e properly classified. Exactstatementof OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may b

2, PRINT FULL NAME.....

MISSOURI STATE BOARD OF HEALTH

BECOJUN 23 1938 . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registraton District Na............ ég;? ............
Primary Registrailon District No.,, ij’?&

¥

1. PLACE OF DEATH
(8) County........ Perry
(b) Township.... Clnque Hamne

Loglr :hnce

Registered No............ 6{7 ...............

(d) Street No......

{1t death occurred in Hospital or Institution, write its pame instead of strect and number)
ds. (f} Howlongin U.8.,if of foreign birth? ¥ra.

) >

(e} Length of residence in city or town where death oceurred yro.

ALLAN FLAVIAN BIEHLE

nod.

mos, ds.

Biehle,.

of abode, if no atreet ndd

(8) Residence, Nao...

o

[ nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED, OR
A DIVORCED (1writs the word)
male white single

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF

{OR} WIFE OF
6. DATE OF BIRTH (MoNTH, DAY, aNDYEAR) a1 7 1948
7, AGE YeaRS MONTHS Davs It LESS than 1
F4 8. Trade, profession, or particular kind of
¢} work done, a8 8awyer, bookKeeper,ete. ... ...t
':: 9, Industry or business in which work
o was done, a8 Baw mill, bank, OLC......oc.ceomertiiimimissimisrrsre e e
3 | 10. Date decensed last worked at 11. Total time (years)
8 this cccupation (month and spentin this

b T O OO occupation...........ciinen
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Biahle , Mo

13. NAME Herbert Biehle

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

May 11 1935

HEREBY CERTIFY, That I attended decemsed from

22, |

ntivnlon....:éy 1 19 8 19

to have ocenrred on the date stated above, n.r.l.LPm
The prlndpal cause of denth and related causes of importance were aa follows:

-Dntc.- of onset

14
I
r
14, BIRTHPLACE (C!TY OR TOWN)
E { STATE OR COUNTRY) B ?A Name of operatmn Dnte Of
iehle y o, What test confirmed disgnosts?C L 310 1 Ca.J.Was there an But.opay? nO

[
¥ 15. MAIDEN NAME Erma Brn [=] ‘t 23. 1 death was due to external eauses (riolence), fill in also the followlng:
5 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homlcider....................... .. Dateof IDfUFyY.......corvueeaan W19

) QI TOJULY QOOULT.cvurrvrveesssereeeresessimeees somseseenere s sosssssesessssssssessssgasssssaessesssssees
z (STATE OR COUNTRY) Biehle » Mo . Where Bad {Specily city or town, county, and Stateo)

Specify whether injury occusted in Indusiry, in home, or in publle place.
17. nﬁongglzggrﬂexb%rtﬁaie}%le
iehle lin .
> -+ Manner of injury

18. BURIAL, CREMATION, OR REMOVAI..

ruceBe Ll

L Crilore Dty 3. nBE

19, FUNERAL, DIRECTOR (NAME) A/p€..

{ ADDRESS)

Local Regifire

20, FIEDMJ?}.Z........IQJX Mawé:u 121 o

24. Wan disense or inj io any way related to occupation of deceased?.....cocvvirns
If so, specify._.... %: . f.‘ 4%3 - f
(Signed).#... . .D.

7 v

577 24 tadasem, MM& .....

.Licensed Embalmer’s Statement on Reverse Slde)



\‘7.‘ \cF . ) ) '\ i

STATEMENT BY LICENSED EMBALMER

~ I hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me,

| . r . r

' ‘ ! : ) ", or by

- 3T N .

Registered Apprentice No , workmg under my personal supervision.

I - : Signed MVDT Wasd /63—&4/
Licensed Embalmer No.. 3 £ é

G. (Failure to con

POAddresaf..

Note: Tha above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRI
-with the nbove constitutes grounds for revocation of license.)

- . A X

If this body is not embalmed, above space should be left blank. . - A oot




