THE DIVISION OF HEALTH OF MISSOURI

<7l 23

fl‘ .
i:“.EB SEP 1% 1953 STANDARD CERTIFICATE OF DEATH State File Nowoooe o TH 8
BIRTH RO. REG. DIST. NO. 'Z /0 PRIMARY REG. DIST. NO. ﬁ_} egistrar's No ‘5 5
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. I lnstizatd idenos befars
a. COUNTY a. STATE b. COUNTY adistmion).
Mprcer . 1 agnini
b, CITY te H . CITY u ol
(H outride corpurats limits, writs RURAL nad give o gTALYEI‘LGTu,E:) c o d.r;w-r%o:
oW Princeton | 14fe TOWN Mz nion Twn <Y g _
d. FULL NAME OF uf 2o in hospétal or Inetitotin. aive sirst sddrem or loeation) || o STREET. Ut rural, give location) o457
INSTITUTION Axtel] Hr)qnifgl o
36!&:&5%!; n. (First) b. (Middle) ¢, {Last) 4. DATE (Menth)  (Day} (Year)
( T¥pe or Print) William Andrew Bien DE“T"R 27a58
5. SEX ¢ |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8 DATE OF BIRTH 9. AGE (In years| ¥ roiR 1 rm o OOEN M HE,
WIDOWED, DIVORCED (Specit Isat birthday) | Months ' Hours | Min,
male white widowed. 10m2h1068 ag . |
IO:;“ USJALSEE?TION u(’(.l-t:::n;dtuk 10b. KIND OF BUS'NESSD%Rgr IRH‘; 1. BIRTHPLACE (i, 0y State or Poreign Cosntey)- >, lztgll;r#sr;?orwu
Tarmper Mercer Co,, Mo 11SA

13a. FATHER'S NAME

13b.. MOTHER'S MAIDEN

no

John Henry Bien Ellz abeth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY
(Yo, o, of wtiknown) | (0f yes. sive war or dates of service) NO.

1"10

NAME 147 NAME OF HUSBAND’OR WiFE

12 INFORMANTi‘n SIGNATURE OR NAME

ADDRESS

“{['18. CAUSE OF DEATH - - ~

. Enter only onecauss per
line for (), (b), and (¢)

*Thir does nol mean
the mode of dying, such

de. Ii means the die-

as beart fallure, asthenia, |

I Y YIS

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y) - .

ANTECEDENT CAUSES

rise to the above cavse (o) dcting
the underlying cause last.

Morbid conditions, {f cny, gising DUE TO (b)_antﬂmaachlﬁmﬁ_‘n_s_—_

1o Mras Ava Der'r-v P'r-i-npofnn Mn
MEDICAL CERTIFICATION" AR WLt INTERVAL BETWEEN
ONSET AND DEATH
coronary thrombosis immediate -
2 yrs
BEXXAAYN

eape, infurt, or complica-
tion which caused death.

DUE TO (¢ congestlve heart fm,,]_,nne__

. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not
redated Lo (he dizense or condition causing death.

prostat.ic hypertrpph-y 49’0'

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION +20. AUTOPSY?
“TION .
YES D NO @
2ta. ACCIDENT (Boedily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, tastory. street, office bidg., et0.) . , . L
HOMICIDE - s m . coT
Zld TIME (Mogth) (Dwy) (Year) (Eour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
D . WHILEAT NOT WHILE
INJURY = | “woRrk AT WORK

alive on

, 19_55and that death occurred at

‘[i 2. I hereby eertify that I attended the deceased from _B=3.58 19_ to _8_Z'Z=_5_5 19, that I last sats the deceased

Jrom the causez and on the dale siated above.

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

/ / (Degree or tlﬂgﬂ_

,- .

23b. ADDRESS - . DATESIGNED
Prlnceton. Mlssour; 9-8-5%5

Z4b DATE . : l

B=20= 55

24c. NAME OF CEMETERY OR CREMATORY _
Fairview Cemetery

24d. LOCATION (Oity, town, or county) 7 {Btate)
Mercer Co. ; Mo -

DL D68

25, FUNERAL DIRECTOI'S SIGNATURE ADDRESS
Noel Moas Princeton, Mo

=

s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... %’\ ..................................... TN , Student Embalmer No,.........

working under my personal supervision..

Student .. ocuoiiiiiaiireisaio ettt anaa e aa e
Signature of Student Emhalmer

P. O, Addre@sm_a,&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING
to comply with the above constitutes grounds for revocation of license).

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

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




