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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

UMY 4 U 1P

" DEPARTMEN COMMERCE MISSOURI STATE BOARD OF HEALTH ! v
35884

BuReEAU oF THE CENSUS
STANDARD CERTIFICATE OF DEATH [/ sut it o

Registration Dlstrtc-t No.._.ﬁ._é._é.._ Primary Registration District No.....220. Registrar's No.

1. PLACE OF DEATH: P 2. USUAL RESIDENCE OF DECEASED: )
(1) County. erry P i
{8} City or town Perryville Mo, (@) State«MiﬂﬁQMiﬁw__ %) County. arrv ¥

{11 outside city or town Limits, writs “RUNRAL" and name of township) ‘
() Name of hospltal or institutlon: () City or toWho...... Irgllllﬂ :
(Ifnntaida 1y or town limits, write RUHAL ")
(1t not in hospjtal or institution, write street oumber or location) Q)
H on. (d) Street No.

. {d) Length of stay: ln W(:lfil:agtﬂ'i (Specify whethar (If rural, give locoiion) ¢
In this community. H
nmn. mor:l.hl or.dun) (£} If forelgn born, how longin U. 8. A2 . years.

- MEDICAL CERTIFICATION

S o R e August Bierk .

F . - 20, DATE OF DEATH, Month_.s_@_p ..........day.._.............l4.....,..._. _____

3. (&) If veteran, 3 @ f%mw year. 1940 hout. mInute__-_ﬁ.ﬁ—.;E.M.

i = o e— hereby certlfy that T attended the deceassd { .
ereby certily (i1 rom
Mele 5. Colorgry 4o | 6 (@ Singte ?}"“&"1 man{'lied jpma % é/‘M L 7

4. Sex e divorced..10 % OWG %t 1 last saw allve on 192_4
6. (5) Name of husband or wife oo 6. (¢) Age of husband or wife if || and that death occurred on the dné/ and hour stated abave. - / D

uration
Lens M, Bierk alive_ . Imm cawse of death -

7.. Birth date of deceased 0 ct . 6 18 62 / .

' T () ¥ear) Wma_/ /W
8. AGE: Yearn Monthy Days If less than one day Due “ - /// /

77 11 8 %M—-' e 2 e et st o ot
_..hr. \....TaiD, b / P
" ue to -
9. Birthploce... 2 Q@LLY. COs . Missouri, ClF g lot st oo~ Dlritel | P tro
(City, town, or county) {State or foreign coantry) {4 V’ 7
Oth diti

1¢. Usual occupation ca o ent or "L,;' (Im:‘m:nnl.m, within 3 months of death)

11. Industry or business - L PHYSICIAN

E 12, Nmemmmjgm b Maj&)fr E'nrglmng‘m e ——— Undert

n

2\ 13. Binthplace Ge rmany the cause to

ty. or coupty) te af foreign country) of :r;ﬁchlddab:h

E {‘M. Malden name__mmnﬁ. mﬁﬂj.m_m_ gutopsy - eharged sto.

G rman tisticaily.

3 15. Birthy uhdnuz-nm) 22. If death was due to external causes, fill in the following:

16. (a) Info o, (o) Accident, suldde, or homicide (specify)

(b) Address ¢ =TS rlie Date of occurrence _
1. (@ <7~ ) Dt thereni S@DU LT TO4GA Where did tafury occur? ity o vowm) s
{Burial, cromation, or remaval) (Afonih) (Dlr) {Yuar) <|[ (@ DIid injury occur in or about home, on fnm. in lndu,strfal plm:e in pnb p.lane?

i {c) Place: burial or cremation ) P W oe | )ﬁ-—ﬁ e

18. (a) Signature of faneral director JWhile {t work2en (M(':f‘ﬁ::::'g, indury.

@) Addgess_.. P80 ! !
23. Signa (M. D.ompeter)__4

19. (a

/ ’ . @? ¥
){Dltanuh-d \ocal registrar) Peetragd A Kadress \T LA A~y —FEZZ0 Date dp@'

= [~ (u’.éuod Embalmer’s Statement on Reverse Side)




Ty

- ¢  ° STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was .embalmed-by me, or by.....ooiereeen.

Registered Apprentice No

- “warking under my persanal supetvision., . - g I
o T T L Signed S iik..... %

e . Licensed Embalmer

K . P. O, Address &7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
_the_above.lconstitutes grounds for revecation of license.) . . . T

 If this body is not embalmed, fact should be so stated abote - N
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

BUREAU OF THE CEngyrs
Registration District No_Zéo

Stale File NoBJ-?Y%

Regisirar's No

Primary Registration District No.....¢a7£

1. PLACE OF TH;

(e) County___[J.X
() City or lown..._.l.i.‘

r...h!e _ci l.yror town
institution:

(¢) Name of hospital

(If not in hoapital or institulion, write strest number or location)
(d) Length of stay: In hospital or institution

. . (Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) State () County i

{¢) City or town

{If ontaide eity or town limits writa "RURAL")

4
(If rural, give location)}
U, .7

(d) Street No.

years, months or days) . {e) If foreign bora, how 1 years.
L] v v
CERTIFICATION
3. {a) PRINT M
FULL NAM - LAY /7 ¢7L
day.
3. (&) If veteran, 3. () Social Security v‘q .
ytour. minute. M.
name war. No.
that I attended the deceased from
5, Color or ! 6. (a) Single, nidOnved,!marﬁed. 19  to T ;
4. Sex ; | race divorced.._. | AR 15 saw h alive on 10 .
6. (&) Name of husband or wife .................... 6. (¢} Ageof hushand, or wife, if t t
........ 2V e YRR
7. Birth date of deceased
{Month) (Day) (Yﬂﬂ \“
8. AGE: Years Months Days H less than o
Due to
9. Birthplace
(City, town, or county) ;6 oy "
. ther conditions....
10. Usual occupation / (Include pregnaocy within 3 months lz!(‘lall.h));b'_yc—e ) )
11. Industry or business N> PHYSICIAN
o \ Major findings: ~—
g 12. Name. & i Of operatiuns.....:Mz.a..._. - =
=Y - N’ g Underline
=\ 13. Birthplace . L ry £ thecause tg™
= - - - N vhich death
(City, town, or coulity) (S1ate or foreign country) [A ?‘ - 2
-] . Of autopsy. g o |should be
z 14. Maiden name "’ & charged sta.
5 irthpl i dstically.
= 15. Birthplace (City, towr, or tounty) {Stale or foreign country} || 22+ If death was due to external causes, fill in the following:
() Accident, suicide. or homicide (specify)
16. {g} Informant._...
(5) Address (b) Date of occurrence
W did inj P,
17. (@) . e ! (b) Date thereof {e) Where did injury occur (City or town) (Conaty) (State)
{Burial, cremation, or removal} (Month} {Day) {Year) || (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
Speeif’ I pl.
18, (a) Signature of funeral director WHILE 88 WOTKPe oo e 40} M oA ST oo -
?) Address
{ 23. Signatuge e %t é’ M. D.ervtha-}:r.._......_&
19 (a) @) CAAA AL IO sgned A2 I
{Datersceived localregistrar) {Rexistrar’s aignature) A dd e Lo - Date signedsd f 3.7 20
o7







