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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

EB F'FB d_ 1gggfgiﬂm'ion_ District No.

Lo g

59-002098

STATE FILE NUMBER

Primary Ra_gislrcnion District No._x, 3 Q__%.g_-- Reqistrar'l No.. gz yo .

1. PLACE OF BEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Marion o STATE Miggouri ° CONTY Marlofriyer
b. C(IJTRY {If outside cnrp.orcne {imits, give TOWNSHIP only) Inside Limits <. chY . o é y y Inside Limits
omv Hanmibal Yes 5 Ne[] town Hannibal Yes[Z] No[]
<. ;gls.é”fﬂ:t\%OF {1 NOT in hospital, give location) { Length of stay in 1b d. 216%%%-;5 (If outside, g-i:e location) Reside on Farm
MerTUTionl 606 Rinker 1606 Rinker:- Yes (] Na{]
| 3 NTA.ME OF DECEASED First Middie Last 4. DATE Month Day Year
(Froe orpen) Mary Bergheger peai Jan,21,1959
5. SEX 6. COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER i YEAR| IF UNDER 24 HRs.
Female | wnite ’:.‘;'11225"3"51 :*x:;gg 1/27/1881 .,..L?.,?’fd.ﬂ Fomis [ Doy [ T | o

10a. USUAL OCCUPATION {Give kind of werk dene

mast of king |1fe, sven if ratired
WS dsevi e e

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)
Hanover, Germany

12. CITIZEN OF WHAT COUNTRY?

U.3.4.

13a. FATHER'S NAME

Theodore Fukler

13b. MOTHER'S MAIDEN NAME
lMargaret Unknown

14. NAME OF HUSBAND OR WIFE

Henry Bergheger

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(‘l‘u,BbGr unknqwn)l (if yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Ur.Alfred Berheger, R#1l,New London,

18. CAUSE OF DEATH (Enter only one cause per kine for (a), (b), and (:} ) MO . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: M AQ ONSET AND DEATH
IMMEDIATE CAUSE (o) Y ) ;{MM
Conditions, if any, DUE TO (b) .
which gave rise to }
above cause (o),
stating the undar-
é lying couss lgst, DUE TO (c)
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
X PERFORMED?
g 4 220 YES[] NO[% 2
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o O a (Y
S| 2c. TIMEOF Hour Meonth, Day, Year
8 INJURY  am.
G p.om.
20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e.?._, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE D farm, factery, strest, office bldg., eic.)
WORK AT WORK N
—\
21. | otrended the deceased from , and last sow tl';' alive on / _'j- f—' -j-_?
Death eccurred ot ‘f.' 20 P s m on the date stated above; and to the best of my knowledge, from the couses stated. .
22a. SIGMATURE {Degres o titla) 22b. ADDRESS Z2c. PATE SIGNED
/M/JW%/%@CWﬁ - Meo. [-23-459
230. BURIAL, CREMATI‘DN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate} \
VAL (Sparity) 1 5 e
Huriat 1/25/59 t.M rr's Cemetery Hannibal, liissourl \
24. FUNERAL D|RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE o
.l -
H.1.C 'Donnell, Hanni»al, o, / 27-/95°9 5 C
(i ¢ Embal ont Reverss Side)

e |




RECEIvEp FEB 3 1959

MARIGN CO. HEALTH DEPT,
DATE FILED _FEB 3 1959

e

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i ce s rb et avea s e e v v s e e biea i st e rraa et ., Student Embalmer No. ........ccovvnueue

working under my personal supervision.

3 i 7
Student ..o e e s e e neas Signed %ﬁ%ﬁﬂﬂ//

Signature of Student Embalmer
Licensed Embalmer No5889 .........

..................................

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.

- a




