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DEPARTMENT OF COMMERCE

FILED Jun 2

Bureau of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. "904’1 ’?

No...azgz_.z.__ . Ve ) _ Regisirar's No. 9 é

Registration Distriet No. 0. 77 7 Primary Registrotion District
1. PLACE OF, osétggi. 2. USUAL RESIDENCE OF DECEASED: 2
((.;; (é?:my T A @ siate. Missouri ®) County, COOPET R 7
ity or town . gL IC T I T R ol o . -+
() City or town Boonvz'nlle LMO- e e e SV /

{c) Nam%of ho:p:tal or lmﬁuuo

(I cutsida city or town limits, writs * BURAynd naots of township)

(If outiide’ c:l.y ar Lown limits, write “RUBAL")

hame, —~Third St, @ Strest No.._. [ 3% Third S A
{If not in hoepilal or jnatitution, write streat number or Jocution) (Ifrnral. give lncation)
(d) Length of stay: In hospital or institution No O
25 ¥ears (Specify whother |1 (¢) Citizen of foreign country? (Yes or No)
In this community. hd .
years, months or days) Ii yea, natne country. htvimin
3.0 pRINT Herbert Stanley Bieber, MEDICAL CERTIFICATION
PRTRT — PE— 20. DATE OF DEATH: Month__ 9 UNE day.... 30
N vet R . {¢) Socia unty
eteran . N year, 1947 hour. 10 minute PQ M.
NAME WAl o 8
Zl.gl._hereby certify that T attended the_d__ from
5. Color or 6, (a) Single, widowed, marti M’ / [»)
Male White ; Marr: )
4. Sex 0 ce d.worced......,,......ig!l’ - that I last saw hf““‘.‘\ alive on.... A A
6. (¥ Nameof husband or wife—......_——._._... 6. {c) Age of huéb:md or wife if || and that death “‘I“Md on the date and hou:r Btated above Duration
g, Katherine Bieber alive. OD  ears || Immediate cause of death
7. Dirth date of deceased... OCLODEYL 21 1875 - 2y~
(Month} {Day) {Year} -
8. AGE: Years Months Daya ‘ If less than one day e to
71 7 20 he. min,
Due to
9. Birthplace... T Ort Wayne Indiana / o .
{City, town, or §i—llm R ai (Stslt;lor forcign covntry)
i Owner Cl Other conditions.
10. Usual cccupation &5 Ro a.iep T op {loclude pregnsncy withio 3 moatts of death) B
11. Industry or business oe ep T = -S'-‘ s | PHYSICIAN
a d - . — |
S 12, Name - Milton Bieber - ;g || Mgy Sndinge: PRl oA iﬂ —
> Permsylva.nia / 7 Xa) Underline
2 [ 13. Birthplace . ; . 7 ¥ which death
{Ci\yy Lown, £f Co {State or foreign country) Of aut W _lshould b
S wi— o o e
= tistically.
= : Unknovn &
51 15. Birthpt . - . ing:
g irthplace T —————— - (State or Forsien Sougirs) 22. If death was due to external causes, &l in the following:
16. @) 1 wformant. Mrs. Hareld B:Leber L (s} Accident, suicide, or homicide (specily)
() Address e Boonville Pb (&) Date of occurrence.
1. @ _Burial Do thret TS 13 TGLT (| 0 Whee ey aotemmem s
(Barial, "'“"“‘"" or ramoval} . (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: buria) or cremmation Walnut Groéve Cem, .
18 {5} Sllnature of fiineral director. GOO dma'n & B01lerl : We at wojrk‘? " Bpecity l")” of pl'n.:. of iruuu “____‘m‘__l”w.______-_-_____
& Address . Boonville, S
® 23. Signature... < Detrother). . ...
19, _"#.z_# /.. - - .
) (Data received locel rei‘Z:r) ..)".‘.fo.. Date stgnedb___/_".‘_'.g7
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RECEIVED

District Heantt Offlc.ar No 8,
Dlslﬂct File Numhrr

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,

P.O. Address . - __._/_..ﬂe

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALDIER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

Tf this bocly is not embalmed, fact should be so stated above.
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