WY NI WP TP iy Wiy IV e
- FILED JAN 14 1955 STANDARD CERTIFICATE OF DEATH Stete Fie N <040
BIRTH NO. N REG. DIST. NO. m__rulmv REG. DIST. no.sZ_z_bC_J‘_. '.‘Rmémz:'.n.;

1. FLACE OF DEATH 7 7 USUAL RESIDENGE (Where decstesd llved. If inatieas rrp—ur—

a. COUNTY Marion a. STATE Missouri b. ooumMarion sdcoimion).
b. CIEY (If outaide orpurate limits, writs RGRAL snd ‘:‘:-hl gTAl?ENth OF c. Cg;f (If outalde eorporste limits, write RURAL snd give townehip)
)
TOWN Hannibal | ST aRsRel rown  Hannibal N X2d
d. F||'|J(IJ-5LP¥I{‘AP'I‘..EQORF (I Bot in h;nﬂul or lnstitution, give streot addrem or location) d.ASDT[?R% (1! rursl, give locaticn) i
ANSTITUTION 15606 Rinker 1606 Rinker
i I__!;IE%ME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pty HEDY'Y Bergheger veai 1/6 /54
5. SEX 3| & COLOR OR RACE | 7. "‘f"u%'ﬂ%"' rélsvggcrgomgll-:% 8. DATE OF BIRTH 9. AGE Ua E o yun| » woct ran | v weca .
, L H Min
Male White MEPT1ed = 12/27/1878 | l =]
10a. U’SUAL OCCUPATmu(,m::‘k:ni;!otwwk, 10t KINC OF BUSINESSD?JgTHJ‘; 11. BIRTHPLACE (Btate or forcign country) / 12, CEI‘I%P:'?OFWHAT
wor {7
e ™= |petired I1linois UsSA
llaa. FATHER™ S NAME 13b, MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Bergheger Katherine L Anna Maple Rop,
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME DRESS
(Y , or unkpown) | (If yes, ive war or dates of service) NO. -
i | Annie Marie Bergheger, 1506 Rinker

18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannibal Mo. lgzsﬁgﬁgm

 Enter only onecausoper | 1. DISEASE OR CONDITION
Hae for (), (1), and (¢) | O'RECTLY LEADINGTO DEATH® i) C e Ce Y‘-M HMD! Secelfe
o Tha doe wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
as heart faflure, asthends, | rise to the sbove cause (a) sating ) . . L.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD ——

de. 1t meane the di- the underlying cause last. - : -
case, injury, or complica- DUE TO {&) 7
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS: ~ .
Conditions contributing to the death but ot
related to the diseate o7 cond . —D| f_D S ,"T"_‘l-h.c, W\ QHﬂ_[ P
19e. DATE OF OP_lE_Ilg; 195, MAJOR FINDINGS OF OPERATION A LM 20. AUTOPSY?
2o/ ves L] wKJ
21a. ACCIDENT {Bowelly) 21b. PLACE OF INJURY te.g..isorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tagtory, street. office bldg..ere.) L H - HP -
HOMICIDE
210. TIME (Mouth) (Day) (Year) (Hea) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE )
INJURY o | WORK AT WORK C e ,
2. I hereby eertify that I allended the deceased Sfrom , 19 that I last saw the deceased
alive on ., 19, , and thal death occurred at} 2% 15Arn from the causes and on the date stated above.
2. SgﬂTURE {Degros or title] [p 23b. ADDRESS 23;. DATE SIGNED
T i\)—-@—ﬂmﬂ- -
o, M. T asTede opt. g | I leosng
2As. BHRIAL. CREMA- | 24b. DATE 7ac. NAME OF CEMETERY ON CQEMATORY .} 24d. LOCATION (Oity, town, or county) (Staté)
Iﬁﬂ. OTLM)
: UrTs 1/8/54 St, Mary's Cemeterv IHannib=1, Mo
DATE, REC'D BY Locm. REGISTRAR'S SIGNATURE = 25, FUNERAL DIRECTOR'S SIGNATY Annu:s
¥ & E% hwﬁ-&‘

| - /3««1._0(['"5 {mer's St on Reverse Side)




RECEIVED _ AN 13.
MARICN (O, HEALTH DEPE,

DATE FILED__ 48 12 oo

-~

5

—_—_————e———————— —

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, of by e

Student Embalmer No.

working under my personal supervision,

Student ..... hmesrasnaae Liaspesannennananes Signed......... _..,_-jé.__& 02_:{0 A Pl et
Student ba l'nar
Licensed Embalmer No_‘-__a M/ ?’

P. 0. Address—..

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply
the above constitutes grounds for revocation of license.)

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




