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o WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HE

FILED AUG 15 1857

REG. DIST, NO. _/ Séo_

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI 24339

State File Nov .

Kegistrar's No.....é.._z..._. PO

Pmu:mr REG. olgr. m554'£

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decosssd llved. 15 Institntion: residenessbefore
a. COUNTY " Howard -a. STATE i ssouri b. COUNTY Howard ;)I inaion?.

LENGTH OF

TOWN Rural Franklin TUAHE

b, C|T‘I' {If outalds corpurate limits, wtte RURAL snd yive LC.

ST, bn this Dl“a\

c. CITY d. Is Resldente withln Ilnits uf
OR a ruy incorpnr-w
TOWN H o )

BR 1

d. F#é'},'p?ﬂ"ﬁ ORF (1f pot in hospital or iastitution. give strect address or location) ADDRESS {If rgral, give location) YJC)‘?
Nenonon  RR 1 New Franklin, RR 1 New Franklin, ?

3. NAME OF a. (First) b. (Middle) c. {Last} 4. DATE °-. (Month) (Dny) (Yenr)
DECEASED .
{ Type or Print) Fred H. Blesemeyer DE?\":I'H July 24 1 957

5. SEX ] 6. COLOR OR'RACE | 7. \I\JIAD'-‘(‘)%ED gE‘JéR PEHARRIED. 8. DATE OF BIRTH 9-[:‘35 m:h")"' LI: l-'Nl:.l'-l ln'ltml E UKDER 4 W3,

Pty X i, ¥ on Min.

Male ’ White oY FEE S~ | Dec. 19, 1892, “B%" [P | e

102, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE

(Ciey, .nd Stute or Forsige Caunlry)w C‘ ‘ztg{JTIZEr;?FWHAT

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

(Yea.no.or unkoown) | (Il yes, zive war or dates of sorvice)

16. SOCIAL SECURITY

dons dyriog most of working Life, sven if retired} =
Yarmer Self Warren-County, Kissouri "TEa
13a. FATHER'S NAMME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Biesemeyerx Caroline Wessel Emma I.. Biesemeyer

1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (8}, {b), and (<) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, picing PUE TO (b)

rise 1o the above cause (o) sloting
the uaderlying cauae last.

*This does nol mean
the mode of dying, such
as keart fallure, osthenia,
ete. It meana the dis-

case, infury, or complica- DUE TO (¢}

NO. _ , .
No None 97 4R -So02g | lirs. Emma Biesemeyer RR 1 New Frank
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
., Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bul not
related to the disease or condition cousing death.

tion which caused death,

19a. DATE OF OP'II::JROAIG | 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

ves [ No@

527/

21a. ACCIDENT {Bpacily} 21b, PLACE OF INJURY (s.g.. lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE home, latm, {aotory. sireat, office bldy..an.}
HOMICIDE
2id. TIME {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. [ hereby certify that I altended the deceased from
alive on and tha! death oceurred at

-

to | , that T last saw the deceased

3 I ']
jgggin., Jrom the causes ard on the date slaled above,

23a. SIGNATU

Zn BURIAL CREMA. | b BATE _ 24:. NAME OF CEMETERY OR CREMATEAY "o o
=B A >
Boriat ”July 26, 5 ht. Pleasant CAf. | flew Franklin, Lissouri

?u .

DATE REC'D BY LOCAL

REGI??‘;RAR ] SIGNATURE

7-=2¢. Siss

|'z5. FumedaL pireCTOR S S1cHATURE ADDRESS
liarkland - Hall HNew Franklin, il 0.

(Ltamed Embalzier’s Statement on Reverse Side)




. KN |
STATEMENT BY LICENSED EMBALMER o
. . -
- EL N RN - |

-~

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

by me, or by .......... et amaassearemneanesnnaracameeeaseeaseeanseseesessaniestrastatartranatrs , Student Embalmer No..............

working under my personal supervision..

Pl

Student .. . ...oociiiiii i i isiiseeas
) Signeture of Student Embalmer

Licensed Embalmer No..j{-.ﬁ 7‘

P. O. Addresmg

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not ernbalmed, fact should be so stated above,




