. Mo.300 IFie MIVYERNLWAY W T v iTT WA VRSN 3(]640

2id. T(l)l;E . (Huw) {Year) (Hour) . 21e. INJURY URRED 21t. HOW D{D INJURY OCCUR?
INJURY N R P g L DS’KN , R
2. I hereby cortify that I attended the deceased from a7 1992, to SPAT 1% | 195\ that I last sow the decenzed

alive on 195_1. and that death occurred at _L&_ ., from the causes and on the date slated above.
23, DATE SIGNED

T é ORE ?. (Demeoruua) | uj ADDRESS . " Yteaiia NG 252

BURIAL, CREMA- Flb DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - -(Btate)

» s

nels
ADDRESS

Mexico, MoO.

b 1048 1 ¢/1és g STANDARD CERTIFICATE OF DEATH R A
. ' BIRTH' SEP REG. DIST. NO. __[_LPRIH”W REG. DIST. '030_0-_2. Registrar's No...... / 4— q
3 1. Pl_,'ch OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iostitation; reidence befors
;0 b,“ a. COUNTY  Audrain s. STATE M3 sgouri b COUNTY pyfipain mie=w-
0 b. CITY (I cutslde corporate limits, write RURAL and dv:.u , CS'TALYEN:E; pl?F) c. CgY (If outide corporate limity, write RURAL and glve townahiy)
. tow { 14}
ToWN Mexico "1 davs TOWN Loutre o8 K&
@ d. FH(I).SLP?ITAANE‘EO%F {1f Bot in bowpital o Institation, Eive streat_address or location) . ESS 1t rayyl. give locationd /
8 INSTITUTION Audra in Hospi tal ADDR R .F .D In"l [l Bent on City
‘ ﬁ 3. NAME OF a. (Fimst) b. (Middle) c. (Last 4. DATE (Month) (D
DECEASED - 8y)  (Yew)
& ||_rvpeor iy HAROLD EUGENE BERGTHOLD JT.| oaam Sept, 12, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;Egc%ARmED. 8. DATE OF BIRTH 8. AGE (a Tl & woor ) Tn | @ oo
] Epycity), ¥ oa H .
% [Male White NEVET T8y | Sept. 9, 1952 s | | B | e
%. 10a. USUAL SEE,F:A:E (O od ol work 10b. KIND OF BUSINESS OR It- | 11. BIRTHPLACE (Bute or forelsn country) 0 i CITIZENOFWHAT
8, #TeD -
- B free misd | None Audrain County, Mo, [
< G;a- FATHER S NAME 13b. MOTHER'S MAIDEN NAME Jl‘. NAME OF HUSBAND OR WIFE
o arold E, Bergthold Sx. Vivian A. Xnowles
& || 5 WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL smnﬂrg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
unkoawa) (14 . elve war or dates of sorvice) .
3 =g cnknom) | (e xive waror dates None Harold E. Berthold , Benton City, Mg
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |gr"§:¥:|. Bm
2 || Enteront 1. DISEASE OR CONDITION — : F
Z |l 1imo for (), by, and (@) | DIRECTLY LEADING TO DEATH* ) 03/§ [2Talis _4& .
5 *This does not mean ANTECEDENT CAUSES M } LM v .
the mode of dying, such | Afordid comditions, if anyp, gir{ng DUE TO {b) —&-h‘p——‘ &'ﬁ
. 3 ar heart fallure, asthenda, | rise to the abooe cause (a) stat ) ’ .
[ cte. It meana the dia: | the underiping couse last. . . Tt .
o case, infury, or complica- _ _DUE TO() _ .
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: it el . .=
= " Conditions contributing to the death byt ot
a related to the disease or condition causing death. —-—
fu | 19. DATE OF OPERA..| 190. MAJOR FINDINGS OF OPERATION . .- L e ¢ |-20. AUTOPSY?
2 — e f7ar ves O wo K]
’0 21a. ACCIDENT Boecity) 21b, FLACEOF INJURY (s.4..dnorabous | 21c. (CITY, TOWN, TOWNSHIF) COUNTY) (STATE)
{ SUICIDE K hocse, faren, f ,offioe bidg..e5e.) . LR
z HOMICIDE -
7]
1
Y
=
=
oy
3
&

ﬁemovaﬂ: >~ | Sept, 13, $2 Wyomineg . Yyomin,

25, FUNERAL D'W..s ]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.




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 bye....

Student Embatmer No.

working under my personal supervision,

SLUdENt seeuierenens Ceenremateerennran . Signed_...M._ZrM

Student Embalmer

Licensed Embalmer No 3189
P. 0. Addrest I-TeXlCO, 1’10-

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

If this body is not embalmed, fact should be 5o stated sbove. - .




