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WRITE PLAINLY—USING 'IINI;ADING BLACK INK—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .

43107

ALEDDEC 31 1957  STANDARD CERTIFICATE OF DEATH State File No
' BIRTH WO, nec. DisT. wo. 2, F 2. paimany rEc. 01T, wo. Lk & Y Registrar's Nowwmmnddh b
1. PLACE OF DEATH Z USUAL RESIDENCE (Wber d d Lived, 1 stk 3. befme
COUNTY 8. STA . . b. COUNTY adaissioa’.
™ _Polk "Migsouri Polk
b. CITY (11 outeids corpursts limits, write RURAL and give ,| C.ALY.ENth’e:) c ng (U ouwdde corporata limits, write BURAL sod give townahip)
township! [
town Humansville 2 yrs TOWNHumansville aF ¢'4 "fj
d. FULL NAME OF (If not in hoapiial or Institution, glve street sddrem or lovsticn) d. STREET - ({If raral, give location)
HOSPITALOR _ . . . ADDRESS
insTImumioN Dimmitt Mem. Hospital
3. NAME OF s. (First) b (Mlddle) ¢. (Last) 4. Ds}'E {Month) (Day) (Year)
(o Py RUth A. Snodgrass peAH_ 12/14/52
5 SEX 6. COLOR OR RACE | 7. MARRIED, ISE“{SR MARRIED, ) 8. DATE OF BIRTH 9-;95 (hn)-m .:‘x 'Dn“: ¥ DR .u::.
Fe | w Now o= 8 /16 /78 D4 | [ =
0a. USUAL SSE&P'ATION Qb kind o work 1b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (¢i\. \d State or Faraiga Coustry) 1  SITIZEN OF WHAT
ousewite - Unknown < JU.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Bergman Unknown Wi
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yea,n0,0r unknown) | (If yes, rive war or dates of servies) NO.

. Enter only one et per

MEDT

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (1), and (¢) | DIRECTLY LEADINGTO DEATH" ()

*This does not mean ANTECEDENT CAUSES

CERTIFICATION

Mrs John Snodgrass Depver Colo.

the mode of dying, such
as hear!? faflure, asthenia,
ete. It means the dia-
ears, infury, or complica-

Morbid conditions, if any, m DUE TO (b}
rise to the abooe canse (a)} )
the underlying cause losd,

DUE TO (¢}

Il. OTHER SIGNIFICANT ‘CONDITIONS

Omditions contributing to the death bul ot
related to the disecse or condition canring dealh.

150. ‘MAJOR FINDINGS OF OPERATION

tion which caused death,

‘193 DATE OF OPERA-

o H222
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.q..bn orabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE baena, larm, Pustory. street, offios bldg. see) ) , Sy -
HOMICIDE ’ : . .
21d. TIME (Month) (Duy) (Yeur) (Hewn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF i WHILEAT[—] NOT WHILE
INJURY = | woax AT woRK

2 I hereby certﬁythai!aﬂmded(!wdcmudfrmn
alive on =

19_&/ and thal death occurred aﬁ_._lf)}."_ m., from the causes and on the date stated above.

IQQ‘O M 10% I iast saw the deceased

OATE | REGISTRAR'S s:sz-rum-: A5Z -

_ { (Degeoruitte)

2c. DATE SIGNED

30, RESS

rm-' ,JJ

Zha BURIAL CREMA- 24b. DATE
urigl /2 _N2/17/52 Humansyillg

24c. NAME OF CEMETER‘I’ OR CREMATORY

F-%
Eeckwith Funeral Home Humansville

24d. LOCATION (Oity, town, or county)

_Cemetery
FUMERAL DIRECTOR'S SIGMATURE

£bpRESY

s St

-ots Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,

working under my personal supervision.

Student seivisnrscrcanataninesnaniesns “res Signed @' ZJ'M

Studmt Enbnlmer 4
' Licensed Embalmer No 3?‘37

/ . >
P. 0. Address., Y

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




