No. 306 Y 1 6 19% THE DIVISION OF HEALTH OF MISS0OURI
0.
220 | FILED MA STANDARD CERTIFICATE OF DEATH swe e .. 11400
"BIRTH KO, REG. DIST. NO gL PRIMARY REG. DIST NO.M Registrar's No ....%‘2-: ......... .
1. PLACE OF QEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitution: remiclence befars
a.county LQOpPET a STATE Jiissouri, b. COUNTY Coopsrdmi;-lonr-
P By >V
b. CIIR'Y (It outelde corpurato limits, wrte RURAL and give c:r LENGTH QF c. ng 4. In Residence within Nemdts’ht
1own  Boonville omatin) T dagrigoell Gl Boonville "t e O
d. FH](SI.S-P’I‘I'IAAT_EO%F (If not in hoepital or institution, give strect address or locaiion) ASDT[?RESS (It rural, give location)
mstirution . St, Joseph Hospital 710 Walnut St.
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) _ (Dap)
DECEASED ¥ )
(Tope or Print) Emma Bierbaum Aselmeyer ooy May B 1%%5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yesrs] 7 0ot 1 1A | & S0eR 3 HES,
Female 4 T-'!hite P‘%@ERCED pecify) December ? 18 6 last ?:?inédn') Monl.hs' Days ﬂoun, Min.
102, USUAL OCCUPATION (Cidve ktnd of work | 105, KIND OF BUSINESS OR IN- | II. BIRTHPLACE .., oo 12. CITIZEN OF WHAT
done et of war Wifo, aven If retired} 7 STRY {City and State cr Foreign Countr Y7
Hougewire ™" Own_home Montgomery Co, Missouri!

13a. FATHER'S NAME

John Bierbaum

13b. MOTHER"S MAIDEN

Chrictina W

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yes, glve war or dates of nervice)

16. SOCIAL SECURITY
NO.

N AME 14. NAME OF HUSBAND OR WIFE

inmeyer '

17. INFORMANT'S SIGNATURE OR NAME

Herman Aselmever,

ADDRESS

(Yes. no,0g unknown)
8 |

Mr, Herman Aselmeyer, Boonville, Mo,

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

INTERVAL BETWEEN

8. CAUSE OF DEATH
. Extter only one cause per
line for (a), (b), snd (c)

*This doey not meen
the mode of dying, such
as keart failure, asthenie,
etc. Jt meany the dis-
caze, injury, or complica-

1. DISEASE OR CCNDITION

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbid conditiont, if any, giring DUE TO (b}

MEDICAL CERTIFICATION —

~| ONSET ggl) DEATH

rise to the above couse (a} siating
the underlying cause lasl.

DUE TO (c)

tion which caused death.

Il, OTHER SIGNIFICANT CONDITIONS

Csnditions contributing to the death byt ol
related to the direase or condition causing death,

-

19a. DATE OF RA- | 18L. MAJOR FINDINGS OF QPERATICN ) 20. AUTOPSY?
W ’;/02”" I YES No
21a. ACCIDENT {Bpecify} 210, PLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICJDE bome, farm, fagtory, atreet, office bldg., etg.)}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hogr) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
oF WH!LEAT NOT WHILE
INJURY AT WORK

2, I hereby cerhfy that I ailended }Jw deceased from

1933 1o

IBQ-thal I last saw the deceased

alive (m ) and that deatk occurred at,a_li.a’m Jrom the causges and on the date slated above.
23n. SIGNAT}—'- egree or titl 23b. AD bz_s.: DATE SIGNED
[ 4 W W 2-55
%.’[%SNB UERMIOA ‘:ALCR:EEIA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
341
Ha Iﬂf May 10 195; Walnut Grove Boonville, Mo,
DATE R Y LOCAL RE 25. FUNERAL DIRECTGR'S GuATuaE
-/f E%%g§§F§2;a7muyn// oodmen & Bo ) “Boonvills, Mo,

(lmmud Embafmer’s Staternent on Reverse Side)

PERI T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY IME, OF DY Lttt et s , Student Embalmer No..........-.

)working under my personal supervision..

SEUAEIIE ¢ v eemeeesneenneets e ez aieze e arrans Signed /jﬂ

Signature of Student Embalmer
Licensed Embalmer Noga é'

P. O. AddressBoonVille, M

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

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

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




