MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-011'788

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE 56_6.2 é/ STATE FILE NUMBER
DO NOT WRITE AMENDED = i -------_----.anurv Registration District No. __ 2wl [ ______ Registrar’'s No. o L. & ________
ON THIS STUB y 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasead lived. If institution: Residence before
VS 300 a 2. COUNTY Lincoln o STATE M {ggourd MY Lincoln admission)
Rev. 4/59 % b. CCI)TY {If ourside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 2%~ Bedford Twp 1 wk e Moscow M1lls Yoo O Mo BF
1&5 7o : c. ;%éP?‘T?\TE()gF {If NOT in hospital, give location) tnside Limits d. fé’éi%}.s (I outside, give location) Reside on Farm
2 B T wstmAion Lineoln Co, Hem ,Hosp, |ve® neO None YeX] No O
o579 |la
3 4 3. !:AME OF DECEASED First Middla Last 4. DéqFTE Manth Year
(Type or print) Verlie Marie Bergesch oeam  April 6, 1969—
4 / 5. SEX 5. COLOR OR RACE 7. Married U Never Married [} 18. DATE OF BIRTH [ 9 AGE (last birthday} | IF UNDER 1 YEAR | iF UNDER 24 HR
5 / Fema le wWhite , Widowed O Diverced (] 8/2 5/99 62 Months l Days Hours l Min.
N R— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNIRY
vy duyy 1 sng life, if retired;

6 4 "HO{E 8Wa g " e cven i retired) Own Home Lincoln Co,. Mo, USA

7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
o Michael Beck Ellen Buenemann William Bergesch

8 y) 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

Yes, k ) | (If yes, gi or dates of service}

Shaop (res, M g urknown) | U yes NG B Whllism Bergesch,Moscow Mills, Mo,
joe = 18. CAUSE OF DEATH {(Enter only one cause per_ine for (a), {b), and (c}. INTERVAL BETWEEN
<

10 Z ART . DEATH WAS CA:U@ p ONSET AND DEATH
.2 B g |MMEDIATE

11 o]
9 |2 3 <7

12 / of [0 [a] Cenditions, if any, DUE TO |

-~ 0 w 5 which gave rise fo —
o, EE S s onder T reihonn s
—_ statin 9 Un r-

13 / ’0 - Iyinggcauw last. DUE TO () '

% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal PART 11, If deceased was female was
g disease tondition given in PART | {a) there & pregrancy in last 90 days.
w
E § '_[] Yes | {0 Ne I 0 Unknown
E £ | “15.WAS AUTOPSY | 0, ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFORMED? O O 0
= o YES [0 NO
= Z| 20cTIME OF Viour  Month, Day, Veer
z § "5’ INJURY a.m.

w g g p.m.

4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT WORK [J farm, factory, street, office bidg., etc.)

b4 NOT WHILE AT WORK P L

O oo fa] - >~ 5 > > h

5 o = é 21. 1 attended the deceased from_%__ﬂ, to-uLéLL__.nd last saw *ersfliv. on h'.,/ 6'/62

m o o h occurred at. 3 * } 0 AM m on the date stated above, and to the best of my knowledge, from the causes statad.

s 3 = e P

g E 8 8 SIGNATYRE (Degree or ) 22b. ADDRESS 22c. DATE SIGNED

> | |3 e M.D. Troy, Missourl h/6/62
; 233, BURIA, CRPMA ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
y = REMQV AL Kpacify)
e =l Bur L/8/62 Anderson Hill Cemetery Lincoln Co, Missouri
= <C | T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR
frv] > —
= % [Kemper-Marsh Funeral Home,Troy,Mo,|%~6—~ /PG 2

i d Embalmer’s 5t t on Reverse Side)




fl
&8 - .
v .

v T ree STATEMENT BY, _ll‘ENfEb EMBALMER

- .
v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Sigriature of Student Embalmer

Licensed Embalmer No. 3932

b ' P. 0. Address_TI0Y, Missouri,

Nofe: 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.
. |f this body is not embalmed, fact should be so stated above.




