THE DIVISION OF HEALTH OF MISSOURI )
V.5, No.300 ' ’ 42039 ‘
ol o | TLEDJAN 5 1954 STANDARD CERTIFICATE OF DEATH State Fite No.:
D [eraru ne. REG. DIST. WO. 16 ey ree. ot w0.4030  piiars no, _ng:.._...._.....“.
0‘.';’/ 1. PLACE OF DEATH . 2. USUAL RF..SIDENCE (Where decoased lived. If institution: resldence befors
o & N o pon o STATE Missouri o. COUNTY Baptop “i=who:
b. CITY (If outeide corpurste imits, write RUEAL sod sive ¢. LENGTH OF | . CtTY Residence withn Uit of
townahip) | STAY(in this place) ll:il town’
. TOMN Golden City i 5@ yTrS 4 ToWN Golden City SHTRD
d. Fgé.épw"ﬁﬂEo%F (If not in bosplal o instlvation. give atrset address or locstion) . ASDT?REESS (It roral, giva location) o0 @ a
INSTITUTION
3 NAME OF & (First) . b. (Middle} | c. (Last) | . DATE (Month) _ (Day)  (Year)
(Type or Print) CLARA - MARIE BERGLOFF DEATH Deg .27, 1953
5, SEX €. COLOR OR RACE | 7. MARR]ED NIE\\’IER %SRRIE:‘J{ / 8. DATE OF BIRTH 9-¢Gar&::'=)ln 1\: ﬂz:l Inml o UKDER W Nk
{Bpacify. 1] Y QR aye | Hourw | Mia.
Female | White Married. Sept, 2, 1880 13 b |
102, USUAL&EELJ!P'ATIDN (Gwe id of mork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i¢) wag State ur Foreigs c‘mmy 12, CITIZEN OF WHAT
ousew Geneseo, J11/ UsSeAa
13a. FATHER'S NAME 13b,. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
{ Willlam Salow Christina :
i i?{ WAS DECkEASEI)D EVER IN U.S5. ARMED FORCI;:S‘: 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8, 00, 0T unknown. (If yuu, give war or dates of service! .
o re.x : Lewis S, Bergloff,Golden City, Mo.

18. CAUSE OF DEATH . ) ‘ - MEDICAL CERTIFICATION’ mggl\!iligngm
 Enter only onecauseper | 1. DISEASE OR CONDITION W"{ EATH
line tor (s}, (b), and (c) DIRECTLY LEADING TO DEATH.‘(B) . , (m,‘c 4 M
*This does not mean | ANTECEDENT CAUSES ZE 4 !g - . é?e ¢ ! 2
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) g

WRITE PLAINLY—USINGWUNFADING BLACK INE--MAKE A PERMANENT RECORD

as heart fatlu themnia, rize to the above cause (a) stating
fatture, asthezia the underlying cause lost.

ete. It means the dis- )

ease, infury, or complica- DUETO fe) - _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS LotrAS - T
Conditione eonfributing to the death but 208 : . |
related o the disease or condition causing death.

19a. DATE OF OP'FE)‘N 19b. MAJOR FINDINGS OF OPERATION - v 20, AUTOPSY?
) ‘ . wy ves [ o
. OO 21a. ACCIDENT (Bpecify) = 21b. PLACEOF INJURY (og..Inorabeat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
H - SUICIDE home, [arm, fagtory, street, office bidg., ets.}
. HOMICIDE athind . ‘
. 21d. TIME (Month) {(Day) (Year) (Hour) 21e. iNJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. ' : WHILEAT NOT WHILE -
INJURY m. | WORK AT WORK

2. I hereby certify that 1 atiended the deceased from - 19 lo — , 18. , that I last saw the deceased

aliveon _f _=—— 1.9_,_, and tha! death occurred at E‘Lb_ﬁ, m., [700 the causes and on the dale stated above. -

23, SIGN %‘Dﬁor title) AH23b. ADDR

Zia BURIRL CREMA- | 26 DATE 2. NJIE OF CEMETERY OR CRE(?RY r comnty)
¥
ﬁ ‘fué‘i Dec,.30,1953 Dudenville Canbtary Dade ¢o. Mo,

/ 'D BY LOCAL | REG, RA'RS SIGE?JRE }‘5:3 : ﬁirfT{ApLSMRF&K;-If“;l; , 01&0“ éity,Mo.

r{: d Embalmet’s Statement on Rever

(Gtate} *




P

°
-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student ..o.venro s yiciieiaei s siaaeneaas Signed....a_/... g
Signstare of Student Embalmer !
-Licensed Embalmer Nog?'zi .......
P. O. Addre!yﬁi.% ..... i
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this, body is not embalmed, fact should be so stated above.
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