. Heolth,
& Welfare
. Public

h Service

@ symptams wi

All diseases in Part | must be cousally related.

d\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DR HAROLD 'LURIE d STATE FILE NUMBER
Mgurmhon Dlsfrlcr MNo. ... /.. e sere PTIMIGE Y Reglstrutlon Dlsrr|:1 Na. “d_d _________ Regulrur s No.. g?j _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befgre
a. COUNTY GREENE a. STATE. MEISSOURT b county GRE '"wy/w
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o0 57 é Inside Limits
190t  SPRINGFIELD Yor X] #a [J romy SPRINGFEKELD ¢ veX] Ne[]
c. EgLﬁ;’lAﬂd%SF (I1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
INS%'TTUA'I'ION ST JOHN'S HOSP - ADDRESS 673 50. . KENTWOOD Yes [} No m
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) OF
MARGARET E. . BERGHAUS pEaTH SEPT. 14, 1958
5. SEX i 6. COLOR OR RACE 7'MARRIEU‘E| ¢VER marrIED(] 8. DATE OF BIRTH 9. AGE {In yeors PF UNEERgVEAR IE UNDER 24 HRS,
a o 1Y Min.
FEMALE WHITE wooweo ] awvorceoJ|AUG. 22, 1880 e gy Monthe | Beve [ Fowre i
10a. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri H i if retirad N
TROUE WL E g e HOME VAIL, OHIO / U. S. A.

13a. FATHER'S NAME

HENRY KELLER

13b. MOTHER’S MAIDEN KAME

BESSIE ANN McDEVITT

14. NAME OF HUSBAND OR WIFE

LEO F. BERGHAUS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give wer or dates of service}

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Yaz, wa. k. n,
(Yom R erkre) NONE LEO F. BERGHAUS SPRINGFIELD, MO.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' 075ET AND DESGTH
IMMEDIATE CAUSE (a) 4.»-‘-'-‘&_,
f . P
Conditions, if any, | DUE TO (b) M '&"ﬁa A\, M—ﬂ.‘w&
which gave rise ro }
above caowse [a},
stating the wndaer- W gc M L‘ZL—‘ — L‘ —
g lying cavse lost. DUE TO (c)
E PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseass condition given in PART I {a} 19. \;’AS AUTSESY
ERFpR ?
E C‘-V‘al—-.l-‘—'_‘_, AS/—/—) JW -s_ YES NO 1
St 20a. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUT\’Y OCCURRE[{ {Enter noture of injury in PART | or PART 11 of item 18.)
wr
J
; O O w A4 2 x
Ul 20c. TIMEOF Hour Month, Day, Year
'a INJURY @.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, offica bldg., etc.)
WORK
-~ .
21. | attended the deceased krom Lf' /3 - 3 ?-— / V "5 f and last sawh";_pllve on q"" 13 - K E
Death occurred at 8 30 A m on the date stated above; and to the best of my knowledge, from the causes stoted.
22a. SIGNATURE (Degren or titla) 225. ADDRESS o o ?. C—L‘/\_~7 22¢. DATE SIGNED
W&g/z //h‘b? %.__1¢ ‘e// Mo . ?-/5‘:5?
Zlo. BURIAL, CREMATION, 23b. DATE : 23e. NAME OF CEMETERY OR CREMA‘{URY ”23d LOCATION (Ehy, town, or coundy) {5tate}
BORYALCen 9/17/58 ST. MARY'S CEMETERY SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

ADDRESS

HERMAN LOHMEYER SPRINGFIELD,

MO

25 ? RECD. BY LOCAL REG.

{Licensed Embalmes’s Statemant on Raverss Snd-)

26. ARS SIGNATUfg
¥
-
v




_',;\. - | ‘. N .-.
- 1

T STATEMENT BY LICENSED EMBALMER
_ N

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

- - > - . . R . ' AN .
DY ME, OF DY i e v e e et e et v e traa s nes , Student Embalmer No. ..........coeuvene

]

working under my personal supervision.

Licensed Embal . 7,56[

= .o P. 0. A - 4

: Student oo e e
Signature of Student Embalmer

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

-
~ .




