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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
ju  diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI wr .

FILED MAY 20 1057 STANDARD CERTIFICATE OF DEATH :
Ragistration Distriet No. _.....{.....5.,....2 ........ Primary Registration District No. . .....é‘ / E ........ Ragistror's No., g ————————————

TSTATE Fux_lﬁgal """""""""

1. PLACE OF DEATH

a. COUNTY Henry comty

2.. USUAL RESIDENCE (Whera dacecsad lived. If institetion: Residence bofnu/
odmi

o STATE b. COUNTY

Mizsourt Johnson

b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits
OR
Town  Windsor, Missouri YeyRgheo

c. C(B.II;Y D
Town  Leeton, Missourt ,5’ i

Inside Limits

Yos D}’e‘k [s]

<. 5gl§Fl;l_fr'I:£ﬂE I?F (1f ROT inhospital, givelacation)|Length of stay in 1b 4 STREET ° (1§ outside, give location)
INSTITUTION Wind ADDRESS Mofn Strpmt

Reside on Farm

Yes O Nojy

3. name or First Middie
_ ATypeorprinty  JOHN J

BILGER

Laast

4. DATE Month Day Yeor

April 30th. I957

5. sEX 7| & coror or RACE . 7. wapriep (J never marmien £

Male White wioowep [ DIVORCED

DATE OF BIRTH S. AGE (In years [ IF UNDER | YEAR Jif UNDER 3 WRS,

last birthday) u.,..u.l D

Hours | Min.

|10, USUAL OCCUPATION (Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

during moat o orhnﬂ tife, even if retired)

Retired Engineer,

Creamery supervis

1]

March 13 71885 =
1",

r, Cloud, Hiekory,County, Nebreska, U.S5.4

BIRTHPLACE (City and siafe or country} 12, CITIZEN OF

WHAT COUNTRY?

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Bilger, Hanna Gingrich,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY #0. |7, INFORMANT Address
(¥es, no, or unknown) | (IS yes, pine war or dates of aereics)
no _ 1 no 523, 10,3247 Mr. Kenneth Bilger, Osage Beach, Missouri

1B, CAUSE OF DEATH [Enter only one co
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a})

:Iinc Jor (a), (b) i“d (¢).]

Conditiona, ifany. | pys To (b)
w.hch gau 'uf {o
above a),
stating Hu under-
iping cause laal. DUE TO (c)

J_. § nfk hcuvqsm %

N
[SHyn

21, I ate

h ocourred at

= . . e ——)
[=] PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUY NOT RELATED TO mz TERMINAL DISEASE CONDITION GIVEN IN PAm I(u} 19. WAS AUTOPSY
- 5/ X PERFORMED? j-
g - 5‘ ves[J wo N
i [0 accivent SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Part I or Part 1T of item 18} -, *
B a o .d :
2 |2¢. TIME.OF  Hour  Monid, Doy, Year
o IMJURY  -a.m;-"-
E P.m.
X 1 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, p., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office Oidg., etc.)
WORK AT WORK Y. L
ded the d o

m on the date ltlte above; and to the best of my knowl-d‘. from

& causes stated.

WX d o Wo G

230. Bumal. N, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C¥y, town. or county)

R.A,Brauninger, Warrensburg, Mo. > ~{3-§77

{State)
May 3rd.I957 | Sunget Hill Cemetery, Warrensburg, - Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE R

{Licensed Embalmer’s Statament on Reverse Side)
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A TTREY 3R 1 STATEMENﬁBYVJ.,ICENSED E@ALMER
+ S b ' ~) »
Sl Tvenarh e T w2 Mosel g n :
Iherebyﬁcertu‘.y that the body whose name is recorded on the reverse side of this certificate was emt
- Y- LR N P ] ,
by me, or byﬂ*"ﬁ-.-. ....................... O e , Student Embalmer No...........

r R -
. working under my personal supervision..

Student ....oiin i s Signed... MW

Signature of Student Embalmer

- .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocatlon ofahcense) B .o
’ 1If embalmed by a STUDENT he also shall sign in his OWN handwrltmg ' ST

If this bodvtts not‘embalmed fag:t should be so sta:ted above. -




