Health,
Walfare
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Service

\ Doctor, coroner, etc. must use only stondard nomenclature in itam 1B. No symptoms wifl be listed. All
w3\J) diseases in Part | must'be cosually related. Coroner cannot certify to a death due 1o natural couses.
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.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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/élﬁ'i FILED MAY 31. %7uﬁon District N

HAE VIVISIURN UF REAL TH LF MI2UUKI
STANDARD CERTiFICATE OF DEATH

a. /go ............. ~Primary Regis-h'nfian Distriet No. .3._0./_? ........ Registrar's No. .ﬁi"_-_._

10b<1

TUSTATE FILE NUumeer T

1. PLACE OF DEATH 2, USUAL RESIDENCE ({Whore decessed lived. If institution: Rusidansc lbofu.)
} . STATE b. COUNTY. admission
* COUNTY _Dent County ’ Missourl Dent.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY tnside Limits
OR OR
Town oalem, Missouri Yo NeD ) o joown  Salem, Migsouri TesB NeD
B B - N . W
e. 'I:glgil;l_’::{d%gF {1t NOTln hespital, give location)|L ength of stay in 1b U?d&TREET {If ourside, give location} Resida on Farm
institution Hart Clinile 6 days ADDRESS Salem, Mo.. YesO  Naky
3. ::g:‘ so‘pu Firat Middie Laat 4. DATE Monta Day Year
OF
(Type or pring) R oy Richard Bergner DEATH -.May 2 1, 1957
5. 5EX 6. coL! ACE 7. 8. DATE OF BIRTH 9. AGE ([ » | IF URDER 1 YEAR [iF .
0 = OR OR R marriep K wever sarrigh [ 17 toxt birthdey) [aretre T Bawe | Hoec | srin
Male hilte winoweo [] ovoreeo (] Mareh 7, 191

110a, USUAL OCCUPATION {(Qive kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atata or country)

12, CITIZEN OF WHAT COUNTRY?

o)

(Fer. no. or unknawn)

No.

(IS yra, pive war or dales of service)

which gave ris
cbove cause

Conditions, if any,

DUE TO (&)

498=-16-885¢
18. CAUSE OF DEATH [Enter only one cause per line for (g), (), and (c).}
PART I. DEATH WAS CAYSED BY;
IMMEDIATE CAUSE (a) __

b Tyn _gngx _&_rgner, Sglm

. 1
Sales Clark Furniture Stone Crawford Countv.Mé. ‘U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : h y
James N. Bergner Lijllian G, Freeman
15. WAS DECEASED EVER IN U, 5. ARMED FQRCES? 16. SCCIAL SECURITY NO.{|7. INFORMANT Address

s Mo,

INTERVAL BETWEEN

a1, 1] D DEATH
&

L]

fo

a},
slating the under-
Iping cause last.

DUE TO (¢}

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, sireet, office bidy., elec,}

z
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART [{a) . T8, WAS AUTOPSY

- ' ’ : o ' L , PERFORMED?

b} < 2c ves (1 wo fd

:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1! of tiem 18.) e

g 0O . O

-] 20c: TIME OF Hour  Month, Day, Year

ol INJURY  a.m. , -

=1 pP.m. = . .

[*T)

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

21. 7 attended the deceased from
Death occurred at /) &

1948

Lo May 21 R

1 9‘;? and last saw

-7

her alive an

11 ‘30&@:’: the date s

Vor v ‘2

him

tarted above; and to the best of my knowledge, from the causes atated.

REMOVAL (Specify)

lay 25,1957

Bosg,

Ce:

metary

223. SIGNATURE / or gitle) 7} 22b. ADDRESS . . 22¢. DATE SIGNED
At Salem, Missourt 5-23-57
232. BURIAL, CREMATION, |23, DATE 23c- NAME OF CEMETERY Of CREMATORY 23d. LOCATION (City, town, or county) (State)

ADDRESS

Salem, Migsourl

5-23=-57

25 DATE RECD. BY LOCAL REG.

Boga, Missa:ri

26, REGISTRAR'S SIGNATURE

‘W Hasb w8 /P b~

e
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{Licensed Embalmer's Statement on Reverse Side)




R X i | -
—r - . _n 4 '
Ny ‘ My : ; vl A e d mniad .
. - . . . r.-. X . L M
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o de : - STATEMENT BY LICENSED EMBALMER

" working under my personal supervision..

Student ... iiiieierasiaiaraariana
Signature of Student Embalmer

Licensed Emba&r}er

. . . - + P. O. Address 9.
Note: The above MUST BE SIGNED BY THE 'LIC_.ENSED EMBALMER in his QWN 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.
if t}_l_is body is not embalmed, fact sh_oulgl" be so stated above. = 7 .. - Toee
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