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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-017482

STATE FILE NUMBER
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1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

I institution: Residence before

. COUNTY e STATE b, COUNTY gdigission)
° W Qe gttveie D
b. CIOTY (If autside corporate limiss, gve TOWNSHIP only) inside Limits c. C(I:]TRY I¥side Limits
R
TOWN (\ Yes [A Mo [ TOWN M Yes gl No |
c. FBLF!; NAM%F\?F (4 NOT in hospitat, give location) | Length of stay in 1b qud. STREET (If autside, giv cotion) Reside on Farm
HOSPITAL ' . 2 ADDRESS :
/ hsrnuotion b /6 (1) (ﬂr@a 7?"‘ a Lo (%24) Yes [J Nelgl—
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) — OF -
Bergiha ZFPene (Fuwy oA ppY 27 TS
5. SEX 6. COLCOR OR RACE!} 7. 8. DATE OF BIRTH 9. AGE (I HF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDg“EVER MARR'EDD - fﬁf last ﬁl:!z;u" Manth, Days Howrs Min.
M Ji / WDowED pivorcen[ ] A / /) 9(1 /21 = -—

10a.
uring most of workimg

'm, aven if ratirad)

USUAL OCCUPATICON (Give kind of work dene

10b. KIND OF BUSINESS OR
INQUSTRY

1. BIRTHPLACE (Clty ond state or cuunrry) -

12. CITIZEN OF WHAT COUNTRY?

% S

13a. FATHER’S NAME

”ﬁom“ $ MAIDEN NAME '
_A,Z(A»uu_

I 14. NAME OF HUSBﬂ“D OR wIFZ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas. no, or unknnwn)l(” yes, mr or datex of sarvics)

16. $OCIAL SECURITY NO.

‘ff;b’-— 090 '/03'5

'IT INFORMANT

MJQW

Address

Clo yilpn. X720

PART I

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c).}
DEATH WAS CAUSED BY:

SN s

INTERVAL BETWEEN

ONSET AR DEATH
v

Y

Death accurred at

21. | attended the deceased from

L ———————

qpp——

. T

and last sow:

alive on

Canditions, if any, DUE TO {b)
which gave rise to
above cause (a}, 5=
stating the under- } 'J
g lying cowse last, DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition given in PART | () 19. WAS AUTOPSY o
b PERFORMED?
z - A 2 ves[] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& A
v O | [
O 20c. TIME OF Heur Month, Day, Year
3 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office hldg., etc.
work L aTwork 1 |0

> Rl LSy A

m on the date stated achave; and 1o the best of my knowledge, from the couses stated.

226, SIGHATYRE

23a. BURIAL, CREMATION,
REMOVAL (Sgeeify)

24. FUNERAL DIRECTOR

23b. DATE

4

; (Dagreearm:e) E 3 | 22b. ADDRESS !

22c. PATE SIGNED

S-24. 57

23e.

ADDRESS

M%m

E JF CEMETERY OR CREMAFORY

23d. LOCATION ((.le town, o couniy)

{State)

25. DATE RECD, BY LOCAL REG.

b & - 29 -J 7

26. REGISTRAR'S SIGNATURE
.
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{Licensed Embalmer's Statement on  Raverse Side)

J




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ocoeiiis

DY ME, O BY ooiiiiiiiiiee e e rr e et aeeear st ararann

working under my personal supervision.

Student v T e e e
Signature of Student Embalmer

Licensed Embalmer NoZ2t. % . 7.7 ....

P. O. Addresm..m

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 embaimed, fact should be so stated above.
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