THE DIVRION OF REALIF UF MIyUUKI

alive.on M /4 194" 2 and that deat F-Io b m., from the causes and on the date stated above.

Z3a. SIC IRE : (Degree or title) | 23b. ADPRESS 23c. DATE SIGNED
S ! 0 29220 Y/ i P72 .. M-S

-

z. I. };'erébij certify that I atiended the deceased from %ﬁ 19__4_ lo M.-_ 19_1_ that I last saiv the decensed
ceurred at

5. No,300 .
| . J’E??({ ‘ ',‘}""‘@3' STANDARD CERTIFICATE OF DEATH e 20055
v. 10.48 (TG Juw's 2
'BIRTH NO. REG. DIST. MO. lLJL PRIMARY REG. DIST. N.\%gﬂiﬂrar'; No. 7
J 3 70 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers & d lived. If institusion: residence before
a. COUNTY a. STATE . - b. COUNTY agdinkelon).
Gasconade Missouri Gasconade
/ b. CITY (U outslds eotpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and glve townahip) ] 5 7 O
R townghip)| STAY (in this place) OR
' Towd  Rural  Boeuf tTown Hural Boeuf 0
a d. FULL NAME OF (If pot in hoapital or instisution, give streot address or location) d. STREET (If rural, give location)
Q HOSPITAL OR S ADDRESS . £ .
0 NsTIUTIoN 3 miles 9, of Swiss, Mod 3 miles S, of Swiss, Mo.
8 = NAME oF a. (First) b. (Middie) e (Lash | LOATE  (Mad) Dm) (Y
f (Typeor ity Charles Bieber pEATH 6 14 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. #FDFBF&'EE BIE\),CE}EC%BREIED 8. DATE OF BIRTH 9.:'?5 {In n)-n ;‘:&m 'D.ﬁ ¥ ONOER N HES,
. {f pdl.v birthday. Hours | Min.
# Maled | White never married [May 31 1873 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY O COUNTRY?
H | Retired Earmer Farming Missouri
< 138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Bieber Sarah Miller ———
™ 15. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
- {Yes,.no, Nu.nkno-n) (I s, give war or dates of service) N NO. @
= 0 -— one Mrs, Minnie Krleftmeyer New Haven
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
uls  Enter only onecause per | | DISEASE OR CONDITION Ez 4 7 d A :a 2’“_’{“"‘0 DEATH
E line for (a), (b), and {c) DIRECTLY LEADING TC DEATH (a) ,{/ g2l rS
= *This docs mot mean | ANTECEDENT CAUSES .
L the mode of dying, 2uch Morbid eonditiona, if any, giving DUE TO (b)w i w
: 3 *_ M o heart follure, asthenta, | Tise to the above cause (o) stating | R S S m a1z L e
=] cle. It means the dig. | ke underlying couse lust.
o |} coves infur. or complica- i - DETO@.. . ... . . - -
z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o7 . °
= Conditions contributing to the death buf not
E . . related lo the disease or condition causing death. . . . .
= @ |I'15a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ** = '~ - & " 37 fa=ite- o -widi e " | 20."AUTOPSY?
= TION , 44 0
o) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabout ZTc (CITY TOWN OR TOWNS'IIP) I NTY) - ¢ . (STATE)
| SUICIDE bome, farm, factory. street, offios bldy.,et0.} L : ' '
Z HOMICIDE
g 21d. TIME (Monts)  (Day) (Year} (Hous 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . L. : WHILE AT ] NOTWHILE . v
bl' INJURY = | “work AT WORK
)
&
L
o |
m .
g

24a. RYAL. CREMA- | 24b. DAT 24c, NAME OF CEMETERY OR CREMATORY 124d. LOCATION (Olty, town, cr county) * - - (Btats)
glo g VAL(OMr! 195

RBieber Cemetervy |3 miles S.+of Swiss, Mo.
”r

zsc AL m‘% S| GNATURE ADDRESS .
qf Hermann, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaloted by me, 0f by meemeom e,

Studant Embalmer Mo,

working under my personal supervision. ) . O\
l . f uJCJ
N a0=""] ﬁl,ud.‘_

Student sueeancessans trsesssensncrcnnns arse Signed >

Student Embalmer
Licensed Embalmer No 3160

P. O. AddressJeérmann, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure te comply with
the above constitutes grounds for revocation of license,)
. [If this body is not embalmed, fact should be so stated above. °

hd ¢




