% RLED JUL 22 1657 STANDARD CERTIFICATE OF DEATH o R IG L

STATE FII..E NUMBER

tHare Iy
lie Registrotion Distriet No. __.....Zj ............ - Primary Registrafion District Nc&.ﬁz'.gl _________ Ragistrar's No. 8, ___________ .

s
* 1. PLACE OF DEATH 2. USUAIL RESIDENCE ([Where deceased lived. Uf institution: Reaidence befors
o cOUNTY = Clay o STATE Missouri b county Jacks3H™7
506 < b. C{l)"l'?Y {If outside corporate limits, give TOWNSHIP anly} | tnside Limits c. CITY ’ T Inside Limirts
* Town  Liberty Yoru N T%sm Levasy . Agxgﬂ') Yo X NoD
c. sgls.#l.ll:l:M(EJOF {{f NOT inhospital, givelocation}|Length of stay in 1k d. STREET e oma,ido‘,‘ give ['or:ulion) . *Raside on Foem
INSTITUTION_ TOOF Hasnital 30 days ADDRESS nione __Yesn MoK
3 wamr or. P Middle Last ‘ot .Moath ' Day Yeor
5 (Twpe or prin) Pas.ullna Chr::stlna Rawie B o iJuly 1, 1957
. SEX . COLOR OR RACE - MARRIED ] WEVER MARRIED]] B DATE OF BIRTH . 9. AGE (n years | IF UNDER } YEAR IF UNDER 24 HRS.
7 f 4 last birthday) [Momiie | Dam | #. Min.
emale N Whlt.e mmﬁag ovorceo (] Aug. 19, 1880 6. _ o
10a. YSUAL occuPATlou (Gioe kind of work donie |10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and m,m, a 12. CITIZEN OF #HAT COUNTRY!
dnrlﬁ of werkfn, ig , epen if retired) .-
ousewl Femme Osage, Missouri| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Friedrich Bierbaum Catherine Wilhelmina Gausmann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(¥er, ma, or unknown) | (Jf pes. pize war or daics of servica)
No None Mrs. Walter Rodenburg, Napoleon, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), cud (¢). |
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

. S
Condiiana, if any. _&M‘«&Jﬂ
whieh gave r,it DUE TO (5) R

cbot;e catee ﬂ) ' - e . . .
stating the under- .
- lying cause last. DUE TQ (¢}
g PARTY Il. OTHER SIGNIFICANT COMDITIONS commw‘rmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN IN PART I(n) . x;isg;gg\f
g 4 & 3X ves [ NO&'A—
= 20z. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of ttem 18.)
; a O 0
20¢. TIME OF Hour  Month, Day, Yeor
% INJURY am. N -
E p-m, i
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abott Aome, X1 CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT [ . WOT WHILE 0 Jarm, foctary, sireet, office bidy., ele.)
| WORK, AT WORK
!

"'USEI ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

o) -
; 1
2l. I attended the deceased from . . to and last saw ,:,;.-.ahvc on
Dsaath occurred &t _m on the daté sfated above,gnd to the beat of my knowledgs fr m the ghuses stated.

. . ull._ SIGMTUI'I ] (m,r“ or title) ) MJ]O 22b. ADDRES! - n&/TE SIGNED .
- %’ V\ S
23a. BURIAL, CRE"ITW 23, DATE A . 2%, NAME OF CEMETERY ORt CREMATORY - . 23d. LOCA N (C'i!l' tawn . or eounty} _ (&G’t) .

"ot fal” |guly 3, 195 “Buckner Cémétery: _ |Buckner, Missouri

. 24. FYNERAL DIRECTO AQDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S YGNATYRE -
;/_:(;i' 3 Buckner, Mo 4 7‘ [/T- 57 %MM&_)\%}M.

discases in Port | must be casually related. Coroner cannot certify to a death due to natural couses.




by me, or by .....ccoeaint e e D T T e e,

-

working under my personal supervision..

Student.....ocomni i il
Signature of Student Embualmer

mbalmer No.%

P. O. Addres el L A e )

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 handwntmg

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

3




