THE CIYISION OF HEALTH OF MISSOURI

. Health, N s ewAMRARR FEDTIEIFATE BE RERTE g S
& Walfare FILED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH ' STATE%.% o
. Public
h Service Registration District No. / b + Primary Registration District No. Nog .2_.&..}: uuuuuu Registrar’s No. ._.1..-!/:._; .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duooshed i:l:;lj If institution: Residence I:)eiorn
. . COUNTY a. STATE . - admission
5. 30 ° Johnson Missouri Y Johnson
™ 57!. b. Cg; (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 2 Inside Limits
/.
[ Tom Warrensburg Yes [ e Ul ToW_Warrensburg 95 /T deslg Neld
c. FgL}l,.I_NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. SB%EEE'I;S {f outside, give location} Raside on Form
HOSPITAL Al
‘ wsTTUTion130 West. Pine Stl 33 Yrs. 503 East Gay St. Yes [J No
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Doy Yeor
{Type or print)
Frank Harry Bergman oéa December 5, 1957
5. SEX 6. COLOR OR RACE MARR)éDENEVER MARHIED[:] 8. DATE OF BIRTH 9. AGE' Ei,:':;:;; :::ﬂER;:,EAR! lz:::nsa z:ﬁl:ns,
. Male White viooveo[] _oworceo[1|Oct, 1, 1883 | 7l I
-4 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR | 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY .
I At ondant Jervice Station | Oakland, Nebraska U.S.A.
= 13a. FATHER'’S NAME 13h. MOTHER®S MAIDEN NAME 14. NAME OF H}U’SBAHD OR WIFE
H d
¢ JHenry E. Bergman Ellen Osberg Emma Bergman
‘;i o [ 15 WAS DECEASED EVER IN U. 5. ARWED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= N (Yes, nk If . give war ar d of yervic
E. g . norftdn nuvm)'t you, give ctes of 3 o) l+95-07- 2719'1\’11”3. Fo H. Bergman,warrensburg’ MO.
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.) INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEAT
E w IMMEDIATE CAUSE (a) M Z‘M - 6-"=é
£ E Ve
c x
< R‘J Conditions, if any, DUE TO (b) ~
g = which gove rizse o
] - above couse (e},
- = stating the unders
€ 8 g lying cause last. DUE TO (c)
€5 28| - PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given in PART | {s}. 13. WAS AUTOPSY
23 1 & PERFORMED? =
T N HA0[ YES[] NOX
15, - x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART ) or PART Il of item 18.)-
2z Zgu
I W O O O
§ ‘E j § Me. TIME OF .Hour Month, Day, Year
i a ‘8 INJURY a.m.
= ‘g : B3 p.m. .
2E -5 20d. [INJURY.OCCURRED . . 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
g :.. w WHILE ATD NOT WHILE D farm, factery,” streey, office bldg., stc.) 4 - - . - - :
i & 3 WORK AT WORK , ) .
¥ < 21. 1 attended the deceased from ’2.4;: 070 57 o Reasetin 9577 andlast sowiimalive on _Ldetameboy 257
% E Death accurred at 2 'P m on the date stated gbove; and to the best of my knowledge, from the causes stated.
~2-' E 22a. SIGNATURE . e b {Dogree or title) £ | 2. ADDRESS 22c. PATE SIGNED
= -
e 77. . M reed_ | FRtuwina 7,57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4. LO(A?ION {Ciry, 1awn, ar county) (1019}
REMOYAL (Specify} -
- Burial 8 Dec 57 - | Sunset. Hlll . |warrensburg, Missouri
’ ,/ 24. FUNERAL DIRECTOR ADORESS - 25. DATE RECD. BY LOCAL EEG 6. REGISTRAR'S SIGMNATUR, )
q X
- 'Y 1
v eney-Phillips,Warrensburg, Mo D, Q‘ (999 W
{Ls d Embalmer’'s 5 onReverze Sld-] -




STATEMENT BY LICENSED EMBALMER

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

by me, or by ; ‘veeeens Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address ................................ ;z‘ .
Note The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of lu:ense) ) .

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,.

-




