vo.s00  F ' EREY THE DIVISION OF HEALTH OF MISSOURI _ 1906'?
0. "
oo I FILED JUL 1- 1955 ~ STANDARD CERTIFICATE OF DEATH 1888 File No.oo. g
BIRTH NO. REG. DISY. NO. Z g; é PRIMARY REG. DIST. NOJI I_Jﬁ_ Kegistrar's No..... 227
1. PLACE OF REATH : T 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
a. COUN a. STATE b. COUNTY sdisimion).
0 Jackson Missouri Bates
b, CITY (1 outcide corpurate limits, write RURAL lnd‘:::‘m " g‘l‘ ALYEEEE; pl?tFo | <. Cgl'é( a1 :}‘?]::-n“ withtn tmie of
TOWN Tndependence 3 Maq. TOWN Butler MR *O
FHI(;%PP']J}AT_EO%F (1 oot in hospital or inatitution. gire sireot address or locaillon) . A%TDRREESS (1f rursl, give location) 0 O /] /
INNSTITUTIONTnd ependence . Sanitorium 301 E. Ft. Scott 51, /
3DNEAC'EES%FD a. (First) b. (Middle) ¢. (Last) 4. Dé;E {Month)  (Dap (Year)
(Twpeor Pint)  Minnie L, Bierent DEATH May 10, 1955
5. SEX 6. COLOR OR RACE | 7. M%%EB EIE\YCE)RC%SR(EIEEM} B. DATE QF BIRTH ) 9£?E (In yﬂ)ln h:tr ur IDm W UNDER 4 HRS.
De ¥, on ays | Hourm | Min.
Female | White Widowed July 14, 1880 7k | |
10a. USUAL QCCUPATION worl 10b. KIND SINI OR IN- | 11, BIRTHPLACE . .
:miduh\lgato!wmklouu(gn::;?ro: o | 190 K OF BUSI ESSDUSTRY tCity snd Stete or Foreign Country) () lzcgb'l;}%%t“’?oFWHAT
Housewife Home - Missourl
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| m——— Sinech |  Unknown i Albert Bierent
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
(Yes.no, or unknown) | (if yea, cive war or datea of service) . NO. S SIGNATURE g% g‘ESte 1 s ADDRESS
No - None Glenn Arzbermer hdever: encé Mo,
18. CAUSE OF DEATH T MEDICAL CERTIFICATION - . WEE-}’T&SME"
DEATH
Enter only onecaussper | 1, DISEASE OR.CONDITION | pdenocarcinoma_of_ colon wi th generh!
line for (8), (b}, and (¢} | T Am I A] met, aé‘% o . _— .
«This dors mot mean | ANTECEDENT causes  cecal and bladder fi stulae. Abo}gt 6
the mode of dying, such Morbdid conditfons, if any, MMXDUEXTKXD) m

ag heart fatlure, asthenia, | rise (o the above caude (a) Hating

ete. It means the dig. | he underlying cause laat. - /.5-3X
ease, infury, or complica- BUE TO (¢)
tion which caveed degth, |-11. OTHER SIGNIFICANT CONDlTIONS t

Conditions contributing to the death buf st $
related to the diseate arﬂconduiun cansing death. In aniti On -C A chexla .

) . Al
19a. DATE OF OPERASI 15b. MAJOR FINDINGS OF OPERATION Pelvic and appendi cezl abscesses|? AUTOPSY?

1
Feb-2h,18;‘ p, Intestinal obstruction, . ves [J wo 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inozrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botis, farm, factory, ssrest. office bldg..eve.)
HOMICIDE : ‘
21d. TIME (Month) {(Day} {(Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ,' .2
oF wun.z AT[™] NOT WHILE
INJURY AT WORK A
"l 2. 1 hereby cert fy tha&l atlende, gg éhc deceased from .Eﬁb...lh_._. 1955 1 M 19_5_5 !hat I last saw the deceased
alive on and ihat death occurred at E_O_‘LA m., from the causes and on the dale stated above,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S ATURE (Degme or title) 44 23b. ADDRESS ) ) L 23c. DATE SIGNED
M \/ [A)on—p@nJ Independence Missouri Nay (12,195

24a, BURIAL, CREMA- 24z, l\MlE OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) . {Biate)
TICN, REMOVAL (Bpld.lr) . .

Rurial ematery Butler, Missouri =
DATE REC'D BY |_()(:.h.]_i 2. FUNERAL DIRECTOR'S S1GHNATURE ADDRESS ’

REG.
9~/¢n SN .

» Statement on Reverse Side)



S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... NmeeeaassesvereeveeraarimsersoonAracsasssasesesnonnnn eesaseeen tamacaae . St'udexﬁ Embalmer NO...ovue.....

-
S

working under my personal supervision..

Student...ccoomrnnnacaiaaiiiiatiiaiaiiiaans Signed.. ,:...; .M .ﬁ. R

Signature of Student Enbalmer

Licensed Embalmer No..{rfé. Y
P, O. Address ML&.I

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.

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

Y ’




