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

{
DEPARTMENT OF COM) ‘dER% m STATE BOARD OF HEALTH OF MISSQURI 36080
EiLED I STANDARD CERTIFICATE OF DEATH Stote i No
. WL, >
Regiatration District N o.....,ZVfH Primary Registration District No._.yl.ﬂ...ﬂ..ﬂ_, ) Regizirar's No.___. ¢£3.. 9,.......
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson s .
E:; g‘:““"'"-"'""“‘_ = soxéﬁgggmci £ (o) State..._.Missouri (5) County P /
ty or town R .
o ow {1f gutaids ¢ity or towa limits, write "RURAL" and name of township) () City or town Sali Sb\ﬂ'y -Qa
{¢} Name of hospital or institution: (IF cuteide city or wown limits, write "AURAL™)
St. Joseph Hospital (/) @ Strest No - O -
(1f not {0 hoapltal or institotion, write strsst oumber ar Jogation) : {1frursl, give localivn)
(d) Length of stay: In hospital or tnstitution... . WEEKS NOoe /
bo {Spacify whether || (e} Citizen of forelgn country?. (Yen or Nu)
In this community.. as _above x
yanurs, thonths or days} If yes, name country,
-;_-Uiﬂl{ gi‘w William Biere MEDICAL CERTIFICATION
" - 20. DATE OF DEATH: Mon NOVEmber o, 22
3. (®) If vetaran, now 3. (<) Social Secnﬁ:g. year 1945 sour. 10235 . minute. A . M
name war. No
i 21. I hereby certify that I attended lhe'dgcmed from.. ”la' .............. -
5. Colar or 6. (o) Single. widowed, marrted.thr . . DI Y. '7"1-—' i
s Male (| e White|  wwereew_Widowed JIT T T e Y o b
6. (3) Name of husband of wife ... .mimesmnns 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour sta W‘j above. /
unknown , alive...._. K ___ years Immcdlate came of death, .- ven:C. . Mueesvdr (7% |l
e October 5 1861 Sxbawcfurs. / &,m‘- [ 2% Jt'
{Month) (Day) {Year)
8. AGE: Years Montha Days 1f teas than one day Due m%{ﬂﬂ 4
84 1 17 h mhl
: 2 2| e mﬁmm q ¥4
5. Binbolace Missouri ")
{Clty, vown, or county) - (State or foreign country} :
10. Usual occupation at. home , . retl_r?d ??Ef.ia"?m within 3 monthspf death
11, Industry or b farmer i ‘ﬁ;dln &IIM U/O_Ayéf 1.2 ..| PBYSICIAN
g . Christopher Biere Al Of operations...fod...... . .| T
z) 12 Neme..... : - : B “} Undertine
€9 15, Bithptace unknown,; /I .l ld7 Qe KoL A A7) e cause to
o b (City. town, or {Stats or foreign country) Of aut e z wl:l ldmb
& [ 14, Maiden pame eEm,éa rien autepay. / W 1:1”&}:& ?
3 unknown Y tistically.
= : 1 — N O
& { 15, Birthplace I| 22. 1f death was due to external causes, fill in the following:
= (City. town, or mul:j) (State or foreign country)
16, (a) ,Informent Theodore Biere * i (a) Accident, suicide, or homicide {apecify)
) Address Salisbury, Missouri (5) Date of occarrence
i ? oy |
17. (0) rem oval (b) Date thereof. _l.l 22-4.5 e e (¢) Where did injury occur (gh,. or tawn) (County) . (State)
. (Barlsl, cremstion, or removal) {(Monch) (Duy} (Year) (d) Pid lnjury occur in or about béine.-0n farm, in {ndustrial place, in nubl!c place?
{c) Piace: burial or cremation.. _8alis bury, Mis sourd
18 (c) Signature of l’un:Q] director Stine & McClure, Whie at mi/ [ (oety T8 S of in]ury@.._..........m......
@) Address. 2009 Slllham Plaza, K. C-, Mo. p
23, Signavuggsl . __oTCAL = M. D, opothery,
19. (@) jl:i:y o A iy gt A g )
{Date roccived haﬁgxlm o) {Reglatrars sixnature) Address._w‘;._ﬂfgm £ Aﬂ%m.: ........... Date dmdl.l/l-fé’g"
(Liceused Embalmer’a Sta_!,men_l on Reverse S{c_le) v o 7 o
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Dr. Lee Hoffman 5/’)

' STATEMENT BY LICENSED EMBAI:MER

v

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

Apprentice No

working under my personal supervision. - ' .

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact shéuld be so sta_ted"above.
LR . . - . .




