MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "63-02.980

DEPARTMENT OF PUBLIC MEALTH AND HELF;

STATE FILE NUMBE
.o Rngmrallon Dufrh:r No. ____{ Jl{....___..I'nrnll’\r Registration District No. 3_’ a_.a—. istrar's No. ’,7 7 R

" 1. -PLACE OF DEATH - : 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY : a. STATE b. COU admissi
Pet‘bis ) . Misaouri E‘goner dmission)
b. C(IJ? (If outside corporate limits, give TOWNSHIP only)” Length of stay in 1k o CITY l Inside Limits

ORrR
ToWSedalia, 18 mo. oW 1ot Grove vesXd N O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutsid ion} Reside on Farm

1
08503 HOSPITAL OR ADDRESS

20244 : nsTiRiewt Haven Nursing Home Yea [ Ne Yo O No K
_3_' ' 3. NAME OF DECEASED Firey Middie Last 4 DAY Month
(Type or prinf) . . OF
vl . Katherine Bergman DEATH May 19, 1963
5. SEX 6. COLOR OR RACE 7. Marmied [] Never Married [] {8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fe | Wh Widowed [ Divorcsd [ | 11 11/187C 93 Monﬂ'\s-rbayl ] Hours I Min.
105. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS'OR INDUSTRY| 11. GIRTHPLACE (City and stele of counfry] | 12. GIFIZEN OF WHAT COUNTRY
during moit of working life, sven if refired)

Housewife ] Same Pleasant Green, Mo, U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF_‘ITUSBAND QR WIFE

-Adam Dueschle Katherine Schupp Phillip Jacob Bergman
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCIAL SECURITY NO. | 17. INFORMANT * Address
(Yes, no, or unknown) {If yes; give war or dates

ARt Karl Bergman, Pilot Grove, Missouri

o)

~ 18. CAUSE OF DEATH (Enter only one cause per [ine for (2], (), and [c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: A . . ORSET AND DEATH
IMMEDIATE CAUSE (e} _@M&&_—M@ﬂj MJ
M

Conditions, if any, DUE TO (b] WJJ ;’ .
which gave ri:c(r;:
above cause ),
TS e o M oé‘/ menths
lying * cavse  lest.]  DUE TO fc] _QMMiO -‘*‘—'—'“-'-) J-

PART 1. OTHER SIGNIFICANT CONDITIDB:S CONTRIBUTING Ti DEa:H but not related to the terminal PART ill. If decoased was female was
J v

VS 300
Rev. 4759

DATE AMENDED

Day Year

/
2

DOCUMENT

- thare a pregnancy in last 90 days

disease condition given in PART | (s 3 M '
MA&% [DY::IGNolDUanom
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW URY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
: -0 O

PERFORMED?
YEsS3 NORT

20c. TIME. OF Haul Month, Day, Year
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e PLACE OF INJURY {e.g., in or lbout home, | 20f. CITY, TOWN, OR LOCATION
' WHILE AT WORK [T farm, factory, straet, office bldg., etc))
NOT WHILE AT WORK [J ~

21. ') sitendsd the decessed fr;,.n__’%d‘i nl_m’-_/ﬂimd fast saw Inm“"’e o.\_Li%?:.ﬁé.il
’ Death .:,“un,d at. - \5- 45 P m on the date stated above, and to the best of my knowledge, from the causes stated.
g r—
egref or title) 22h. ADDRE [ 22c. DATE SIGNED
.géé,g) 22’5)‘ BZ.J;/G*M\

23s. BU EMATION, | 23b. JATE 23. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, of “wdunty)

QAL Soesit 5-21-63 St. Paul's Gemetery Pilot Grove, Missouri .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. g; REGISTRAR'S SIGNAJLRE ‘M H
] . L e kg Nontie
Hays-Painter, Pilot Grove, Mo. Ihg.a Al ;ﬁﬁi S I &L_
: mer's 5 on R Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

{Li




STATEMENT BY LICENSED EMBALMER

1 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




