THE DIVISION OF HEALTH OF MISSGURI 1 48179

Ng.300 ﬂm]
o | JUN2 1855 STANDARD CERTIFICATE OF DEATH S e
) ] ' BLRTH NO. ] i REG. DIST. NO. é Z; PRIMARY REG. DiIST. NO.M&:yistrar';Nﬂ / 2 f
4‘? - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: resilence before
| 11’" a. COUNTY a. STATE bgCOUNTY wdomimion].
g Cnp& Girardaan Cpunty Missouri Capg Gir.
b. CITY (1f outride corpurate limits, writa RURAL and give ¢ LENGTH OF c. CITY . d. Is Residence within Hmits of
OR wownship) | STAY tin this place} CR . a ;;mv or incorporated town?t
ToOMN  Jackson Mo 2ymo, TOWN Cppe Girgrdegut. .8 ™0
d. FULL NAME OF (I{ pot in hoapital or fnstitution, give streot address or location} STREET (Ef rural, give location) /&
. HOSPITAL OR X ADDRESS 0O
INSTITUTION Deal's Nursing Home North St
3. NAME OF * (Firsty b. (Middle ¢. (Last)
DECEASED a” (First) ( ) ( 4. 03;5 (Month)  (Day)  (Year)
(Topeor Pty Madeline Bergmann bt May 2, 1955
: 8. 5EX ) 6. COLOR OR RACE | 7 MAD%%I;EB %%EQC%BRRIE_? 8. DATE OF BIRTH ™ = ** 9.:\.65 t:::ln;n Brl;; UMDER | YEAR | F UwDER L0 was,
1 (Hpecily t bi 2y, on Days | Hours | Min.
Female/ |White Divoread Decl9 190k 56 "8
i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . — 12. CITIZEN
done during raoat of working lite, even 1 retirad) pUSTRY (Cizy and Stave or Foreign Counrrylf 0y UKTR ?FwHAT
___Tegacher Taachar Cape Girardegun Mo linihe
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 147 NAME OF HUSBAND OR WIFE
Wm Bergmann Fan Harking None
I5. WAS DECEASED EVER IN U,S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
{Yee. no, or unknown) I (If yew, give war or dates of service} NO.
no no Me, fGanes Buff Cape 3ip Mo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH EDI

. Enter only onecause per I. DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (3

AL CERTIFICATI .

*This doea not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

a8 heart fadlure, asthenia, | rize o the above cause (o} dtating A
ee. I:fmam the dis. | the underlying cause last. . .:! E \ b
DUE TO (c) -

caze, injury, or complica-

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS / N
Conditions contributing to the death bul not N

related to the dizease or condition catding death.

19a, DATE QF OP'IE':EFE)‘N 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
‘ ) ves (] wo E}’
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.t-.inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boma, tarm, fastory,street, office blds., e%0.)
HOMICIDE

21d. TIME tMoath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o WORK AT WORK

2. I hereby certy - at I atiended the d—e’cggsed from%_zdl, Lfv;_.., lo _%4.7_‘, 19_—5;/, that I last saw the deceased
alive on , 195 F and that deaill occuried at —l:ﬁ— m., from the carlses and on the date sialed above.
2, suﬁ g?/ (ne,gge or titigrSf 236, ADDRESS . v l 2%c. DATE SIGNED
, - ¢ |
A’ C/"’\——N{/ eé@ q [é’ Ca« .l }"—

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERRMANENT RECORD

%Bﬂag MI S‘F’ALCREMA- 24b. DATE 24¢ NAME OF CEMETERY OR cﬁtm‘roav / 24d. LOCATION (City, town, ¥ county) " (State)
. ¥) .
emova May 2l Lorimier Cane _Girardegy #g,

_= - a P

[

J"- (=Y E er's temeat on Reverse Sidel

./D;'IT‘E“F;ECE? L?"Egn??ﬂjﬁ ’ ﬁFUHEAL DIRCT_I:):; SIGIARE DDEESS
/



STATEMENT BY LICENSED EMBALMER

by me,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
working under my personal supervision..

Student

Signeture of Student Embalmer

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.
J¥ this body is not embalmed, fact should be so stated pbove.
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