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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT REGCORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13789

2.1 herél;b c;zﬁify that I attended the deceased from _QCL. 13 1951 1o Mﬂl.ﬁ.._ 195_2_ that I last saw the deceased

alive on _May_a_ 19_52 and that

ath occurred all 22 1L 51m., from thecauses and on the date stated above.

23s. SIGNATURE' Z ‘_777 mmuu y

23p. ADDRESS

Y tla ~7t-

23c DATE SIGNED

5 7/5

2 auEn:ng CREMA- 24b D 24c. NAME OF csmsrsav OR m\r 24, LOCATION (City, town, or county) . {5tate)
IEN, REMOVAL taogutss 52 Bieber Farn/l/y_ : Hermann, ¥ 1, Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE T~ [=F 1 GMATURE ADDRESS
REG. : ermann, Mo

-

51028 File No.overnororsrssns sonisssomsmsnst vom
84
I BIRTM NO, REG. DIST. W0. o2 7o PRIMARY REG. DIST. %0. w3 OS5 Rcyutrcr.lNa....-gé. wwwww e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved. If losti i belore
&. COUNTY a, STATE b. COUNTY adinimioal.
Phelps Missouri Gasconade
b. C(;EY (1 cutalde corpurate limits, write RURAL and zive I3 I"ENGI:: DEF c. ng (H outaide sarporsts licsits, write RURAL acd give township) o &
nabi in ) N
town  Rolla e Y Mo .l town  Boeuf Twp Rural 037
FH&)'SLPII“TAA"I‘_EO%F {If not in hospltal or institatlon, ive streot addrees or locstion) d. STREEESI's , (If rural, akve location) /
inehrurion McFarland Nursing Home ADDRESS 23 Mi, S. E, of Swiss
3. NAME OF s (First) b. (Mlddle) c. (Last) 4 DATE  (Month) (D
DECEASED = " “OF sy} (Year)
(Typeor rint) GEORGE CONRAD BIEBER oA May. 5 1952
5. SEX 6. COLOR OR RACE | 7. ‘MAR%EB. NEE\‘:,EFR!CESRRIED' 8. DATE OF BIRTH 9. AGE u:;::;n l: UMER | YEAR | o usDER a4 ama.
: {Bpactly) onths| Days | H Min.
Male White BN YE " 7 | Nov 28 1869 E:7i8 | |
108. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buts ot lorelen sowntey) f] 12 CITIZEN OF WHAT
done during most of working Life, sven if retired) . DUSTRY Mi . COUNTRY? |
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bieber |Sarah Miller . —m——————
ﬁ’ WAS DECEASE;.') E\‘IIE'ZR INﬂU.S.ARMdED l:?RCES': 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
.« B0, or unk: . service
"f\‘fom . nows yo0. Five s or daiss Rone Charles Bleber, R #l Hermann Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES
*This does nol mean & t A
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) iz ILQ_
as heartfailure, asthena, | Tide to the abore cause () tating y . - . e e
ee. It means the diy. | Uhe underlying cause last. e s v " T
case, infury, or i i _D_UE T0 () —_— .
tiom which coused death. § 11. OTHER SIGNIFICANT CONDITIONS - - Lo- m I tare
Conditi tributing to the death bud not
rdﬂ:dmﬂinau J:Gwndﬂhu mmm; death. L ‘ W
-19a.-DATE OF OP_F%}‘- 19b. MAJOR ‘FINDINGS OF OPERATION o e Lo T - : 20. AUTOPSY?
P, . . 3 5 !X YES D NO E
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ss..lncrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, ofSoy bldg. sta.) L . C
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) ‘| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK S e
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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

\nt Embeimer No.

working under my personal supervision.

SLUSONT Loeuravratassrssrersanncsnasccscnns Signed @M’C‘,’@

Student Embalmer

Licensed Embalmer No 3 160

P. 0. Address__ Hermann, Mo

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

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

R |




