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QY WRITE PLAINLY—USI

o)

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 6 1958

STANDARD CERTIFICATE OF DEATH

State File No

43368

BIRTH NG. REG. DIST. NO. ____!__ PRIMARY REG. DIST. no._gia_a_a_ Repisirar's N°~ﬁ%-—--—--—-----z~/
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Lved. If Lnstitution: reaid befors
a. COUNTY { a. STATE . . b. COUNTY adinission),
Adair . Missouri con /’
b. CITY I cutelde corpurate limits, write RURAL and rive ¢. LENGTH OFf} e CiITY .7 Is Residence within fimits of
. . tawnghip} | STAY (Ln this place) OR * gy crated fown?
TOWN  Kirksville 7 dawys TOWN RURA L = ]
4
. {2 . e B Ll reas . . V
d FH(!J_%P:J_I{\AN:_EOORF {If Bot in boepltal or Snstivution, give streot sddrees of location) . AsDr[l;IEEEg'S ' 11 rusal, give locarion) o (’ /
INSTITUTON ) stefpathic Hospital Vest of Elmer °
3. NAME OF a. (First) b. (Middle) Wﬂ-ﬂ) 4 DATE (Month}  (Dsy)  (Year)
{ Type or Print} VI Re R ooc/ oEATH  Pec. 22 1957
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o years| r twom 1 YEAR | 0 OxDER 01 Hs,
N WIDOWED, DIVORCED (Bpecify) isst birtbdsy) |Monthe| Days | Houm | Min,
. Fhite Married [ 71 . _4 5 l
102, USUAL OCCUPATION (Qwukindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE X . .
done during mmolrwﬂullh.'“ni!ndud“) h DUSTRY .(c“, end s...“ or Foraign Coustry} ¢ lzcg{;“%%ﬁ?FWHAT
Housekeeping Mi ssouri U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Charley A. Bergman Loutsa Huns N !
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: & SIGNATURE OR NAME ADDRESS
(¥eo. o, or uoknowa) | (If yes. glve war or dates of service) NO. . .
- Halter A. Wood Flmer Ko
18. CAUSE OF. DEATH ) . MEDICAL CERTIFICATION - Ig‘l’ERVAAI;‘ng?
| Enter only onscous per | |, DISEASE OR CONDITION - . -
Jine for (a), (b, and () | C'RECTLY !TEADIINGTO DEATH®(4) m edu ”a r'\'/ r-c}t l ure I hoor
ANTECEDENT CAUSES ; —_—
* Thir docs not mean N O H -
the wmode of dying, such ﬁ;‘“mmmﬁm' if any, ﬂid‘:‘w DUE TO (b) Ven +!"IC‘.U idl’ i ¢c.|m‘[ card id 12, h&ul"&
bt folre shente, | e ot o Posteriar Mycaardlal Infbretion
case, injury, or complica- DUE 70 (&) Tnvoiw‘ng nterveatriculer Septum ﬂ d a* 3
tion which caused death, | 11 OTHEB SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but nol . .
rduf:dtomed!:rc‘cn;rﬂmndi!hn cauzing deaih. :D \ébe“}'es Y"\El I\ +US unknoe wh
12a. DATE OF OPFI%F;E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 02
Hoo/ YES [:] NO E!
21a, ACCIDENT {Bpecify) . 1 21b. FLACEOF INJURY (eg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . ) bome. farm, fastory, streat, offioe bldg.,et0.)
HOMICIDE : ®
21d. TIME (Mogth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
- - INJURY m. WORK D AT WORK
il 2. I hereby certify that I attended the deceased from Qe.g-__i!n__, 1957 , lo Deg 22 , 19,..5_2., that I last satw the deceased
alive on Q.QG_L, 1957, and that death occurred af 404 P m., from the causes and on the date stated above.

Nz SI?NATURE_

(Degroe or title)

TR edin. O s vy 110

23¢. DATE SIGNED

23 &»c.@s;

%.I:J'NBHE'H é‘h.LCR_EMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) (Btate)
, {Bpueliy) A . " g .
ial Dec 24 1957 Bell liacon County Yo

ERAL DIRECTOR"S S1GNATURE ADDREAS

DATE REC'D BY LOCAL ISTRAR'S SIGNAT

0. 28-195% o U,

1ih 0t Ffard

Mo




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY uiiiietiiiinanm ettt iictarasetasniansaarsarassrnamsanraanemaanrteaaay . Student Embalmer No..oeneeeenernns.

working under my personal supervision..

P. O. Address. South Gifford .V

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 license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above. .

L4




