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

L ¥
o

THE DIVIDION OF FMEALTH Ur MiIDUUUN

FILED APR 23 iasb STANDARD CERTIFICATE OF DEATH

REG. DIST. NOI i i PRIMARY REG. DIST. MO.

State File N01‘3915 .......
M Eepistrar's No....é:rl...................

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Becomsed llved. If [nstitstion: residence befors
. COUNTY . . STATE ., . . b. COUNTY arlmimlon).
i Lincoln ° Missouri Warren
b, CITY {1t cutside corpurats limits, write RURAL and ‘h:.hl <. ALEI(qlnGIhH DEF‘ c. ng' d. Is Residence within lmits of
tow )] 1] a eity {peorporated town?t
rown Rural (Bedford tWASD) i Wk TOWN_Warrenton WHR RO
d. FULL NAME OF (If not in bospital or fnstitytion, give strect address or location) o STREET (If rural. give location) C), (f | =
HOSPITAL OR ADDRESS I . /
wstiruTioN Tincoln County Hospital
3. NAME OF a. (First) b. (Middie) ' c. (Last) 4. DATE (Month) (Dey} (Year)
(Tvpe or Print) , Emma D. Bierbaum mmHAprll 1%, 1956
5. SEX I l 6. COLOR OR RACE | 7. m:\&%ﬁg gls‘\’lgschésﬂmzn p 8. DATE OF BIRTH 9. AGE u-(‘:;:;;n r woo .Dma W OHOCR w4 Wi,
N {8 oD ays | Heurs | Min.
Female White Never marrie May 5, 1876 l 39 | |
108, USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
d?fdurin; n:n-lcl working life, svan if DUSTRY

{City amd State or Foreign Country) ~€ 12C8{I1;:1Z'IEQEI?OFWHAT

ousekeeping Housekeeping

Warren County, Missouri | U.3.A.

13b. MOTHER'S MAIDEN
JMinnie Men

13a. FATHER™S NAME
Herman Bierbaum

NAME i4. MAME OF HUSBAND'OR ¥IFE
enkamp nona

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

(Yoe. no.orunknown} | {If yes, give war or dates of service}

no

16. SOCIAL SECURITY
none

"-lGeorge Bierbaum

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Truxton, Mo.

. Enter only onecause per

18. CAUSE OF DEATH ME

1. DISEASE OR CONDITION

line for {8}, {b}, and (c) DIRECTLY LEADING TOQ DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (B)

rige to the abose cquse (a} staling
the underlying cause last.

*This does not mean
the mode of dying, such
as hecri fallure, asthenia,
ete. It means the dis-

AL CERTIFICA

INTERVAL BETWEEN

ONSET AN%EATH

——

”

ease, injury, or complica- DUE TO {c) —
tion which caused death, § [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. -
1%a. DATE OF OP_F%FN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A4 3X | ves [ o
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g..inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, fart, [adtory, sirest, offics bldy..et0.)
HOMICIDE .
2td, TIME {Moath} (Dar) (Yess) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. | work AT WORK
22, I hereby certify that I altended the deceased from M, 19&, lo _&/1, 1954 ‘,'!haf I last saw the deceased
alive on - , 19 , and that death occurred mMm., Jrom the causes and on the dale siated above.

{Degroe or tmeb

22, SIG TURE
652 535"?3522544222

TR

B3b. W
Mkl%.

| 23c. DATE SIGNED

F7HF-sT

T[a ngh:g\}_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCAYION (Oity, town, or county) (5ate)
BiFLALr™" | 4-16-56 City Cemetery Warrenton, Mo.

25, FUMERAL DIRECTOR'S 81 GNATURE ADORESS

EFIEEECJ}BY AL Egmnssmug Q Q !

F.W.Nieburg & Co., Warrenton, Mo.

(Licensed Embalmer’s Statement on Reverse Side)



.-
STATEMENT BY LICENSED EMBALMER

I hereby certify that:the body whose name is re_'c\br‘ded on the reverse side of this certificate was em
by me, or by e e e e et . Student Embalmer No.........

working under my personal supervision..

Student....ccoiieeiiiiiiieiiiiicrieaiiesrcrrearraane

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above.



