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WRITE PLAINLY—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO.

FLER APR 2.7 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16736

State File No.

REG. DiSTY. m.i&é__rmmv REG. 0I1STY. NO. 44;3 Registrar's No 20

b. CgEY (1 ex wmrt. Himits,
. TOWN

I. PLACE OF DEATH

.a. COUNTY 4 E_Z ! }

2. USUAL, RESIDENCE (Where decoased lived. 1If institution: remidspos befors

8. STATE ’! l 7 b. COUNTY sl

te RURAL and give

townehip)

¢. LENGTH OF
STAY (ka shis pb

c. Cg’g (12 outelde ate limits, write RURAL and give township)
S e Ahs Ly = 2772

d. FULL NAK’IEBF (If pot in he-nitg:r institution, give streat addrems or location) d. STREET ~ (I rurst, give
HOSPITAL OR ’ ADDRESS
INSTITUTION .
3. NAME OF u. {First b. {Middle e, {Last)
DECEASED (Elrst) { ! 4. DATE (Montb) _ (Day) (Yew)
(rveor pie) £ SN V) A NE BERGEE 7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In W OUKER | TOAR | teOER 1 RxS.
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/ i3
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City and State or Foreiga Cnnry) :

Llrox

13a. FATHER'S NAME 3 '
;. WAS DECEASED EVER IN U.5. ARMED FORCEST

(Yea. 0o, or unknown) | (11 yoa, xlve war or dates of 2ervics)

13b. MOTHER'S MAIDEN

im SOCIAL SECURITY
- NO.

14. NAME OF HUSBAND OR WIFE
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17. INFQRMANT' ¢

18. CAUSE OF DEATH
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line for (s), (L), and (c}
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MEDI
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DUE TO (o)

CERTIFICATION

tion which cansed death.

Il. OTHER SIGNIFICANT CONDITIONS

alive on

, and that death o%rrcd al

" Conditions contributing to the death but not
related to the discase or condilion causing death.
1%a. DAVE OF osﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 422 w0 w®
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (ag.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, ciice bldg. eta.) ) R
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

e e eees e eee oo ee e oo st ,  Student Embalmer ¥o.
working under my personal supervision. '

SEUJONE sovasrvsecranresnsunstonantssssdass Signed.... " ; —.._-.ﬁ.._..ﬁ% ............

Student Embalmer
Licensed Embalmer No.f/ z.95 7

P. O. AdMW_Z‘t

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

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




