THE DIVISION OF HEALTH OF MISSOURI _—
Welfore LED FEB 16 1959 STANDARD CERTIFICATE OF DEATH ?525 F.gggg‘os

Public
s.,':“ Registration District No. ......./.._2..,X....__.._......Primary Registration Disfricﬂ‘:.-- ... Registrar's Nc....../gZé___g____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f instijytion: Residence before
300 o COUNIY  (reene a. STATE Mo. b. COUNTY TeE fi@ssion) o
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY =7 Inside lem
OR ) oRr a6
towy Springfield Yos il No [ oo Springfleld o | YuXJ N3
c. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1k d. STREET {1f outside, give lacation) Reside vn Farm
Nenruvion, 500 E. Kearney | 1 yr. ADDRESS 500 B, Kearney Yo [ Mo
3. NTAME OF PE)CEASED First Middle Lost 4. DS;E Month Year
(Type or prine JEAN LUCILLE BERGGREN oS Fob. 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
t MARRIED[JNEVER MARRIED[N] GE (In yen ot — L
Female White wipewen[] ovorcee(J 0 et o 15’ 1927 3]: birthdoy) [Month l Oor " I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12 TIZéN OF WHAT COUNTRY?
Bdélmt(w life, aven if retired) lNDUSTshcret ary Danmry’ c onn. ) »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. Godfrey Berggren Elfrida Berggren none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. socm_ secum‘r‘t 17. INFORMN}
(Yeos, nnﬁrdnlmqvm)l {If yos, give war or dotes of service) ou g? B Berggren éprlngf 18 1d MO L ]

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (:}) HEI)T RVAL BETWEEN

PART |. DEATH WAS CAUSED BY DEATH
MMEDIATE CAUSE (o Medullary Paralysis.

Candltions, if any, } ouE To v Spontaneous Subarachnoid hemmorrhage with incre- acﬂ:’ .

which gave rive to ased intgracranial pressure.

obove fowss {a),

THY P WEAG WRTF BrUiUM M AR UL ey FHOI Q. 1R SYmpPpIoIng will ug Miafoo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 3 ottonded the deceased from I_VI.’%/-.Z'B’GI 9 3‘7 A Feb . 3 ] 1959 and last sawb alive onFeb 3 1959 atp 3 003- M.

Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses stoted.

ha under-

z T covne 1om. ¢ DUE TO () 1diopathic aplastic anemia. MQ__
- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART | (<} 19. WAS AUTOPSY
4 S P PERFORMED?
3 of= 2924 YES(] No() Z.
- %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
: L0 o o O
s S %c. TIMEOF How Menth, Day, Year
o ] INJURY a.m.
- x p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NO'}' WHILE farm, wctory, street, ofiice bidg., ete.)
§ N O
o
£
-
a
o
4
-l
=

VI WV WYL, S

— {Degreo o title) % ; :!,.— 226, fﬁD E;Snders Bldg ﬁ_grlngfield 22:2)TEleNED

ssonrd

230, BURIAL, CREMA:[ION', 23b. 23c. }{A.H.E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
"BAr1El” | Feb. 5 ,1959 Greenlawn 8pringfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RE RIS SIGNATU :
Ralph Thieme Springfield,Mo. LM | 2 _ »/ - S5°7F %‘_ % %
vy ’

{Licensad Embolmer™s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt e ieiireerr e imrrres v s ra st nm e e s aa e eea e sissaran s an et s s b s e e nas , Student Embalmer No, .........ccoveeeee

working under my personal supervision.

R 2T = 1 | S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above capstitutes grounds for tevocatjon 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.




