THE DIVISION OF HEALTH OF MISSOURI ;
s STANDARD CERTIFICATE OF DEATH —58=036044 .
:|| ::::::. hLED—O—CLz—&TQ:k’giHWHM‘ District No. j 70 Primary Registration Disl:fif_N‘:_J_a__.aj __________ Re_g_i strar’s No.. .. .A&Q--.._..-

. 1%
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence be; e
- 300 o COUNTY 1 aclede o STATEMY ssourd b. COUNTY T 507 ode™™ >
r. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) nside Limits c. CITY o 5 33 Inside Limits
or Yes (X No [] oR o | YesKl Ne[J
TOWwN  T,ebanon ° TowN Lebanon oS e
c. Fngl;l NAEIE OF (If NOT in hospital, give location) | Length of stay in 1b d. i'll')%EET (If outside, give location} Reside on Farm
: HOSPITAL OR RESS
| msTiTytion  Long Rest Home 2 Years : 477 Hood St Yes [] NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ¢r print) or
Emma K Berquam pEaTH Qctober 17 1958
;| & COLORORRACE| 7.\ \paieo[never warrieo[] 8. DATE OF BIRTH 9. AGE (n yeurs l:gmea;ﬁm LF UNDER 34 HRS,
ir B m N
1e White wooweofX2, oworceo[]| Sept 24, 1867 |91 |

10a. USUAL OCCUPATION (Give kind ef work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dUl’_i.ﬂu mnn.of working life, even if retired) INDUSTRY
Hodsewife ~ Sweeden Usa
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE R
Tnknowvm Unknown 0lal Berguam 3
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, no, or unknqwn]| (f yas, give war or dates of servica)
o — Family Bible
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and (c).} INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} M_a&%&&&ﬁg?_i_é_ﬂaﬁa_
. -’ » I
Condltions, if any, bUE TO u;)
which gave rise to s
above couse {a), } Y LY
DUE 0 {c) W\%

stating the wnder-

sic. must use only standard nomenclaturs in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse lost.
- - PART 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal d1tease condition given in PART | (4} 19. WAS AUTOPSY
2 ] PERFORMED
3 i SO N Yes[J NO
- E [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= w N
] v g4 o o
5 3| 20c. TMEOF .Howr Month, Day, Year
2 g INJURY  o.m.
‘-;- ‘¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) : :
S WORK AT WORK - .
§-§ 21. 1 attended the deceased from. {9 ¥9 Jto_J O~ | 7--5'3 and last hwi‘.-:‘_ulivaon (o~ (6-5%
% 5 Death occurred at 6 L5 P M. m on the date stated above; and to the best of my knowledge, From the couses stated.
i 22a. SIGNATURE (Dogres or 1 M 2. ADDW \ 22¢. DATE SIGNED
-l
H i '} 4 IO ~ l g “'Sg
L‘ Z30. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, to:n, or county) {Srare)
REMQY (Spacify) - .
- Buria Oct 20 1958 City Cemetery Lebanon Missouri

o

IHER AL nmsc% ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR"S SIGNATURE
é gorsey H.'Hows  Lebanon, Missouri |/0-20-/95F 40 ta L fLas
y ane

{Licansed Embelmer's Statement on Reverse Side)




Received OGT 27 1953

Laclede ¢
ount
File o Y Health ynyy

o

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i r et e e e e et s tr e ra e n e e s .» Student Embalmer No. ........c.c.eeenene

working under my personal supervision.

W‘ [ Y... & Y

Licensed Embalmer No"lz.z 4

Student ooveivieiiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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



