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Doctor, coroner, etc. must use only standord nemenclature in item 18. No sympto

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED-MAY 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g ?d ,,,,,,,, Primary Reglsimhon Dlsmr.f Ne.

1958

Registration District No. _..__.

STATE FILE

08-015303

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldence before
o. COUNTY . STAT b. COUNTY odmissio
Pulaskl - Miq sourd ulasglel bes-o
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits’ [73
OR Yol No [ OR : YedJ Mo {;/
TowN_ Waynesville Tom  Waynesville y
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. S'BRD%IE'QS {If outside, give lacation) Reside on Farm 1
HOSPITAL OR A
insTITUTIoN General Hosplta 13 days Nonea Yes[] Ne(X]
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF M
Verno Aldridge Bergstrom DEATH ay _1 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEDﬂ NEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER | YEAR| {F UNDER 24 _HRs.
laat birthday} [ Menths | Days Hours | Min.
Male White winowED[ ] ovorceol i) Jgpnn 17 1893

100, USUAL OCCUPATION (Give kind of work done

duging mnﬂ of working lifa, sven il ratired)

INDUSTRY

10b. KiND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

alesman mmercial Minneapolls Minn, USA
13a. FATHER'S NAME 13k, MOTHER®'S MAIDEN NAME 14. NAME OF H‘UEBAND. OR WIFE
Andrew W B Amsnda Erickson Mary Goodwinr RBerstro
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURLTY NO.| 17. INFORMANT rr  Address
{Yes, M,Nénhnqum)l(ll yan, give vmr-:r.clhins of service) B 41 07 517 ; M a esv i lle F) MO

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a

» (b}, and (c}.)

INTERVAL BETWEEN

ONSET AND DEATH

Canditions, if any, . DUE TQ (b) /0 L
'lt::h gave !'l: !)u } 0

ing the under.
oS oves s, )_DUE T0 (<) 4201

19. WAS AUTOPSY~ [/

z
g PART i1, OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a)
b . PERFORMED?
w ) yes[] No[]
E 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
kit
b o o 0
3{ 2c. TIMEOF Hour Month, Doy, Year
a MIURY  am.
k3 p.m.

20d. INJURY OCCURRED e. PLACE QOF INJURY (e.g.. inorchouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.)

AT WORK
21. | attended the d d from /P'j_ d , o /?5 S) and last iow‘ti‘;u“ve on < - /-— )— ,?
Death occurred ot 12845 £ mon the dote stated above; and 1o the bast of my knowledge, from the causes stated.

22a. SIGNATURE

.

.

{Degree or title)

g
Do <

22b. ADDRESS
Wavnesville, Missourk

22c. DATE SIGNED

5=1=-58

-
23a. BURIAL, CREMATION, | 23k, DATE
REMOY AL [Specify)

23c. RAME OF CEMETERY OR CREMATORY

Clint on G

etery

23d. LOCATION (City, rown, or county)

Clinton Q'l('lﬂhn

{Stete)

24. FUNER
Hed %é% S

‘Crocke

25 DATE RECD, 8Y LOCAL REG.

r Mo|jf—/—;§37

EGISTRAR@ATURW

{Licensed Embalmer's Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ittt ettt s i taeeasanenseaansressaran st rraranaannneans «» Student Embalmer No. ...................

Student .eooveiiireiciiiiic et v Signed \-( ?
Signature of Student Embalmer

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.

- - « N = -




