o, 300 THE IRVERIUMN OUF MEALIR U MU 425(]6
oo | FLEL JAN-47 1954  STANDARD CERTIFICATE OF DEATH Stete i o
' BIRTH ND. REG. DIST. WO. __ilﬁ__nmnv Rec. 01sT. w0 3020 Registrar's No 221 :
1. PLLACE OF DEATH 7. USUAL RESIDENCE (Whers deceassd Uved, 1f lnstituth Mence Dalore
. COU : . 81 ned mibnef
0 2. COUNTY  Franklin, 2 STATE 14 sgourd., b COUNTY Boranklin.
b. COI'EY (i oytelde eorpurata limits, write RURAL and glve ) ?l'ALYENhGTh': ’EF‘ C. Cg’g (If cutside eotpornta timits, write BURAL nod give townshin)
township) {! Lo
toww  Hashington. 22 yrs. ||__TOWN Washington. 0362
d. FULL NAA":.Eo%F (1f not la hosplial or lostitalion, give streat address or location) d.A%TgéEgs : (If rural, ghve location) O
wstirution  St,” Francis Hospital, ) 712 B, 5th St,
3. DNE%NElESOEFﬂ 8. (First) . b. (Middle) e, {Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print) Dorothy Biermann DEATH December 29, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE o reun| v wotn  vun | 7 ooan o
Female White DOWED, DIVORCED @emety (Fune 18th, 1895, | “SE™ [B™|f1™[°=| ™
10a. USUAL QCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS GR IN- | 11 BIRTHPLACE (i \0 1t Stute of F contryy ()] 12, EITIZENOF WHAT
- Dl‘s-r ¥ e or CII'I.'- Il,
“Toma Maker, - Own Home, "o Union, Missouri, o%u:rénx
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. WAME OF HUSBAND OIESINE
Henry Gilla, . . Mary Rhodus, - Louis G, Biermann,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' & TGNATURE OR NAME -ADDRESS
(Yoo, 00, or unknown) | {If yes, give war or dates of service} NO.
Yo. x None. d’m%ﬁdmm/ ¥Washington,Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION tmvhm
} I. DISEASE OR CONDITION
-ﬁﬁﬁ%ﬁg DIREETLY LEADING TO DEATH® ) _ 824, MQW WV 7 dreed

o8 heart failure, asthenda, | rise to the abose cause (o} Hating
edc. It means the dia- | the umderiying couse lonl. -

ease, infury, or complica- DUE TO (c)

tion which coused dectd, | 11. OTHER SIGNIFICANT CONDITIONS. 7 H. —
Conditions contributing to the desth but aot M 783 Vi

related to the disease or condition cousing deda

- ANTECEDENT CAUSES ]
*TAls does not mean M,' g
the mode of dying, sueh | Morbid conditions, If any, giving DUE TO (b} _Q ‘m X 7 5?4-'

1%a,. DATE OF OP%I%AN. 15b. MAJOR FINDINGS OF OPERATION ° B : L . B 20. AUTOPSY?

21a. ACCIDENT (Bpecity) " | 215. PLACEOF INJURY (a.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIF) ! (COUNTY) GI'ATE)
SUICIDE N heme, farm, fastory. sireet, offics hidg. sia} - :
HOMICIDE - . . Lo - - -

21d. TIME (Manth) * le (Yoar) m-r) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT | KOTWHRLE
INJURY AT WORK C e .

2. 1 hereby cegtify that I altmd deceased from‘gu >3- 1 J3 , lo &.&1 1953, that 1 last saw the deceased

alive on >, an.d that death occurred at " from the causes and on the dale slaled adove.

2%. SIGNATURE

[{ or tit! 23b, ADDHEﬁ Zc. DATE SIGNED
- W o M M,&L L2273

2, BURTALS A- | 24b, DATE - 4. NAME OF CEMETERY OR cnsmyonv 24d. LOCATION (Ctty, fown, or county) (State)
e 'ﬂuar?'a Boet 1Dge. 31,1953, Presbtyterian Cemetery, | Washington, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) ATURE ~ ~ ~ ADDRESS ’

12/30/53 ) Washington, Mo,

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by o

Studont Embalmer Xo. Ty

working under my persona! supervision.

Student .oiencccrrentsnicussinssnsrsarrans .
Studlnt E-balncr

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.
the above -constitutes grounds for revocation of license.)

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




