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ING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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SW WRITE PLAINLY—WS

FILED MAR 30 1956

STANDARD CERTIFICATE OF DEATH State Fite No

—
0IST. NO, _& PRIMARY REG. DIST. m.&’ﬁ Registrar's Noiz_ _____ —

94—1

10a. USUAL OCCUPATION (Giwekind of work | 10b.
dons during most of working tifs, sven if retired)}

general labor

lumber, Thrasher-Femme Osage, Missouri

'BIRTH WO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deceased lived. If inatitutloa: residunce bafore
a. COUNTY a. STATE . b. COUNT admisslon).
Jackson Missouri ackson
b. CI . LENGTH OF . CF ) ot
COEY {1 oqtcide corpurate limits, writs RURAL “d!.::r:hlp) E.:‘I'AY e l.hhpl.?n) ¢ OTF}’ d ?w “mhu%qg
TOWN B iI"i TOWN Levasv ) Yes No D,,
d. FH(I).SL NAME OF (lf act ia huulul ot institution, give streat sddress or losation) "AD (I rural, give loeation) 4! E‘J i)
wstiiotionJackson County Emergency Hos;f%%l Generallelivery - Town
3.DNE%NE‘ES%IE 8. (First) b. (Ml'dd.le) ' ¢. (Last} 3. DSI'.E (Mouth)  (Dey) (Year)
(Type or Print) Qliver Charles Bierbaum oeaH March 9, 1956
5. SEX l}6. COLOR OR RACE | 7. M&%ﬁ% EIE\\;'ESCIEISRRIED ¢<} 8. DATE OF BIRTH 9, - AGE 1 yean} @ uwer 'DE T o 4w,
(Bpegity) on B Min.
male] white never married | Feb. 28, 1878 (i ] =)

KIND OF BUSINESS %Rsrg‘\{. 11, BIRTHPLACE (City esd State or Foreign Coustry) 0

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Fred Bierbaum

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Wilhelmina Gausmann none

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'oa, 00, or usknows) | (I yem, give war or dates of service) NO.
none Mrs. John Raw1e Levasy, Missouri
1| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . ' ONSET AND DEATH
line for (s), (b), &nd (&) DIRECTLY LEADING TO DEATH (a) ’ .
“This does nol tnean ANTECEDENT CAUSES J
the mode of dving, such | Morbid conditions, if any, giring DUE TO (b@w.u?_&a.z at-€ 000 -
a# heart follure, asthenta, | rise fo the above couse (o) stating ) ‘
dc. It means the dig. | 'he underlying couse lat. . . Loy ‘- ,
case, injury, or complica- DUE TO &)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bt not
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION : /_/ /0 X
. . . ves [ wo ]
21a. ACCIDENT . (Bpecify) Y| 2w PLACEQF INJURY (ex..1norabout | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)}
= SUICIDE M W boma, farm, lufmy mrest, offios bidy. a0}
™  HOMICIDE - A -
Zid. TIME (Month) (Duy} (Yeat} (Hour) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work ] "Av work.

2.1 ke.re?;b certify that I aitended the deceased from [~ A s

alive on =

19.5% , to _&L, 192 4., that [ last sow the deceased
., from the causes and on the dale stated above.

é@?”ﬁ

, 19 , and that death occurred at 31 2O m

230, ADDRESS

2. DATE SIGNED

Reverse Side)

DBuckner, Missouri 3/10/56
24d. LOCATION (OQity, town, or connty) (Btate)
Lemetery Bucknop,llissourd.
. FUNERAL DIRECTOR s1GM RE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, oFr by .. iiriiiiiiiiiice i s N » Student Embalmer No..........

working under my personal supervision..

Student...ooooimnnoio i it ciaaianaaeaaas
Signature of Student Embalmer

P. O. Address C@gm_l

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. §:
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. ~ ol

-




