THE DIVISION OF HEALTH OF MISSOUR! . 397()9

'.5. No.300 . -
3 o-s0 STANDARD CERTIFICATE OF DEATH it Bl N
! BIRTH NO. REG. DIST. NO. ﬁz_ PRIMARY REG. OIST.- é_o_“ﬂ.rﬁ’em:trar T No. ....3 7? eliiainn
1. PLACE OF DEATH g 2. USUAL RESI[QENCE(W’!:"- d.%liverl. 1t iostitution: residends before
. \g a. COUNTY ’ a. STATE b, COUNTY .- \ admission).
0 Marion Missouri " Marioh s
. b. CITY (1! outside corpurata limits, weite RURAL and give ¢, LENGTH OF ¢. CITY d. Ir Resldence within Lmits eg‘
. township) STAY (o this place) . a{’uy o1 mwrpﬁnud town?
' TowN Hannibal TOWN ___Hannibal ~Q >0
d. FULL NAME OF (1f pot in hoapital or Institution, give strect address or location) o STREET (I rural, give location) a’q([
HOSPITAL OR ADDRESS ‘
INSTTUTION Rijverview Rest Home 1220 N Central
3. NAME OF a. (First b..(Middle ¢, {Last
DECEASED ¢ ! ) Ad1ddle) . {Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) _Abbie Hudson Berghofer DEATH Noy 1 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| (F UNDER | YEAR | W UNDER w4 MRs.
I - WIDOWED, DIVORCED (8peci. : last birthday) \donths, Days | Hours ] Mia.

ol White Widowed Maéf—2—L8-'Zé~— 7
103, USURL OCCUPATION tavesivtuteont | 100, KIND OF BUSINESS O UG | 1T BIRTHPLACE " (17 vat Stave or Fraits concrn) I%gbﬁ%ERI:’?FWHAT

done during most of working lifs, even if retired)

‘ 7 Housewife - Madison-County Ky, UBA
| 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR wiFE
| ' Zachariah Caoshy ed am "Albert A, Berghofer
I5. WAS DECEASED EVER IN {.5."ARMED FORCES'! 16. 1AL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ATf yoa, #ive war or dates of service) NO

{Yes. 00, Nunknnwn)
0

None Mrs James D1xrm H::mrn hal _ Missour
T MEDICAL CERFFICATION TINTERVAL BETWEEN

ONSET AND DEAT|
:2:‘ sy [/ é

19, CAUSE OF DEATH i DISEJ:\SE OR CONDITION
. Enter only onacausc per .
Jiae for (65, (by. and (& | DVRECTLY LEADING TO DEATH*(a)

*This does not mean ANTECEDENT CAUSES m@«‘:ﬂ <
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) F i,

a# heart failure, asthenia, .| rise to the above cause (o) staliing . . e,
ele. Jt means the dis- the underlying causce last. \ -

case, injury, or complica- - DUE TO (¢} )

tion which caused death, |'11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the disease or condition ceusing death.

S
G, UINFADING BLACK INE-——MAKE A PERMANENT RECORD R.,’%

19a. DATE OF OP%%?‘- 18, MAJQR FINDINGS OF OPERATION ’ ' : . o 20, AUTQPSY?
: ' ~ T X ves L] wo [
21a, ACCIBENT {Bpeclty) - 216, PLACEOF INJURY te.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE . ’ home, farm, factory. sireet, office blds..axe.) ..
HOMICIDE . R :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! ) - WHILEAT NOT WHILE
INJURY = | woRK AT WORK f/'-" ¢ ".5'3

22, I hercby cciﬁy that I.atiended the deceased from __@_Q_ 194 % U‘D to- > ,ﬁ, that I last saw the deceased

alive on 19__}_”, anrd that death oecurred at];2_-]-_i M from the causes and on the date siated above. -

23, SIGNATUR (Degree o m% 23b. ADDRESS . QJ e Z3c. DATE SIGNED
mﬂi cQaJ,G., Vi, : }'lrﬁ/mtc A M 1 jet7 2
244 aummxkct:ha.mt‘ b. ‘DATE zf NAME OF CE_METERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) (State) "

TION, REMO! -
BUP}H‘P& / /5‘_5 3 (‘p.mo'l- ery P
1

DATE REC'D BY LOCAL UNERAL DTRECTOR’

1/-19-¢ 3 REG. . Hannibal, Fo,

Greepmount

WRITE PLAINLY—USIN




b

NOV 23 1953

‘RECEIVED___

h) \'TC .
MARION £3, 3”1953
MTE qu‘b“-’_ = i

ST‘AT‘EMENT BY LIC‘E':NSED EMBALMER

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

LS S T3 - sy T T TTTERTTY PO . Student Embalmer No..o.eeeer.-.. -
working under my personal supervision.. //

Student...coovronn e eciiiieieiaeaea e Signed.... AT AT T LTl P ool Ay, SR |
Signature of Stadent Embalmer

-Licensed Embalmer No...... Layl

P. O. Address.l:{.ennibnl,...ﬂfio“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . .
1 this body is not embalmed, fact should be so stated above.



