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

JLED APR 14

DEPARTMENT OF COMMERCE
BUBEAU OF THE Clmsujs o~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e 5 o 0.1 9.

Registration District No.......... 1. 1 % Primary Registration District No.__.2 S Y3 | Registrar’s No
1. PLACE OF DEATHE} 4 2. USUAL RESIDENCE OF DECEASED: 3 4
(¢) County. asconade . Missouri
} Stat 5 County...GASCONAAE....
(% City or town Rural-Boeuf (o} State @) County ace g
. {If outaide Ly or town limits, write “RURAL™ snd name of township) {¢) Cityortown Rural -~
() Name of hospital or institation: ) {I{ sutside city or town limits, write "RURAL") [*4

Her Residence /

(If notin hoapital ur institution, write street number or location)

{d) Length of stay:

In hospital or insgtitution

In this community. entire 1life

yars. months or days)}

{Spexily whether

() sweetNo.. 12 milas sounth af

(If rurnl, give ocation)

No

Hermann,..Mo

(Vudr No)

(e) Citizen of fourcign counitry?

If yes, name country

3. {a) PRINT
FULL NAME

MARIE BIEBER

3. (b) If veteran, 3. (¢) Social Security

No ro NODG

name war.

Color or | 4. {a) Single, widowed, married.

4. Sex.Eﬁmalﬁ.....- / race_..ﬂhi tQI ,Z‘yvoscedWide.Qﬁ

6. (b) Name of husband or wife.......™............ 6. (¢} Age of husband or wife if
alive.......= ...ycars
7. Birth date of decensed........... @1 e 13 1858
{Month) {Day) {Year)
8. AGE: Years Months Daya 1f less than one day
85 -o- 27 min
9. Birthplk —— b it of F
.l' ML &%;E}n or county) (‘itlta or 9£mcoun g
10. Usual occupation Hous eke epe r
. ¥
11. ’
o
=
e - : 1k
:{ 13. Birthplace ; . e._mgmm]i
City, wn, or panty, foreign country,
E 14, Maiden name A li ﬁuﬁfies Ch{iiﬂmaMB
51 15. Birthplace..... Germany. jf
= ' II.V (quu or I'nremn countely)

I .
f Bleber
Hermann,-Mo...
{b) Date thereof.

16. {g) Informant

hn

¥.D,

{) Address
7. (@) Burial

Burial, cremation, or removal, (Mom.h)- (Dl!)"(—\'“r;"

{¢) Place: burial ormma'tiﬁ._t.. J Seph._'ﬂ_Qa.thOlic_C
@&m_

18. (a) Signature of funeral di
® . ??Ml \7 5

)] Address
19. / ?
o} {D Date recenrad lnc_l-lfuh

b
(Hegistrar's signature) !/E

iy

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. MR&LCH.... dav

Year_ll%l's_......,_huur.._...iz
a / B 10§,
i X

hereby certify that I attended the d d from
e WA

A e 19J£To.ék
that I last saw h2a,..... alive on......
Duration

10
45 A

mingte._...._

21,

and that death occurred on the date and hour stated above

immediate cause of death

e

Other conditions,
(Toctude pregnancy within 3 months of death)

o vf/h:&o«ﬁ
“Hsans,

PHYSICIAN

Underline
thecause to
'which death
should be
charged sta-
tistically.

Major findinga:
of opcrauona

Of autopsy

22, If death was due to external causes, fill in the following:
{a) Accident, suicide. or homicide (specify)

(8

Date of occurrence.

(¢} Where did injury occur?
(City or town) (County) (State)
{d} Did injury eceur in ot about home, on t’a.rm in industrial place in publin: place?
pm -

(Specity Lype of place}
. {¢) Meaps of injury........

/2 k (Licensed Embnlmer s Statement on Reverse Side)
o,

y



5

t : ' :
: STATEMENT BY LICENSED EMBALMER . .

' v ' [ .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasg em]:gal)ni'ed by me, 0F By e
. e el

- - ’

, Registered Apprentice Now. oo crnimiemseenene e

N, /P 1=Y. <3 PP,

- = Signed

L 8160
e ] Licensed Embalmer No...

'P. 0. Address.. EETIANN, Mo

Note: The abave MUST BE SIGNED BY THE LICEl\iSED EMBALMER in his OWN HAN'IIJ‘—VliIT[NG.- (F:;ﬂl;fc to comply wit
the above constitutes grounds for revocation of license.) : .

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

¥




