25 FUNERAL DI “ECTO ’ §- 81 RE ADDRESS
dairn? £% Cole Camp Mo

icensed Embaimet’s Ststement on Reverse Side)




.D'ﬂrfct Health Officer No. 7,
Disirict File Nomber 5 é’a;a'éé c
Date Filed ______ b-rP-5,

RECEIVED & 250 \
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by o

et ne ot et ab sreasrans ., Student Embalmer Wo.
working under my personal supervision.

SEUdONt ccevesiaaacrnroas vensmmaaanes ceeses | Signerl' f'( W’é{)

Studcnt Embalimer

Licensed Embalmer No 730
o
P. O. Address_Ccole Camp Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation oi license,)
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