DNISIONOFHEALTHOFM!SSOURI

No, 300 G .
e , FILED JAN 2799956  STANDARD CERTIFICATE OF DEATH / stote Fite No..... 20 E
A I BLRTH D, .- REG. DISY. MO, Z ;‘_ é PRIMARY REG. DIST. ﬁd Regisirar's No..._...‘..ii._...--.
3 1. PLACE OF DEATH - S = ||2 USUAL RESIDENCE  (Wbere deceased lived, 1f Intitution: residense befors
L . . COUNTY - < N . STATE . adinkmion),
ol e Jackson * Migsouri > CONTY Tohngon™ ™™
0 b. CITY (It cutaide sorpurate limits, writs RURAL and .iv:.u , g_rAl.YEﬁfwahl OF <. Cg‘g o1 5 & 1s Residence within taltr o
- place) R . [ ] :il
o Independence ikt DAyg | -ToW Warrensburg <N
FULL NABIH.EOOF (If not in hospital ur jnstitution gfu streot address or L .A%TSREEErSS (Hmul give beation} 06 l /
INSTITOTON Ind evend ence Sanitarium . 204 West Market Street
3. gEAC,NE’ES‘)EFD a. (First) LVt b. (Middle)} €. (Last) 4, DATE {Month) (Day) (Y‘ear)
(Twpe or Print) Frank William - Bierman vamndan. 13, 1956
5, SEX 6. COLOR OR RACE | % #ART{EB %Wg&c'gbAREIED 8, DATE QF BIRTH 9. l:?Eh—(t;:l:T“ h: ur tD!un W OUNDER & RS
s . [ ¢ DI s g on ays | Hours | Mig,
Male White Widowed Aug, 18, issg | @7 |
e King ‘WD? = . . - C'i
108, USUAL OCCUPATION (v kiad of ok IDb KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (1) 1ad State or Foreirs Causter) 12, CITIZEN OF WHAT
Retired City Pol:.c Of ficer Johnson County, Missouri | U,S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bierman Unknown Beulah Hartzah Bierman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME ADDRESS

(Yes, no, or unknown)
no

18. CAUSE OF DEATH £as BITION
. Enter anly opecauseper | F. DISEASE OR CON
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

(If yem, rive war or dates of sarvios}

492-11~3843" | Pauline Lewis, Kanseg City, Mo.

MEDICAL. CERTIFIQATION INTERVAL BETWEEN

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such |  Merbid conditions, if any, giving DUE TO (b)
a# heart fotlure, asthenia, | Tise 2o the above couse (o) sating
eic. It megns the dig- the underlying cause last.

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

ease, infury, or complica- DUE TO _(c} 4
tign whith caueed death. | 11, OTHER SIGNIFICANT CONDITIONS ,?xduw—_
Conditions contribwling to the death but nof
related to the disease or condition causing death. [Zp i 1
1%a. DATE OF OP'}::I%’N 190. MAJOR FINDINGS OF OPERATION ’ a 20. AUTOPSY?
Ho6! | wiRwO
21, ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(e.s..inorabout | 21c. (CIT\’. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldg..eve.) .
HOMICIDE . .
' 214, TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' OF . WHILEAT ] NOT WHILE
INJURY m. | “woRrK AT WORK
2 1 hereby gfy af 1 attended the deceased from _ILL,; I.D.Lb. lo _47119_ 19ﬁ that I last saw the deceased
alive on b, and that death occurred at m., from the causes and on the date stated above. |
23, SIGNATURE (Degree or mm([zzn ADDRESS § %@ {/ {ﬂ‘%‘ OATE SIGNED
Vowee €. M M. Stk epiu Dines , /2/5 6
%?WBURIAL CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ¢ | 24d. LOCATION (Clty. town.oxcmty) (State}
AL (Epecity)
1 Burial an) 15, 1958 _~Sunset Hill arrensburg, Missouri
DATE REC'D BY I.OCAL ' EGISTHAR'S SIGNATUR] 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
/~1$ -~ 15_4 )| Sweeney~-Phillipsg,Warrensburg, Mo,

s Staternent 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 emba
byme, oF By «ououiiii e etraeaceeamesessesannesas P , Student Embalmer No.............

working under my personal supervision..

Licensed Emhbhalmer No...75 XM,

Warrensburg, Mi ssouri
P.O. Address ... ................

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.
, Te thm body is not embalrned fact should be so stated above. .



