Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

HLEB SEP 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1gga.g.mm.m District No. .

-~ “/ﬁ wro Primary Ragistration District No. 3_0_9 L ........ Ragistrar’s No. / 76

STATE FILE NUMEBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R.nd.n::‘_b.f_ar.
o COUNTY Audrain o STATE  Mjgsouri b cowrfudrain™ ™
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY o0 lf‘ P ln!idcvl_imiu
OR OR F b
TOWN Mexico Yestg NoD TOWN arber ) Yor® NoO
c. Sg%&l#:l?%g,: {IFf NOT inhespital, give location)|_sngth of stay in 1b 4. STREET (If outside, give location) Reside on Form
wsitution . Audrain Co. 3 Weeks ADDRESS YesO NoO
3. NAME OF Fire Middle Lart 4. DATE Month Day Year
DICEASED QF
Tweosi)  Cornel ius He Bergman a___ g9 58
b sex 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIED L] 6 DATE GF BIRTH 9. AGE (In years | I¥ UNDER 1 YEAR [iF UNDER 24 HRS.
o last birthday) [Afonths Daws Hours I Min,
Male White wioowen [ % pivorcen [ Dec.25 1 88L 74

"] 10a. USUAL OCCUPATION ((live kind of work done
during most of workiag life, even if retired)

Laborer

13. FATHER'S NAME

Henry Bergman

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country } ’

E, St.Loui

12, CITIZEN OF WHAT COUNTRY?

U. S. A,

s, 111,

Ptb{ba Jories

14. MOTHMER'S MAIDEN NAME

Dena Johnson

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes. no. or unknown)

No

1 {If yes. give war or dates of service)

16. SOCIAL SECURITY NO.

._494-07-0724

17. INFORMANT

Address

Helen Walker 2updenr /N

18. CAUSE OF DEATH [Entet only one ca

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

ujﬁ:: Jor (c) (), end (c), ]

DAl

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise fo
above cauge {(a), -
stating (he undcr-

lying cause laat. DUE 70 (¢)

DUE TO (8) MW‘Z \'I'LL««,.,@«M)

PART Ii. OTHER SIGRIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(q)

T8, WAS AUTOPSY
PERFORMED?

ves [ Nolz.}‘

c08X

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter ncture ofmjurv in Part I or Part 1 of ifem 18.)
O ] a
2¢. TIME OF  FHour  Month, Day, Year
INJURY a.m. !
p.m.

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

g

20¢. PLACE OF INJURY (e, 9., in or about home,
farm factory, sreet, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2l. rattended the deceaud from

o fonr /?52—- to

Death occurred at

m on the dat

and last saw h m alive o
ted above; and to the best of my knowladge,

fro; ja causes stated,

WA

W@W

22b. ARDRESS

AAAAAN—

ATE SIGNED
" g r75%"]

P

23a. BURIAL, CREMATION,
- REKO\ML (Spccljy‘i

2. DATE

Aaug 11=5

é,i:k MAME OF CEMETERY OR CREMATORY

Farber Cemetary

234. LOCATION (Cify, town. or county)

(Stale)
Farber, Missouri.

(SR

)

ADDRESS

WW

25 DATE RECD. BY LOCAL REG.

Qg i -1958

lLIeennd Embolmer’s $tatemen’ on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, oF By ... it S Student Embalmer No.......:.

working under my perscnal supervision..

Signature of Student Embalmer

’ Licensed Emﬁﬁr No.?l/

P. O. Addrem.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"Jto 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 'sta'te‘d above. .

o« - ..__‘. - ‘1‘-
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