USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IR WY ASIWEN W

FILED MAR 51957 2 /0

Ragistration District Mo. ... 0000 & 7.

PRl TFF WY

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No.' . Jf

YA ol W W T

TSTATE Fl(é"ﬁ'ﬁﬁé‘én

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rusidence before

a. COUNTY Me rcer a. STATE L[issouri b. COUNTY Mercerudmu;igq]
b. CéTY (} outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ) o6 Lp Inside Limits
0w Princeton YXu NeO SR, Princeton & Ye¥ NoD
c. FULL NAME OF (If NOT inhaospitol, givelecation)]Langth of stay in Ik - . . :
HOSPITAL DR d. STREET (H outside, give locoation) Reside on Farm
instiTuTion AXtell Hospltal wk ADDRESS YesO NoDd
3 :::I‘Af:n Firat Middie Lant 4. DATE Month Duay Year
OF
(Trpe or priut) Charles E. Bien BEATH D=2 T-57
5. SEX 6. COLDR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
le bt MARRIED (B NEVER MARRIED (] | Tart birehdop) Farea T Do e RS
ma white wivoweo [/ ovoreeo [ 5=16-1878 I

10a. USUAL OCCUPATION (Gire kind of work done

é;g?fﬁnéa}ftwgf'inv life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

1). BIRTHPLACE (City aewf stato or country) 12 CITIZEN OF WHAT COUNTRYT

(¥er, ng. or unknown) | (IS pes. give war or dales of servics)

h88-14-40903

Mercer Co.,Mo0 < USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Henry Bien Gilbert
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO, |17. INFORMANT Address

Mrs Mamie Blen Princeton,Mo

AL 3-2-57

Pleasant -Ridge

18. CAUSE OF DEATH [Enier only one catae per line for {a), (b)), end (¢).] INTEF;;AL BET:JETEN
PART ). DEATH WAS CAUSED BY: ONSET_AND DEATH
' IMMEDIATE CAUSE (g)congestive heart failure 4davs
Conditions, if s, Y oue 10 (b) Chronic myocarditis with mitral
WL ve fisg fo - N g
ve “cause (o), regurgitation- 12 yrs
stating the tnder. X .
z lying  cause fast. DUE TO (¢}
Q PART |I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN I PART (1) Txﬁ»’ 6\:‘!;2;!';'
o
3 A 202 2| ves 1wl
¥ [ 2c. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)
& —
i a a a
5 20c. TIME OF  Hour  Month; Day, Year
INJURY  a.m. - .
E p.m. .
X ] 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. 0., in or about Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NeTWHILE [ Jatm, factary, strect, office bidg., etc.) -
WORK AT WORK . _
2l. L'attended tha deceaséd !torﬁ_#_S? . i f and last saw h"' alive on z 27 57
Deal‘h_ggurrcd at olie m on the date stated above; and ta the best of my lmowhd‘e. fram the causes stated.
229, RE ¢ or, | 22b. ADDRESS" " - 22¢, DATE SIGNED
e Q Q Princeton Mo 3-1-57
23g. BURIAL, CRE| ' 235, DATE "| 23c. NAME OF CEMETERY OR cnzmronv 23d. LOCATION (City, lotcn. or county) (State)
¥

Mercer Co.,Mo

24. FUNERAL DIRECTOR

Noel Mgss

ADDRESS

Princeton,Mo

25. DATE RECD. BY L.OCAL REG.

I~ AS57

. Rsilﬂ's SIGNATURE %

Licensod Embolmer's Stotemant on Reverse Si




STATEMENT BY LICENSED EMBALMEi{_

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by oo P, Cieeeeean

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

- - . - . ..

- _ - - - N POAddr@fgs

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above c9n5t1tutes ‘grounds for revocation of license). ’

If embalmed by 'a STUDENT, "he also shall sign in his OWN handwntmg

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




