HILED MAY < 1 1854 THE DIVISION OF HEALTH OF MISSOURI

No. 200
- STANDARD CERTIFICATE OF DEATH swerien LO206
BIRTH NO. REG. DIST. NO. _LL”__E__ PRIMARY REG. DIST. m.j_a_[_gktgiﬂmr': Neo _'3 2—-—-
1. PLACE OF ﬂiﬂ.‘l‘ ) 2. USUAL RES ENCE (w re daceased lived. It last anca bef
Dab\ 8. COUNTY At 8. STATE ‘i b COUNTY LB R e,
b. ClTY ar lmita, write RUBAL and gf . LENGTH OF , CITY '*‘/' ¥
l W) i e Y rowaatipy| STA 5T ¢ TSR Salem Mo, 7 ® ?Wmﬁ&q
d. FULL NAME OF ot ia tal or mawu“ sive streat addrees or location) . STREET (I rorl, pive location) ‘93 3 -
HOSPITAL OR ADDRES
INSTITUTION T&e nee . Sa 1em T’Io /t.) :
> R ASED 8. (Fisst) - b (uiddle) e (Last) 4 DATE . (Mooth) (Day) (Yew)
{ Twpe or Prini} James Norman Bergner oEATH May 6- 54
5, SEX a 6. COLOR QR RACE | 7. ‘NIADRONED NEVEE ESRR]EDJ 8. DATE OF BIRTH QI‘A‘?E In ya;n l\:: uﬁ I TEAR | P UKDER M KRS,
Male | ° White WEAPLE™ ™ |* April 20-188 WA [rorn| D | Bous | e
102, USUAL OCCUPATION (Qiekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i\ e & 12. CITIZEN OF WHAT
d Adug lifs, i ) DUSTRY y and State or Foreiga (‘auntrﬂo
oo R Y orkia Hie avea f rsired Self Jefferson County Mo, OUGRYE A
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chables Bergner | Matilda Dover Lillie Bergner
!3 WAS DECEEASE:) E\(J'!ER IN U.5. ARMED FORCES? | 15. SOCIAL SECURLBY 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
o6, B[ or unkboows . war or dat: i ice) :
Korw YR Ty ot daten ofsery X Lillie Bergner Salem MO,
18. CAUSE OF DEATH - b . MEDICAL CERTIFICATION loﬁg\rh:!&gfpl‘sﬁEN
 Enter only onecauseper | 1. DISEASE OR CONDITION K H
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH () 4 _© 253 YK

*This does not wmean ANTECEDENT CAUSES

the mode of dying, sueh |  Adorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rite fo the above cauae (o) stating -

the underlying cause lost. . .
ete. Jt means the dia- (‘ ‘
care, injury, or complica- DUE TC (&) Ky &€ Ekﬁ ]%C D o"’hﬂ‘_x.o_m

Baya a.n ﬁ&rc‘se-hvéﬁs

oY

fion which cawured death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but a0t f 4 jf
reloted to the disease or condition eauging death. 'g\ro AL 1.7, L ,S -)‘Vlﬂf
19a. DATE OF OP_F'%JN i8b. MAJOR FINDINGS OF OPERATION « | 20. AUTOPSY1
— — “/ 20 / ves (1 wo [+
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE" boms, farm, factory, sireet, office bide., e1a} .
HOMICIDE o —_
-{l 2)d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if..HOW DID INJURY OCCUR?
13 INJURY. . wmmn NOT WHILE|
= | WORK AT WORK

2z hereby certify that I .atlended _(‘w deceased from _%';[L‘I% Jfog lhat I last saw the deceased
alive on Mm_c_ , and {hal death ocefrred al ., from the cduses and on the date stated above.

232, SIGNA E ‘(}' g (Dag'meort.itlc) 23 ADDREss ) |23c DATE lGNED
R’REs Mme Salerm  PiBovv) /5%

24a. BURIJAL. EMA b. DAT] 240, NAME OF CEMEI‘ERY OR CREMATORY /| 24a. LOCATIOH (Oity, town, or county) © (sm‘ﬁa)
TION%E!@% =‘j ﬁfa 7= {1 Berryman _

Jefferson County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥d. ’25 [
S-7.d% ™o M& Ml iR

ti}r.m DIREETOR' | GNATURE ress
(Liceglsed Embaltmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

{0 YAAAL YV




‘m: ‘ S 'ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
whooen s . .
By M, OF DY oot iriiiiiee i iccearaccsaasiaesssasita s aaas PR , Student Embalmer No.........
: » * V ’
working under my personal supervision..

»

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his dWN HANDWRITING.
Y comply with the abov'e constitutes grodnds for revocation of license). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
> 1 this body is not embalmed, fact should be so stated above.

Student ...ociiiin i e acaaa . Signed....... o
Signature of Student Embalmer : ’

-Licensed Embal

? ’ 2 fode ' ot . _P. O. Addreas

.
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