THE DIVISION OF HEALTH OF MISSOURI 17126

o Mers00 ’ &Eﬂ_ W MAY 19 1952 STANDARD CERTIFICATE OF DEATH State File Moo |
! BIRTH NO. __ REG. DIST. m.ﬂ_rmmv REG. DIST. mM{emmnﬂM’ __..%&.___-.._..

0 ﬁ o 1 PLCSSNETYOF DEATH 2 US‘?T‘JJ\;?EL RESIDENCE (Where deccased lived. 1f institution: residnce (efore
* Lewis a. M1 s eonpd 6, SOUNTY vimimiony,

/ b. CCI,EY (I outoide corpurate Umits, writa RURAL and give ¢. LENGTH OF' c. CBI;( (If outaide corporate limits, write RURAL and give township)
bip) {Ln thia pia
8 ToWn  Rural Cants®W|Ti%8 ™| ¥ Rural Canton A <Z O
d. FULL NAME OF (1f oot ia hospital or Loatitstlon. glve street address ar location) d. STREET (If rural, glve loeation)
HOSPITAL QR ADDRESS
g INSTITUTION At home Canton, Mo. Rural I
3 NAME OF a. (Firsty b. (Middle) < (Last) 4. OATE (Month) (Dap)
DECEASED y)  (Year)
B { Type or Print) Edward Henry Bergman oA May 5,1952
é SEX 6. COLOR OR RACE | 7. MARRIED, EEJEECEBRS'EE:') 8. DATE OF BIRTH 9, AGE umu | oo -Dr'm T UNDER 1 ixs.
onths
: Ma1d? | White WRHRARGRCED e/ 1 e 5 1879 i | D | o |
10a. USUAL OCCUPATION (Glvekind of work | "10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} 12, CITIZEN OF WHAT
g dﬁpé%néwf’d working lifs, svea if retired) DUSTRY Lewls County \ Mo, 0 Uc,?lg-[p}{?.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~ John Bergman _ Bertha Gerloch Lutie Constantz
23. WAS DE&EASE)D E‘(,IER IN-iU. S. ARMED FORCES? | 16. SOCIAL SECUR{‘TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Nsor DowD; l yoa, kive war or dates of service) None . MI"B Lutie Bergman, Carlton’ PIO .
18, CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enteronly cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b, and {c) DIRECTLY LEADING TO DEATH® 4y

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

M| as Beast fallure, asthenia,-| - rise to the.above.cauae (a) stating .
de. It means ghe dis- the underiying cause laxt,

eate, infury, or complics- - DUE To_ (e} -~ -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! ’

Conditions contributing to the death but not |
related to the disease or eondition causing death.

2 e .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ; : ) o 20, AUTOPSYT
TION 41 py, [3/
A & YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e inovebont | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE) |
glgﬁiglEDE homa, farm, factory, streat, offics bldy..et0) ’ : .

219. TIME (Mcoth) (Daz} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE . ves

INJURY' m | worK AT WORK

z I vherebi{ certify thalle atlended the deceased from%!, lo bﬂ‘ﬁ_L, 19 8572 that T last saw the deceased

alive on FMalae & 195 2, and that death occurred at < m., from the couses and on the dale siated above.

23a. SIGNATURE {5} ! egree or title) Ab. DRESS 23c. DATE SIGNED
%)‘ gﬁ;op- “M’M S~7-5

242, BURIAL, CREMA- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or county) {5tate)

Buriai | May 8 1950 Edina, Knox, Migsouri

DATE REC'D BY LDCAL

=g-a2 ™

L:AlNLY——-USlNG UNFADING BLACK INE—MAEKE A P

¢

Edina. Cemetels
uRERAL DIRECT]

REGISTRARS SIGHATURE /&/ - o
. %t@ﬂm on Reverse Side)

S

b




STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer Mo,

working under my personal! supervision,

/

. 2 ¥
Licensed Embalmer .,‘Z__é Zz _5'_“

Student .iccaceurcassrsasarvrresscnrnaarann Signe
Student Embalmer

P. 0. ‘Addres 2 ,....2.3.1;_

Nﬂu 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.)
Ethhbodyhnptembdmed.&d:hnuldhmmdﬂbon.

1




