THE DIVISION OF HEALTH OF MISSOURI

- o300 ] HIEDSEP 15 195)  STANDARD CERTIFICATE OF DEATH " cwern, 26572
| ' BIRTH NO. REG. DIST. Mo. _/ /Y PRIMARY REG. DIST. NO. 5&_/ Registrar's No&.,?..._.......... S
1. PLACE OF DEATH a; 7& 2. USUAL RESIDENCE (Whbers d d lived, If Inwt bdon
. COUNY  Gasconade / »STATEyisgsouri - Y gasconddE™

b. Cg{t\' (I cuteide corpurate Limits, wtits RURAL and give c/LENGTH OF ¢, CITY (11 outaide corporate limits, write RURAL and give township)

. townghip) phu) o)
TOWNRural Third Creelk - Difet] Tow¥ Rural  Third. Creek Twp. a2/
d. FULL NAME OF (If oot in hospital or | n, give strect address or | d. STREET (If rural, give looation)
HOSPITAL OR ADDRESS D
INSTITUTION  Bland, MO. Rt . Bland - 110. vt . -
3. NAME oF a. (First) b. (Miadle) o ety 34l DATE # W{Month) + (Duy) (Year)
(Typeor Pint)  BAward Henry Biele DEATH Aug. 1 1951
5. SEX | 6. COLOR OR RACE | 7. MARRIED, EEJEECEBRR'ED 8. DATE OF BIRTH 9. AGE h::’:;)-n 7 e 1 Y [ ¥ oon u .
(Bpecity) 0w ays | Hours | Mia.
male? white single /7 July 25, 1881 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreixn oountry) 12_ CITIZEN OF WHAT
donw duricg most of working life, sven If retired) DUSTRY ﬁOUgTRK
Farmer own farm Woollam, Mo. Y.
132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HL!;BAND OR W|FE
John Bléle 1 Christena Schuenemeyer %ee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoe, 00, o7 unkoown) | (I yes, give war or dates of service) NO.
no 4t NOne Mrs. Gus Bock Mt, Sterling, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ mﬂm& gtgﬁ\:m
I. DISEASE-OR CONDITION . ™
- Enter only onecausaper | T4, 5ZCTv LEADING TO DEATH® () / Z;! "

line tor {8}, (b), and {¢)
ANTECEDENT CAUSES
Morbid conditions, if eny, gioing DUE TO (b)

rise Lo the above cause (o) stating
the underlying cause lagt. -

*This doer not mean
the mode of dying, such
a2 hearl faflure, asthenia,
ec. It means the dis-

care, infury, or compliea- DUE TC (o) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' s :
Conditions contributing to the death but nol . : N
. related ¢o the disease or condition causing death. M/ M‘”‘M’
19a. DATE OF op_lglrgiﬁ “15b. MAJOR FINDINGS OF OPERATION . ‘ : ‘ ‘| 2. AUTOPSY?
o 2/20) | wl wk
2ta. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (ax..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, pfice bidg., ate.) B . : .
HOMICIDE
214. TIME . {Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED |{ 2If. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE o
INJURY a. | work o - . .
2. 1 hereby certif; hat I auended Fbe deceased from __il.' IQS / to _&1./_ 16\& that I last saw the deceased
alive on /., and that death occurred at —W Jrom the causes and on the dale slaled above.
ST ik B THD sl T, 35005
; . 1§-2-57

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NN

%‘oﬂsum“h. CREMA- | 24b. DATE 24z, NAME OF cams-rsnv OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) (Gtate) ,
. (Bpeslty) .
Bur ai 8-3-1951 Methodi st Cemetery New Vioollam, Mo.
DATE REC'D BY L%%%L ISTRAR'S SIGNATURE 3 /, 25. FUNERAL DIRECTOR'S SIGNATURE ADDWESS
s/ ’0/57 ] M,{ M[ , QurrAvserie e

(L ,Embaimet’s Statement on
NN A

Sede)

/




. am EE—

o} Ay
b TON 301440 HLWIH LORILSIC
1561 -9 43S

EINEWEL

+
e ——————— 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 b}-_ﬁzﬁ._.m

Student Embslimer No.

working under my personal supervision.

N 2alon...

v
- Licensed Embalmer No 3 £35
P. O. Address. Q oy S L IAL f= o

SEUGEAT suvevsocnccaorseserssansaarisrsanas
Student Enbalmer

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

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




