e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ,

ate File No.
PRIMARY REG. DIST. NO. Lf';z‘?k{mgmmnm S

19322
k...

oes || FILED JUN 27 1955
70 ' BIRTH NO.
/ 1. PLCJSS:T?F DEATH

4

@WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PLRMANENT RECORD

Lincoln

a- 3TATE Missouri

7 USUAL RESIDENGE (Woere' decomsed fived.

If inatiwtion: residetioe before

b. COUNTY. adinimsion},
incoln
ha

TOWN Moscow Mills

b, CITY (f outside corpurste limits, writs RURAL and give

c. LENGTH OF €. ClTY

STAY (in this place)

townahip}

A8

vrown Moscow Mills M\h

4. Is Resldence within limits of
a ¢ity or incorporated town?
Yeu D

NnD

line for (a), (b), and {(¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the underlying cauae lqst.

d. FULL NAME OF, not in hoghita] or instly ‘;ia give atraot a3dress or location) STREET (I rural, give loﬂdon) &7 o
HOSPITAL OR ADDRESS 0._)
INSTITUTION

3. NAME OF . {First b. (Middle} ¢. (Last) .

DECEASED a. (First) € BERG-F('ELD 4. DATE (Mogth) (Dsy)  (Year)

( Type or Print) CHARIES HENRY ‘f LD DEATH une 19 1955

5 SEX - o 6. COLOR OR RACE | 7. #]A[;BORIE% EIEQ’EE ESRRlED. 8. DATE OF BIRTH 9_lﬂGE (h;:re;n ;(' u&ml YEAR | O UNDER u sms.
. , (Bpecify} 0 ¥ o D B Mia,
Male White fErtied /|  duly 1) 1889 BB || B | e
lﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N Y 12. CITIZEN
s during most of working Lifs, ':.nﬂ;m:'d' "I dw- k Y ]}1 {City snd State cr Forsiga Countrv} COUNTRY?O‘EWHAT
Carpender oodwor oscow Mills MO, o | UeSelde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) George Bergfgeld Marie Garand Mamie Behgffield
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR;;I'OY 17, INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yer, ng. or utkoown) | (If yes, xive war or dates of service) N ’V ami e kr meld I,IoSCow P : 5 O .
1o Inknown g . ills M
18, CAUSE OF DEATH- AL CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | - DISEASE OR CONDITION

-ONSET AND ETH

o 4

DUE TC (c)

tion which caused death,

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but zot
related Lo the direase or condition causing death,

Il.

x u.—;

2 J mﬂﬁy that I at!eﬂdcd the deceased from

19a. DATE OF OP'IE%ADE 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 . .
HRro | ] w
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ota.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | WORK AT WORK
— -
4 L 198T T io /4 , 1977 TThat I last saw the deceased

. and that deatlf occurred at 4@ frdém the causes and on the date stated above.

- W?y s/ch

{Degres or title) 23b. ADDR|

Z2eA O

-

m g

l 23:. DATE SIGNED

ly— 90-S%

. CREMA-
(Bpedity)

24b, DATE

242. B R
TICN,

June 21 1955

| 24:, NAME OF CEMETERY OR CREMATORY

Anderson Hill Cem,

244 LOCATION (City, town, ot county)
Lincoln County Mo,

(Gtate)

DATE REC'D BY LOCAL

S

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR 5 §1

GMATURE ADDRESS

T



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o+ LT o , Student Embalmer No...........

working under my personal supervision..

Student. ...l iii e L Signed..z:'/‘.) . w& _______________________
Signoture of Student Embalmer
33

Licensed Embalmer No,T.........

P. O. Address.JIX—d,.Q[..M
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be sp stated above.

L



