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Docter, coroner, ste. must use only standard nomencloture in item 18. No symptoms will be Jisted. Afl
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{izseases in Part | must be caosually reloted. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 3 1957

. Registration District No. ...

Primary Registration District No. ....3....
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1. PLACE OF DEATH

COUNTY
Henry.

2 USUAL RESIDENCE (#here deceased lived.

Ef institution:

STATE

Missouri " <" Bates .

Rusudenu before
jEsion}

b. CITY {If outside corporote limits, give TOWNSHIP only)

Inside Limits

c.

CIT‘l’

Inside Limits

Ln\' e’g‘[J Ne K

OR
o Clinton rex %o | G 3 Miles S.W.Of Adri
¢. FULL NAME OF (If NOT inhospital, givelocetion}|Length of stay in 1b L
HOSPITAL OR d. STREET (M outside, give location} aside on Farm
insiTuTion . Wetzel Hospita 4 Days aooress Mound Twp. D ﬁ.ﬂcx No O
3. HARIZ OF Firat Middle Last 4. DATE Month Day Year
DICEASED . oF
(Type or prin) Rosa ) Bierent verth May 26,1957
5. .
SEX / 6. COLOR OR RACE 7. manryfo [2F never marmies (][ - DATE OF BIRTH ‘9 ?ﬁféfr’fnm')’ ;:uu::.en 1D:r;:a ]F;::fn z:‘r:T.
Female White winowen [J owvercen ()] Sept, 115 1873 83 . g | i2 T

“F102. USUAL QCCUPATION (@ive kind of work done
during most of working life, even if retired)

Hwfe °

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Crl} and state or country)

-

f

.12, CITIZEN OF WHAT COUNTRY?

.1_Mant1Lsznbinger

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

(Fer, na, or unkneum)

13, FATHER'S NAME

(If pes, pize war ar dalea of scrvice)

18. CAUSE OF DEATH [Enler only one cause per li

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE" (a) ©_*

Conditions, if mw.
which gave ru( -
abore  cquze (9),
stating the under.

DUE TQ (&)

DUE TO (¢)

for (.a), (&), and ()]

Ausgria U.S.A.
. MOTHER'S MAIDEN NAME
: Unknown
16. SOCIAL SECURITY NO. . INFORMANT Address
Edw_rd Bierent ,Adrian,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

2w

iying couse last.

Death occurred at :

Wﬂund last saw ' o alive on

z
[=4 PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I{a} 13. WAS AUTOPSY a
= PERFORMED?

3 3 32 A | vesO w00
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.) ’
§ O 0 a

1 2c. TIME oF  Hour Month, Day, Year .

. INJURY a. m. - . : . s - VT

a p.m. -

(7]

= [ 20d. NJURY OCCURRED | 20¢. PLACE OF INJURY (e. g, in or about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [j ner WHILE 0 Jarm, factory, street, office bldp., efe.)

., | WORK AT WORK p— ry
2!. f attended the deceased rom

ST

m on the dnta stated above; and to the beat of my knowledge, from the cadses atated

| [

232. BURIAL. CREMATION,
REMOVAL {Specify)

24. FUNERAL DIRECTOR

Six Funeral Service,Adrian,Mo.

val

22h. ADDRESS

22¢. DATE SIGNED

3 =757

mf"@&@;@@m

2. NAME OF CEMETERY OR CREMATORY 7 -

“Oak"Hill Cemetery

23d: LOCATION (City, totcn; or eounty)

Butler Missouri.

(Staze)

ADDRESS

25. DATE RECD. BY LOCAL REG.

I=27-T7

26, REGISTRAR'S SIGNATURE

Bl idmn

{Licensed Emboir:nar's Statement on Reverse Side)

v
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. .. “~.. .. --: STATEMENT BY LICENSED EMBALMER s . -
R . Lo IR ] . . . : ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- ) - . - . L ' ‘ -
by me, orby..... T I TI L e A A aeacravasersevasireranet Student Embalmer NOu. 7 veennns

working under my perspnal supervision.. - p

Student ... s
Signature of Student Embalmer

- . o T . P. O. Address...

+
. P - -(.\_'-\.J

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (F%

-1 .to-comply with the above.constitutes grounds for revocation of license).

*° - lf'embalmed by a STUDENT," he also.shall sign in his OWN handwriting, -~ . .

If this body.is not embalmed, fa‘ct sh?uld be so.stated above. . - . .
AL A AT L. T AR RN C oo -




