.. 300 FILED APR 4 - ]956 THE DIVISION OF HEALTH OF MISSCURI
-2 STANDARD CERTIFICATE OF DEATH
- BIRTH NO. REG. DIST. NO, l .'-PRIMARY REG. DIST. NO._a.Qo_.Q. Registrar's No ?,l
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessedt lived. If ioatitution: residense before
O ' a. COUNTY Adal r R a. S'TATE I ilinois b. COUN%Q l -dmt:inm.
b. CAEY (It outelde corpurate lirits, writs RURAL and give | & I?EI:IG;I'I: Bi) e, ng ) -y 1s Reaidenee within timéts of
own  Kirksville °| 5 'h8UF| 1o Collinsville SETTRD
d. FH(l).lgpll'wl_il\Ahl‘l_EO%F {If not in hospital of institution, give strect address or location? Asl;rglggs aat runt, give foeation) g /‘;L (7
instiution Stickler Hospital 8 44 M(ﬁ 3
3. NAME OF a. (First) b. (Middle) c (e 7 4. DATE  (Month) (Day} (Year
Crvne o vy BENJAMEN s  BERGSTHOM oS ‘Barch 29, 19%
5, SEX 6. COLOR OR RACEY|‘7. MARRIED. NEVER MARR]E[?. [ 8. DATE OF BIRTH 9. AGE‘ (Io years| IF UXDER 1 TEAR | F UnDER u mas.
Male White WEFTLEd ™ ™ \June 17, 1879 | “WE™ |9 1y |

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR kNy- . BIRTHPLACE (100 i Shuce or Foreign Countrv) / ’ 12, gmgr‘} OF WHAT

o duriag moat of wor! a, even if re , [4]F]
TCEETWIREE """ | retired Illinois LU,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lars Bergstrom | Keziath Lourance Eva Berdstrom

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeu, nﬂ,aunkuown) (1i yes, give war or dates of service)

t6. SOCIAL SECURkTg’ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
| Raymond Bergstrom, Quincy, Il1l.

18. CAUSE OF DEATH g MEDICAL CERTIFICATAON, _* TRTERVAL SETweEn
T DEATH

_Entet only onecaussper | !. DISEASE OR CONDITION ) -

Hno for (a), (5, and (@) | PIRECTLY LEABING TO DEATH® ;3 N A : MA] ;,. -

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenie, rise to the abave couse {a) stating
ete. It means the dig. | fhe underlying cause last.

caae, injury, or complica- DUE TO (2)
tion which caused death, | H, OTHER SIGNIFICANT CONDITIONS ;

Conditions contribuling to the death but ot
related to the dizeasze or condition cansing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - e . o ' " | 20. AUTOPSY?
TION \ ..
. Y o ves L] o [
21a. ACCIDENT _{Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
a%lﬁiglEDE . home, farm, thotory, strest, office bldg.,exe.) .

21d. TIgE {Month) (Day) (Year) {(Hour) | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY QCCUR?

. . . or WHILEAT ] NOTWHILE
INJURY s o | “Work L] "ar WORK -

Vile 1 Hereby cerlify that I altended the deceased from _3_‘_‘M-_§19 e 3% ,? T—:iz, 19 , that I last saw the deceaced

alive on _3119% 19____, agd that’death occurred at Wm-. from the causes and on the date steled above,
. Lan ,

23a. SIGNATU - 1 f ) . (Degreaor ley; . ANDRE . . . | 23¢. DATE SIGNED

24a. BURISL. CREMA- | 24b. DATE - e -24c, NAME-OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (State)
8 . N

BUFYEL " | 4-3-56 Novinger Cemetery Novinger, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S 51 TURE J 25. NERA.L DIRE R°S SIGNATURE ADDRESS
1. EG.
J;J,;‘I_:QLJILXQM:‘ME_

y Kirksville, Mo.
(Ticensed Embalmet’s Statefnent on Reverse Side)

L

‘OW_VRITE PLAINLY—USING UNFADING BLAGK INE--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb,
by me, or by ............._. e e e et eteaiaeaiae e eeetaeeetaararemeaataeaianas » Student Embalmer No...........

working under my personal supervision,.

Student ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license]),

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

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

1




