5. No. 2
OM—2-43
v, 5-17-39

P 1 X3s837

)

)

7
/
2

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

DEPARTMENT OF COMMERCE

Registration District No.g.g.'..'fl....._......

STATE BOARD OF HEALTH OF MISSOURL

= L IVBEEY™ 5B 14 1946 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._. e 7. Bee.

~
e
e I

Registrar's No, .....;-._‘ el

I. PLACE OF DEATH:

(a) Cnnnty__._._..___sza.li.nﬂ
(b} City or town. Harshall, Mo.

2. USUAL RESIDENCE OF DECEASED:

@ Sate_HMigssouri... m coumy._ﬁalixle“,...,__zz.

3. (&) I veteran, 3. (¢} Social Security

{If outslda city or town limits. write “RURAL™ and name of township) {¢) Cityor lown......_:.._.M.a.r_stBJ-l Vi
{(c) Name of hospital or Institution: 0 (1€ outslds city or town limte, write "NURAL") 4
Fit ih_b_qn g Hoppital C || 4 sweeno iiBagt Lacy 2
{If pot in hospital or institution, write stroet number or location) || 7 T T TR (if ruzal, give locathon)
Lehfta.lh ital or institutiof N
(@ Length of stay: [ bospital of lnstitution (Speclfy whether |[ (¢} Citizen of forelgn country? No. (Yes orgo)
In this oommunlty__._..ao.._x.eﬁr =)
yoars, monthe or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
Fuil name_ Ervin H. Bierbaum 4
20, By 47

DATE OF DEATH; Month. .
.__/f.%d .hour...... 7.._........_- ._.minut&_é@.@ M.

9. Birthptace . _Holatein . .o o MO

-
(City, town, or county) (Stats oc foreiga country)

10. Usual occupation COntract. ITruck Work .

name war._._.Jf No.
— I by certily that I attended d from
0 5. Color o 6. (o) Single, widowed, married, 2 - Neoe . 27 15
A s 19825 ?
4 sexiale mcdinite. . divorced.__Marrie clm, 1 last saw b cemn alive on. ALLEA . 22 1£_‘g
6. (5) Name of husband of Wif€.....ocerrumrrerems 6. {€) Age of husband or wife if fand that death occurred on the date and hour stated/above. Duras
- ur IOH
..... _Eula.uncan . Ve .oororoor..r.. YEGTD b4
7. Birth date of demm__.~.NOI.__2 e LOO8 . Xq :
. {Mosnth) {Day) (Yeur) 7
Bt
8. AGE: Years Months Days 1f 1ess than one day ’ % :
37 0 |28 . .
Ir. min

Due to

Other conditiona -
{Inctude pregnancy within 3 months of desth)

19. {o) A‘&'

Date received kcal reqlatrar)

(Hegistrar's sienatare)

e te Tt . -

11. Industry or business PHYSICIAN
o —
o { 12. Name__Julius Ha.Blexhaym.. S
[
RPN S LTS — Yo, Y 2z e case o
- x0. og conat a couatry Of aut hould b
3 { 14. Maiden name__.. nnie. ¥ Vah e it‘ 0 futopsy cih:;-‘glnﬁ ntae.
= tistically.
€1 15. Birtbplace...... WAETEN CO. HO . P
= yol P —— (Beats o forsiem sommiry) I 22, If death was due to external causes, fill in the following:
16. (a) 1nroran_MLa.gMém.:ﬁlﬁF,héﬂmw e ! (a) Accident, suicide, or Lomiclde (specify)

&) Address Slater, o, () Date of occurrence

N [T¢c} Where did injury occur?
17., {a) f e (¥ Date thereof.. L2, ;&5_‘: 7 ——
Burial, crematica, or removal) {Mon ; (Yeur) Did injury occur in or about home, (on f,a?mwr; )lmlr.'lsngla‘li‘ll ;Igce in pu!flic pl)aee?

(¢} Place: burial or crematio; , Mt hsnsarind

18. (o) Siznuurc of funeral director._. _-Mé_

/25

{Licensed Embalmar‘s Statement on Roveru Side)




RECEIVED | .
... - District -Health Officer No. 8, : --

cistrict Filo Number__ .. oo cmnmamr- | o '
- ' 4 Toa e .
Oate Filed --..“«}-;{4';7{-@----! - : : o

“

N
S

AUG 20134), | T

STATEMENT BY LICENSED EMBALMER . .

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

Registered Apprentice No
working under my personal supervision.

?;gned.____' ........ %. M/memdy _______________

. Licensed Embalmer No.....oF.. 2.8 37wl

P.0. Address---_-‘W.mjﬂ:!—.ﬂ,

. P
~ Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




