No. 2

~—B-43
5-17-39

I x37823

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

DEPARTMENT QF COMMERCE

et

THE STATE BOARD CF HEALTH OF MISSOURI 2()()(:\8

STANDARD CERTIFICATE OF DEATH State File No

trahon District No._l/ 5 —

Primary Registration District No. _\5— % ﬁ_g Registrar's No. / é

1. PLACE OF DEATH:

@ Coumty.. Gasconade

(b City or town "Rural® Roark Twmp_ 7

(If outaids ciLy o toinllm{u. write “RURAL" dhd name of township)

(¢} Name of hospital or institution:

(Mo, Eighwav 19, 1.Mi. South of

H é gff;(r 1 or institution, write strest number or Tocatlon)
(d) Length of stay: In'hospital or institution

In this community........ All her 1ife .

{3pecify whether

years, months or days)

USUAL RESIDENCE OF DECEASED:

@ s:at&__“lxzh asourd .. > ¢ County_. Gascnnad_e...éj

(¢} City or town.... Ruraij ,‘,}
. (Uf outxide ¢ity or town limits, writs “RURAL")
@ Street No. “2 ni 1@8---.Eﬂ 81 Qi Swi X - S 2
At if raral, give location,

(&) C:tIzen of Iorelzn country? No (Yes or ND)Q

If yes, name country.

bold Tear ANNA CHARLOTTE BIEBER

MEDICAL CERTIFICATION

— —— [|20. DATE OF DEATH: Month _AUZ . dav LB
3. (5) Ii veteran, 3. {¢) Social Security 1946 N 5 ; 15 Ps
war. [ — No no}a/e year. Qur, H minitte X M.
21. I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, ) 19, to 190
o sk emale | melihibe. dwom&li&l’!ni.e.d..!_ that I last saw h alive on 10ms
6. (b) Name of husband or Wife..eove—eoeeeeeceeeee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. ]
T : i ; . Duration
UOSQDhBlﬁbﬂI'-___ ahve_,,..,,.,,ﬁﬁ_,! ...years || Immediate cause of death
7. Birth date of deceased........] £LIL 6 1894.; Verdict. of. Coroner'ls Junrys:....
el el tens "By Accident. -Lhrough
8. AGE: Years Montha | Days 1f less than one day Dueto... . the collision.of two
4 vy B2 7 | 25 . | E— automative.vehiclesg!
- - Due to
9. Birthplace S tolnpe Mo /)
. R {City, town, ar coznly) _ (State or foreign country) R o - - .
10. Usual occupation Hdousewl fe - Oshe'r fmjd‘:mm, wilbin 3 manths of deatby hq - R
11. Industry or business : ' I M.a; ‘; (‘1' o n \J n/ PEYSICIAN
111, —
E 12. Name_ B raDK. Baur ‘ ) Of operations........ “ i\ !)) g Underline
E 13. Birthplace .. ' Unkown ‘? AL N | SRR ST - w4 the cause to
1y, town, (Stale or forgign conatry) f should b
5 14. Maiden name.. 1&531' ,Y fﬁie)b B.'C et e e b e e .O autopsy . . cha:-:ed Bt:.':
&= g . M /) tistically.
g 15. Birthplace m}fii‘i county) . "(Strtn wO‘ - o) 22. 1 death was due to external causes, fill in the following: - ' .- 5 ‘.
. (@ oo 08 ALmo, HEPErave . |t o, midte or mmicte ooy AocLdent. N
@ address. Hermann, Missouri RED o~ ||® Dateof cectrrence. —Aug.. 31,184
1. @ Burial %) Date thereol. 3 —4-46____ || @ Wheredidiajury occur? ] ‘mlzc.; Sey %
(Borial, cramation, of ramnvnl) (Month) (Day) (Yesr) (&) Did injury occur in er about home, on farm, in industrial ptace, in public piaoe?

18. (u) Slgnamre of funeral director.

() Ptace: burial or cremation.. 2 gJ osep H&&m&tér g_
/-

‘@& Address_g_ ..
19. (a} 'é _ﬁ_ = ®

-
{Registrer o signatore)

J— I-Q-- Meam o

P Ay AT I

23. Signature....._

=

10 90—

&Muc‘/
. Si ire.... =
Address -Hermz{r n. Mo .u.___._{f %a{'eong erg Z,[Z}{a
f / /

(Licensed Embalmer’s Statement on Reverse Side)



AT e eing
dmmmmeemcneeescresrsquind ot FI‘WG
"8 ON 180W0 unzeH 1011810
03AI303Y

STATEMENT BY LICENSED EMBALMER

I 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, %
Signed V" 7 @W

Licensed ébalmer No...2.1.60
P.O. Address...Hlermann, Missouri. ..

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAN'DWR]TH\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




