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FEDERAL SECURITY AGENCY

. NanunatOfﬁcc oignaljgtdﬁ:-

Hegistration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........ lOOO ......

180

.. State File No...

Registrar's No...

1. PLACE OF DEATH:
{2) Cotmnty.mreercrennne Buch&n&n
(b) City or lcm‘x} ......... 1. Jn.ﬁﬁ h

T outside clty or lawn llmltu wrlte “RURAT
{¢) Name of haspital or institution:

Enroute.to.St.. Joseph Hospital ~ . .

{It vot lu hospltal or lnsxitutlun write street number or locstion}
(d} ILeagth of stay: In hospital or institution....... B4 Ua ) CXNS O
{Bpacify whether
Iu this community......, LifetiInﬁ

vears, months or days)

""snd mring of township)

2. USUAL RESIDENCE OF DECEASED:
Missouri .. . . ) cousy.. Bucharman 7
St Josepn.\ :

(e ou:.side “elty or\town limits, write ‘"RURAL")

2824 Mary Street .

{(d) Street No....4 e
(It rural. glve locatfom) L

(a) State....

{c) City or town..

(¢ Citizen of foreign country?...... e NO’ ....... ! .............. (Yesor Noy

11 yes, name country...........

3, (a) PRINT

FULL NAME Albertus James Bielby

)

3. (&) If veteran, 3. {¢} Social Security No,

None

name war,

5. Color or G, (a) Single, widewed, married,

4. Sex..Male. A race¥ini o divorced. M ried. 7

6., (&) Name of husband or wife.....coeecvvevanne 6. {£) Age of husband ar wife if

MonaMartinBielby ............. :llive..............'............yenrs

7. Birth date of deceased.... Nomembear 4 1899
(Month} {Day) {Year)

8. AGE: Years Months Days If lesa than one day

1 48 2 20 + amrriersrveeaninin min,
5 AT LY 1o o) WO Missouri ..

(Clr.r, town, or county} (State or forelgn countryta

10. Usual uccupa.tluu.Ju.dgﬂﬁf:uﬁgiatratze

1L, Industry or busmeasBu‘;hananco‘aMO'

i 12. Name... BOnXY. Blelby g,
Chicazo ' Illinois /

(Clty,

9. Birthplace...

13. Birthplace

i 14 \Ia:den name.,

15, Mirtbplace... ‘%ane 1 N Kansgag.. . . /

(State or foreign countr¥)

MOTHER FATIIER

City, town, or county}

16. {a) Informant..

"ty Addreszﬁz. LY. t2
17, (@) o BIATLE (b) Date mmonl.fl.a.. 27,1948

. (Burlal eremation. or Temoval} (Month} {Da¥} (Year}

(¢} Place: burial or crematinn‘fij.’.rj?..a.'}:.. Park CenB‘tB ry

18. (a) Signature of funeral directo L
) Addle"*é Co}.h oun, s%

18, {a) / ....................... Y(b)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. sSJATMATY. ..

19!4&
1.
Jan.243%h ...

that [ last saw h.w..... alive on
and that death occurred on the date and hour stated above,

Immediate cause of dea:lcor.ona,r.y.._.mhr.omb.oa.iﬂ

day.......... 2 ll'tih .............
JONE 111,111 2NN 15 . BaM.

vear..,

19.&...., $001 e rrrresinast s rre rrr s s ey e ana s rann

DU EOu ittt bbb ce e s e snsnants et ones s 10 seenssonmens | rsrerevrreees

DIE Less ceecinierceemsse oo st e e e ey s+

Other conditionas........
tIncluite pregrnancy within 3 menths of demhy
FHYSICIAN
Major findings:
Of operations... g R
C,e t ; Underline
r e res sz s e eensenesensens | tHE c2GSE Of
which death
Of autopsr.ne.. RPosrsmon It 3 . - 250 I 8 1S
charged sta-
.................... tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITY) i e
(D) Dt e Of OO I T et vetimeeet e ceee et e st eeammream e ee e eaareeam st e s eretbes oers smts pr bt s oenm st mttas

{c} Where id injury oceur?

~(Clty oz town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place. in public

place?.......

1 While at w e i
23. S:grﬁhirnié

{Date recefved ifxll resistrl

Jetterson Clty Pricting (o,




:’} fay

irae! r&d}f Q

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.

Licensed *Embaimer No......= )

: P. O. Address...Sts_Jogeph, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
. «

If this body is not ¢mbalmed, fact should be 50 stated above.




