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Registrotion District Mo, ...,

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

AK-Z.Primcry Registretion District No, _8.?0’ .......... — Reagistrar"s No. _47_..:%

e HBORE

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere deceased lived.
o 5TaTe Missouril

If institution: Residence bafore

k. COUNTYITEene odrission

10¢. USUAL OCCUPATION (Fize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

HEY PP L P& e

Dzark County, Missourt

o, COUNTY Greene
b. CITY (If ovtaide corporate limirs, give TOWNSHIP enly) | Inside Limits e. CITY ) lP In,iXLimiu
OR . OR
TOWN Spl‘ingf ield Ye¥s NoD TOWN Springf 1 eld %q e Yos Ne O
c. Egls_‘!._”ﬂ:t\%gf: (1f NOT inhospital, give location)|L ength of stay in 1b 4 STREET (IF outside, givgocmi:s Reside on Fam
nstituTion Spfg. Baptist Hgs- 50 yrs AboRess 935 N. Bogers Yasd NeD
3 ::al :r . 2 Fra pital Middle Lay 4. DATE Month Day Year
ALED s QF
(Type or print) ROBERT - -, G, BERGMAN DEATH May 28, 1956
5. SEX O 6. COLOR OR RACE 7. maRRIED [ NEVER MaRRIED []| 8 DATE OF BIRTH |9A AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HAS.
birthday) [afonths | Daws | Heure | AMin.
M. White w:no‘}enr_}; otvorcen [ Oct. 6 ’ 1874 g1 ) I

12, CITIZEN OF WHAT COUNTRY?

U.S.

4

11. BIRTHPLACE (City and state or couniry)

13. FATHER'S NAME
Unknown

14. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea. no. or unknown) l {If yes, gize war or dates of serviced

E6. SOCIAL SECURITY NO.

pR0-05-9777

17. INFORMANT Address

.. Bob Bergman, Seymour,Missouri

18. CAUSE OF DEATH [Enter andy one cause
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (g}~

WE'M for {a}, (b). zd (er.} -

INTERVAL BETWEEN

-%SET tND DEATH

Conditione, if any,

[

which paee rise fo ~
above cfouse (0),

stating the under-

‘ Iy L4 ¢
Py o Cac e in
DUE TO (b)

J b .

DUE TO () %‘U

lying cause last,

u"i :1 .' ‘ ‘ _

-4 .
=] " PART 11, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) 19. WAS AUTOPSY
= C / PERFORMED?
3 ) 4 ves[] no
:—: 20¢. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler mzture of injury in Purt Iar .Purt 1§ of ftem 18.)
g (W] 0 a
< | 8. TIME OF  four  Month,-Day, Yeor |
w| T INURY  am. : A
E p.m. .
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MOT WHILE O farm, factory, street, office bldg., etc.)} -
WORK AT WORK - =
SW N o
2. 7 attended the decoased Irom / ‘ ‘ . to 2 ‘g A ER)

and Iast saw :‘e‘; aljve on 2. ?

" Death occurred af

m on the date sitated above;

; and to che best of my knowledge, fram the caua®s stated,

v et or o 224, ADDRESS - - -t 22¢, DATE SlGNED
wamav / J’Ohj,.#—qu,_-'- )9---.

2la. agn:‘} cngumou‘ 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LocA"noN (City, tewn. or county) . (State)
BuriaT™” |[May 31, '56| Eastlawn Cemetery " Springfield, Missouri

24. FUKERAL DIRECTOR

Ay re-Goodwin

ADDRESS

Springfield, ‘Mo,

25, DATE RECD. BY LOCAL REG.

76, REGISTRAR'S SIGNATURE R

{Llcensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
BY INE, OF By oottt tiet ettt e renaareenreeasaa—eeataeneaaneaenrae s , Student Embalmer No......

working under my personal supervision..

L (...

Licensed Embalmer No..’.é

’
. S ., P. O. Addres A—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), | -
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If. this body is not embalmed, fact should be so stated above. ,

Student....oooionniiiiiiiiieeie e iei e enaaanas Signed..
Signature of Student Embalmer



