URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _Z60-031530

' A STATE FILE NUMBER
1 mism &.ﬂ&r wﬁu&--z___ ——Primary Registration District No. - -os=—==——=__Registrar's No. ./‘Z.Q_‘é____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Perry . s1ae Mo, b.couny  Perry sdmission]
b. Cé‘l;r {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)'ll’!Y Inside Limits
own  Central Twp. Life own  Perryville Yo O NoX)
¢, FULL NAME OF {If NOT in hospital, give locetion) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Perryv:.lle, Rte. 3 Yes [J Nojg Rte. 3 Yl No D
3. (hr‘AME OF DE)CEASED First Middle Last 4, Dé\l;l'E Maonth Day Year
ype of print
George G. Bergman DEATH 8-28-60
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M w Widowed [] Divoread [] 2_1 _190“‘ 56 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working lifs, even if retired)
armer Perry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Bergman Eliza Ochs Mrs. Lenora Bergman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, or unknown) | {If ves, give war or dates of servic
Ho ' #92-42-0790 Mrg, Lenora Bergman, Perryville,R,
— 18. CAUSE OF DEATH (Enter only one <ausa per lina for (a}, {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ( ONSET AND DEATH
g IMMEDIATE CAUSE (a)
L
o P
=] Conditions, 1f any, DUE TO (b)
which gave rise to
abo?re :':uae d(a}. '
stating the under-
- lying <ause last. DUE TO (c) m "ﬂ :n’l’,, -:
z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARYT Il1. If deceased was female was
g disesse condition given in PART | {a) 1hnrq a prognancy [n last 90 days.
§ [ ] Ym} [ O Ne l {J Unknown
é 19. xago%%ﬁfsv 20a. A%JT SUI%DE HOMDICIDE %DESC |BE HOW H‘;UUR‘I’ OCC?D. {Enter nature of injury in PART | or PART || of iHem 18.)
] .
§|__wEWo | 7 o 7TE 7 Maren
I | "2 TIME OF Hour  Mongh, Dey, Year 7 7 /
2 INJURY am. 28 -
;r p.m.m )
20d. INJURY QCCURRED 220e. ?LACEFOF INJURY {e.of.f._ in ‘;Dlrdlbout l‘)lome, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, strest, offig g., efc. .
oS < P
| | FNAEREN D | 2o, e F S Petiz| R bt e RS [Py ST
" >
\ ‘ .| 21. 1 anended the deceased from Corsnar of Perry County, Ms. rnc___L o "m’mw'i last saw ::,er:‘ alive on.
Death occurred at ; on the date stated above, and to the best of my knowledge, from the causes stated.
v SIGNATURE i ree ogutl L'}Zb. DRESS 22c. DATE SIGNED
3 Wil o poy couny, sy 3y
S 8 Pery ¢ [ o
2 | e eoRiAL TION, Z3c. NAME OF CEMETERY OR CREMATORY (7223, LOCATION (City, town, or county) (State)
a REMOVAL (Specify)
e urial | 8-31-60 Lutheran Cemetery Perryville, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, STRAR'S NATLURE
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(ticensed Embelmer's Statement on Reverse Side)
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o _ STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b
. oF by i _ . e _ Student Embalmer No
N N
working under my personal supervision. N ’ SN
K Ny S N /
Student _ Signed H 7 A L Vil SRR, -
o b =N Yo §i°"fwrs$ Pogepnfmbalmer L e L N L s R - &
A . _ Llcensed mbalmer No ﬁ A
| ™, SR
P. \0 dress, e e, et
. 3 ~ Fa 3
o1 . \-4
ASTANAR LN S S b on -mb&”ﬂms)
Nofe: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in hi$ N {Failure to c
with the above. constitutes grdunds for revocation of Iu:ense] )
if embalmed- by a STUDENT, he also shall sign- in his ‘OWN har\dwmlng .
If this body is not emb‘:almed, fact should be so stated above.
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