DEPARTMENT OF PUBLIC HEALTH AND WELFARI"""

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

s =52=040490

DO NOT WRITE AMENDED + Registration District No, Primary Registration Di:rricl No. _5_6_6._8_______Rn9iltrar‘s Mo. L M .
ON THIS STUB == =y gAYy 00 IRY
O tfméedroe i &Y T 2. USUAL RESIDENCE (whm deceased lived. If institution: Residence before
VS 300 8 a. COUNTY L in C Dl n a. STATM i ss Our‘i b. COUNTY L inCO 1n admission}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R R
= wn Clark Twp. 257Yrs owwMoscow Mills, Yes [0 No[X
N a : <. L%éPTTAATEogF {if NOT in hospital, give location} Inside Lirmirs d. :[‘;%EREELS (If cutside, give locstion) Reside on Farm
pae
ke wsnution Farm Residence Yoo i3 Mol Yes (X No O
5040 18 ? None
3 3. gnms OF ns)cuszo First Middie Last a. DékFTE Month Day Year
¥ r Rrigt
"William Herman Fredrick Bergesch pean  May 21, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Morrind (3. Never Married (] [8. DATE OF BIRTH | - AGE (last birthdey) I IF UNDER | YEAR IF UNDER 24 HR
5 9 M’ake White Widowed f Divarced (] 11/1 6/98 63 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and sfafe or country) | 12. CITIZEN OF WHAT COUNTRY
w f working life, if retired)
& ; %Tgmoﬂ wor ing life, even if retire: (}en, Faming Lincoln Co. MO. USA
7 o o 13s. FATHER'S NAMF_ 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
Q Fredrick J. Bergesch Anna A, Rostoff Verlie Beck Bergesch
8 2z " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
_9-.7-5—/: {Yes, nﬁs unknown)](lf yes, Si,vaﬁureor dates of servic H&POld Bergesch,Moscow MillB,Mo.
—-L. né = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ?JNEfT Wi DEATH
e . = mmepiate cause (o CBrbon-Monoxide Polsioning 7?
1 o] O
Q |o -
1267 o |5 8 Conditions, fany, pueTo ) Self Infliected, Ran hose from Exhaust thru
- - which v rise t
T0-3 2[5 e g:u:’:..(a;l window,Packed with rags, Car motor running.
13 == stating the under-
/ “.0 . lying cause last, DUE TO (<) 3
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
%) § I O Yes | O Ne I O Unknown
E £ | 779, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) W
b i PERFORMED? O O R
zZ s vesg no Bubject ran hose from exhaust thru car windo
e .
" Z (3 S| W TMEOF Houh  Month, Dar Ve g cked rags around hose and started car motor which
z .m.
x 9 g pm. was still running when found.elapsed time 5 hrs Appn
4 o 20d. INJURY QCCURRED 20¢. PLACEfOF INJURY (e.g‘.i,_inglrdabuuf Pinome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ctory, street, office ., efc.
X x NOT WhILE AT WORKLS Faom Gerage Clark Twp. Lincoln Co, Missouri
[ Q =
S (o] E é 21. 1 attended the deceased from to and Jast saw L'Iel‘:' dlive on
@ ; o Desth occurred at Approx 'y 2 : 00 m m on the date stated above, and to the best of my knowledge, from the causes stated.
m i g
g - 8 5 ree of gitle) 226. ADDRESS . 22¢. DATE SIGNED
= I e CORONER Troy, Missouri 5/22/62
2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)
2 £ Anderson Hill Cemetery Lincoln Co, Missoori,
= < 24. FUNERAL DIRECTOR ’ ADDRESS 25, DATE RECD. BY (OCAL REG. | 26. REGIZIRAR'S SIGNATUR
= ;IKemper-Marsh Ffunerel Home, Troy,Mo, é ~2, 2. -/967 )‘(ﬂ g

{Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Licensed Embalmer No.__ 3932

P. 0. Address_Troy, Missourl,

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.




