" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

b ALED MAR L 3887

THE STATE BOARD OF HEALTH OF MISSCURI i

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._ ¢J 7 F

9943
26

State File No.

Regisirar's No

1. PLACE OF DEATH:LIarie 8

(e} County......
(&) City or town

(¢} Name of hospital or institution:

Vienna, In.

{If outaida city or tawn limits, write "RURAL" and nama of tawnship)

/

(d} Length of stay:

{If not io hospital or institution, write stroet Dumber or location)

In hospital or institution

2, USUAL RESIDENCE OF DECEASE™: é
(a) StateMissouri (&) Coumymariea 5
() City or town Vv lenna, Mo . <
{1t outside city or town limils, write “RUNAL™) o
{d} Street No.
{If rural, give location) ~
. (a]
(¢} Citizen of forelgn country? No. {Yes or No)
#*

If yes, name country_

{Specily whether
I this community. 15 Years
years, monlks or dayz)
dolp pRiNArmon Fredrich Wilheim Bergho
3. (&) I veteran, 3. (¢} Social Security
DAME War No.
6, {a) Single, widowed, married
i

. s l2le o lte sivorecs AT T 1€/
6. (5) Name of husband or wife..._...._.._.._.. 6. (¢} Age of husband or wife if
genova EBerghorn ative.. 30 years
7. Birth date of deceased......__. __Aug 17 1897

{Month! {Day) {Yoar)

- MEDICAL CERTIFICATION

20. PATE OF DEATH: Month ¥arch di;)’ 4th

ver 1947 10 el A
I hereby certify that I attended the deceased fromJar_luaEy_lZ)
:d.‘}.Z.. wMarch 4 19&1.:

thatlla.stsawhim alive on MaPCh 4’ .19&1-:
and that death occurred on the date and hour stated above,
Duration

hour.

21.

Immediate cause of death

Pneumonia

weelk

8. AGE: Yeara Montha Days If less than one day Duye to...EﬁIf.a.ly_ﬁ.is_'....Q.f_.._.i.nIz.QI!.Q_Q.B.LB.J.__.__..5....MO.._..
49 17 muscles of respiration
APUURRUUROTIN 1 2% eIl i
Uni - =1l pue o EXtradural abscess of cord |5 Mo,
9. Birthplace...... IO s Mo. 2=
inthp {Ciry, m{nl::r oonnty) {State or foreign oonni.t'v) .
+ Other condition:
10. Usual occupatlon Merchenrt : (Lciods pregmancy =ithin 3 mavmiie of deaisy
11. Industry or busness TR N PHYSICIAN
g { 2. Name. EGWATA _Berghorn - 61 operations : DD Gk ppcert
: { 4 ne
&\ 13. Birthplace __ F_.a_n_.lm_ﬂnunt 3 M & o SUPPTJEH‘:Ev > Juse to
. town, o coun! k (Sr.au or forcign country) Of autopsy “ B - ST M e
E 14, Malden name .. Oulﬁ e Kruel eeretrr et et et oo . .I.NFORMAE:W sta-
EY 15 Bt Eranklin County  Mo. REGUESTT el
= - P [City, tomm, o= camaiy) (State o Toeeisn commien) 22. If death was due to external causes, fill in the following:
16. {z) Ioformant Genova Berchorn (a) Accident, sticde, or homlicide (specify)
(&) Address Vienna, Ho. (5) Date of oocurrence
7 G Purial (9 Dt threet. T L QAT [ ) Wokre intony oestth i
(Burial, cremétian, or removal) (Month) (Day) {Year) (d) Did injury occur in ofabotit home, o . m industrial place, in public ptace?
(¢) Plzce: burial or cremation..... ) g L .aA;_(A_..L-:Q.n_.___.__._..__ -5
18. (g) Signature of funeml.‘d;ri o 4 ¥ While at wark?. 2 - @ - ___N_________c___:‘"___
5. enr Sy A . :
@ / ‘ 4.7 23. Jhignat g M T SRR (M. D.oror.ha)_p...'_..g .
1. (@) shsll Pxsrur Ao Vi&nnh, Missourl e signea 3/ 1T/ 1T

{Date raceived bocal reristrar)

1‘b‘6

(Licensed Embalmer’s Statement on Keverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

Registered_Apprentice No

working under my personal supervision. w

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (I‘mlurc
.

+  « the above constitutes graunds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Registration District No...._a\.__p_.:,_..._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.S[__aJ___g__.

]
Siate File No......" %—_—é i

Registrar's No, / L

1. PLACE OF DEATH: ]

s,

(g} County
B Cityortowt. el W A,
(If outeida city or town limits, write "RUNAL" and pame of township)

fc} Name of hospital or institution:

ftal or i ion, write strest ber or location)

In hospital or institution

{Ifnotin L
(d) Length of stay:

{Specify whether

In this community
yerTs, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (%) County.
{c) City or town
(If outside city or town limits, writo “RURAL'™)
{d} Street No,
{If rural, give location)
(¢} Citizen of foreign country? . {Yes or No)

If yes, name country. -

3. (a) PRINT
FULL NA

ME.__W__&.:AQM;;

3. (b) If veteran,

name War,

MEDICAL CERTIFY

M 5. Color ow 6. (a) Single, widowed, married, 19___;
4, Sex |  race divorcedmmm_ 19
6. (&) Name of husband or wife....coeeeee ... 6. (¢} Age of hushand or wife if d oo the date and hour stated above. .
h 1 1 Duration
raeen Bronchial pneumonia TN
7. Birth date of deceased........ J A0}
{Monih)
8. AGE: Years Months G Due to
ﬂ\ \V Due to
Q. Birthplace
¥y o %) {State or foreign conntry)
Other conditiona.
10, Usual oce Incind ¥ within B montbs of death)
11. Industry or et PHYSICIAN
l\lajoofr findings: -
tions.... £ ¥,
g 12. Name operations ¢ C; hUnderline
= { 13. Birthplace $ e
. {City, town, or county) {State or foreign country) Of autopsy. should be
E 14. Maiden name. charged sta-
tistically.
S| s Birthplace 22, If death was due to external causes, £ill in the following:
.4 (City, town, or county) (State or forcign country) * '
.1 ify)
16. (a) Info " (a) Accident, suicide, or homicide (specify,
(%) Address ] ‘Date of cccurrence
¢} Where did inj occur?
17. (e) . - {#) Date thereof. () cre tnjany {Clty or town) Pra " Gtate)
(Burial, cremation, of tomoval) (Month) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or eremation

(Specify type of place)

18. (8} Signature of funeral director. While at Work? o ...ccormemresn— (£} Means of Injury._ o
) Address
@ 23, Signature. (M. D. or other)
19. {(a) ) . .
{Dato received local registrar) (Reristrar’s signature) Address — Date signed







