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WRITE PLA1
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NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD L

"BIRTH NO. _____

ED MAY 2~ 190y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. //f —

PRIMARY REG. DIST. NO. ¢/JJ

12550

Regisisar'a N o.........../..é.................-..

Statr File No,

DA'I'ER.EC'DBYLNAL

REGISTRAR'S SIGNATU

3C3

%g@mﬁﬁ&mﬂﬁ%=%gé%;%

Reverss Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd fivad. 1f institution: residance befors
a. COUNTY a. STATE . b. COUNTY sdmbsion).
Gasconade Missouri Gasconade
b, %‘l';‘f (I outcide corpurats limits, write RURAL and give X €. ALYENGE l’I‘:.Jr-‘) ¢. CITY (If cutalde sorporate limits, write RURAL and give townahip)
s towrshlp! { o
Town  Owensville T ks TOW  Owensville, 237
. FULL NAME or»' o dd losation) . STREET. , 72
HGSPITAL O (I not in hoapital or k ive strect or d ADDRESS (X rural, pive location) s
INSTITIJTION Owenaville
3. DNE%!\E}E\S%% &. (First) b. (Mlddle) ¢. (Last) a, Dgl-l:s (Moath) (Day) (Yea)
(Typeor Py Herman John Biele DEATH April 2 1952
5. SEX 6. COLOR OR RACE § 7. U':f‘ﬁ)%ﬂwlgg NE‘YCE,SCQSRRIED. 8, DATE OF BIRTH 9.:.(‘35 (Ia n;rl l: ::.n lﬁ ; [ T
. . (Bpacify) birthday L ours { Mig,
male white s:mgnie 7 November 1884 65 | |
10a. USUAL OCCUPATION ((‘ﬁnldndulwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelgn country) 12, CITIZEN OF WHAT
dmdm?mnt ivorkjn&.u f. . DUSTRY . & COUNTRY? !
Brmor own farm Woollam, Mo. e SJAGY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Biele Christina Schuenemeyer]|
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws,Bo, or ubknown) | (I yes. cive war or d&,tl‘! of sarvice) NO.
o BER) nene Mrs. Gus Bock Mt. Sterling, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg’rrégrv:hgm
z 1. DISEASE OR CONDITICN .
'fi;":::?:r’;;f:‘:;"’g DIRECTLY LEADING TO DEATH® (4) @y’ﬂlm
T2 dots net mean | ANTECEDENT CAUSES
the mode of difing, such | Morbid condilions, if any, gioiag DUE TO (b)
os Meart folltre, asthenia, | rise to the above couse (o) dating . - am- Y P
de. It Wﬂ’ﬂl the dis- ~ the underirma cause last, . - - - - il - - -
ease, infury, or lica- —n DUE TO_((_:)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the disease or condition causing death. i
19a. DATE OF OP_FIIBRﬁ 196, MAJOR FINDINGS OF OPERATION ﬂ LN ot 1+ 120, AUTOPSY?
. .. %?5x vis (1 wo X0
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY teg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, ofics bldy.. et} Nl TR S R LIPTLE ¢
HOMICIDE
21d. TIME i{Manth) (Day) (Year) (Houn 2la, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK - st e
2. I hereby certify tha.t I attended the deceased from __"’_/_...__, 19& to __fi__"_i, IP..?_% that I last saw the deceased
alive on - IB_Z, and that death occurred atbl 2308 m | from the causes and on the date stated above.
2. SIGNATURE. 7}~ (Degreeorutle) | 23b. ADDRESS - 23, DATE SIGNED
T S a0. 0. . 3 L2970 . S-S &
17% Na g gﬂ 3 VLALCREMA 24b, DATE %, NAME OF CEMETERY OR CREMATORY ", |-24d. LOCATION {(City, town, or county) | (State)
Buria 4-5.1952 \‘ﬂ&thpdﬂ_‘{h Cemetapyr tneap M

S vy 13T [
25, FUNERAL DIRECTOR'S SIGHATURE A0ORERS
* ~

OwEnsviic &




|

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..ﬁ._

Student Embalmer Mo,

working under my personal supervision,

SEUABNE 2eueennonennnsncinsssrersnsnnsnanns s.@eL%%»K-Z.Zﬁ%ém;
Student Enbaluor

Licensed Embalmer No =7 2F

P O Address_ (2 e En SL/ECE _2f s

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

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




