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

FILED AUG 16 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

:EE. OISsT. m.ﬂ_ammv REG. DIST. m.ig_{_z Registror's No é 7

State File No...

266586

!Oa USUAL OCCUPATION (Giwve kind of work"
ment of working life, even if retirad)

armer

10b. KIND OF BUSINESS OR IN-
y USTRY

Oown fargp

1{1. BIRTHPLACE

(City and State or Foreigs u-u;)&

Warren County, Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. 1f ingtitation: residsnos befors
» conty  Cooper a. STATE Mlssouri b. COUNTYC QODEY  *dei=ion-
b.ClTY outalde corpurate limits, write RURAL and give c. LENGTH OF || «c. Cg;{ A Ii Betidencs within lmits of

i Boonville ey Govgse el S8 Boonville - I
d. FULL NAME OF (If not tn howpital or Lnstisntion, glve strect address or lostien) «. STREET (f manal, give boaation) . -1/7
0 ADDRESS -
msrrrunor'kt nome 721 Sixth St, 721 Sixth St, 8> "o
3.DNAME OF o, {First) b. (Middle) c. (Last) 4 Dé}'g (Manth)® (Deay) (Yean)
(Typeor Piney  SAimoON ‘Frederick Biesemeyer, l oeart August 8 1954
5, SEX O 6. COLOR OR RACE | 7. M[AD%RIED. Ig]E\fggcngR(RlED. 8. DATE OF BIRTH 9, AGE (In year ;x ng ; e m
Male White | Mapoled o ™7 | Mapeh 24 1885| l |

12, CITIZEN OF WHAT
[=& 1

13a. FATHER'S NAME

Earnest Biesemeyer | Caroline W

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo, 0o, or unkuown) | (I s, plve wat o dates of servies) NO.

sgel
17. INFORMANT

14. NAME OF HUSBANDG'OR ¥IEE

Pttlie Schroer Blesemeyer

S5 SIGNATURE OR NAME-

.
AR |m\m.agib$

ADDR ES‘SV

line for {a), (b), and (¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

o S - Mrs. S. F, Biese
18. CAUSE OF DEATH - ~ e .o MEDICAL. CERTIFICATION
 Eaterooly onecameper | 1, DA O SOOI Barin .C'n ADIRC A RRHY.THM A L Dhve

Morbid conditions, if eny,

g ! DUE TO (b) INEARRTION O0F THE /V/Vacﬁﬂbwn Wor 'KAMWA/

a1 hear foflure, asthenda, | rise to the above cause (a) dating
the underlying coude lodd. A, ‘b P
de. It meens the dis-
e, intorm, o compticn. DUE TO f0) irebos c:.e:ionc. J/Em.r ;s&ﬂse- 'Zo emes
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but nni
related to the dacase or condition cauring deafh. .
19a, DATE OF GP_F[%}‘ 19b. MAJOR FINDINGS OF OPERATION L . ’ ‘®. AUTOPSY?
. - . :./020"0 ves [ )
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.a.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, furm, astory, strest. offios bidg.,e0.) -
HOMICIDE . ..
2td. TIME (Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. o WHILEAT NOT WHILE
INJURY m. | woRK AT WORK

2. T hereby cerld‘y that T aamded the deceased from AUG .- &

1S Pug &

alive a'n and that death occurred

4

. mﬁf, that I last saw the deceased

m., from the causes and on the date staled above.

Za. SIG /JZGZ M‘ or t11()

529 Masin

23b. ADDRE

Mosin b4, Bromoctte, s

Z¥. DATE SIGNED

bug 9, 5%

BURIAL, CREMA— 24b. DATE
'no%m:u VAL Bpeelty)
Ir

DATE REC'D BY LOCAL

245, NAME OF CEMETERY OR CREMATORY

U

/(T—_.II"Lr s

Reverse Side)

244. LOCATION (City, town, of county) -

(Btate)

lAugust 10/1 _ :
R 3{/ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
W ocodman & Boller, Boonville, Mo,



€ r - - = .

working under my personal supervision..

Student............... e eisesaesiaseisersenaenn
Signature of Stodent Esbalmer

P. O. Address TWE /AL A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- L1




