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THE DIVISION OF HEALTH OF MISSOURI : 38429

STANDARD CERTIFICATE OF DEATH State File No... i
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gmnq' %L_u DEC 8 1953 REG. DIST. NO, .3 gg PRIMARY REG. DiST. now_. Registrar's No. ]?
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2- _Callaway : Missouri > CONTY 0l away ™"
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IE lff?‘éi% Iaﬁu omsl@.‘i NAME ﬁurtpﬁze?rf HusEﬁnu'gbyaz

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & TURE OR NAME DDR
’ no Nolfrg, Louls Berghauser Ful tof "fi8

(Yu.no.mmwn) (I yoa, kive war ot dates of servios)
|l 18. CAUSE OF DEATH . R MEDIQAL_. CERTIFICATION . . Ig:“;.g}ru BEJ&EN
. Enter only onecause per 1. DISEASE OR CONDITION . - ARD TH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a) &
. s .
*This does nol mean ANTECEDENT CAUSES 4 ™
the mode of dying, such | Morbid conditions, if any, MM DUE TO (b) :
of heart follure, asthenia, | rise Lo the above cause (a) sating i
ae. It teans the die- the underlying cause last. - L y - . oo o
ease, injury, or complica- DUE TO (c)
tion which eatsed dealh, - I, OTHER SIGNIFICANT CONDITIONS
" © U b Cunditions contributing to the death bus ot
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - . -20, AUTOPSY?
TION 6/ /o X
YES D NO

21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (a.s..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory. strest, office bidg., exa)

HOMICICE .. L. . .
21d. TIME (Meonth) (Day) (Yeas) (Hogs) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

CANJURY - ST 0 m. "&%.E.?‘ "gv?:aif
2. I hereby certify !hat I gﬂendad deceased from /) 19 t}mt I last saio the deceased
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Lo o T S S . 3 PP , Student Embalmer No......c.......
working under my perscnal supervision.. /
0-))/«——_
Student ... ... e Signed.. {% (5.‘6- ..............................
Signature of Student Ezbalmer 6
Licensed Embalmer Noﬂiss

P, O. Address%.k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above coiistitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T*"this body is not embalmed fact should be so stated above.
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