THE DIVISION OF HEALTH OF MISSOURI -‘.‘3132'37

Lealth,
Welfare ﬂLEn S E P 1 7 1957 STANDARD CERTIFICAT! OF DEATH T STATE FILE NUMB
| 10 8134 -
\ervice Registration District Ne. ___,”,."_""_@_-_Primury Ragislra'ion District N} f. ;‘_}q" ___________ Reg_i;h-vgr', No.. 3.4 ..
I s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford”
a. COUNTY a. STATE .. b. COUNTY ndm-ss-en)/
Mi sesouri
_57 | b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CEFRY Inside Limits
TOWN ST wUIS YnsK] NOD TOWN St" LOUj.S’ Yus@ NBD
¢. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b. R STREETS'S {If outside, give location) Reside on Farm
HOSPITAL DDRE
25 e est, Louis City Ho #l /,:2? oD 6743 Idaho Yes [J %o [X
3. (NTAME OF DE;:EASED First Middle Ladt’ 4. DA;E Month Day Y eor
ype ar print o]
ESTHER Virginia - BIBLE peatn  Auge 28 1957
5. SEX 6. COLOROR RACE| 7. MARQ(ELENEVER MARRIEDD 8. DATE OF BIﬂTH 9. AGE (In yeors lF UNDER 1 YEAR] IF UNDER 24 HRS.
“!‘ . lg birthday) [ Months | Deys Hours Min.
i Female hite winowen[] ovorceo[ 3| August 21, 1893
: 109. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS oRrR 11, BIRTHPLACE (City and state or country) €12 CITIZEN OF WHAT COUNTRY?
3 ring mast of rI:ing life, mven il ratired) DU =
g ousewy AYH, 12 -Bellevue, ‘Hlssourl. U.SA.
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
. FE. K., Moyer Tennessee Sizemore George Bible
) -
1 ; t5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. TNFORMANT Address
~ = (Y , or unknawn)| (IF ve w dates of sarvice] . N
> 2 NgS T ) 1 wppg o vor o dater o vervice) George Bible, 67L3 Idaho, £t., Louis, Mo.
4 a 18. CAES%_?I; DEE;HI'I-EE\;'“‘E EnlﬁsoEn[; E::Yuse per line for {0), (BY, and {<).} I%‘{{EE¥AALN[B)ETEWETEHN
; w ART 1. AS CA ; A
. w IMMEDIATE CAUSE (a) Dmerﬁa;h"’:s , S’mmol& colon WIILgL - {2 Xqys.
oz erfo rafen gt
] w Candltions, if any,
; C)L- which' g:u riunrn DUE TO (b} P
5 - above couse (a),
5 Z stoting the under-
E g g lying cavse lost, DUE TO (c)
FE:'.'Q E E : ‘PART Il OTHER SIGNIFICANT CONDITIONS: CONTR!BUTING TO D H but not related 10 rt;mmlnul diseasas condition given in PART t {a) - 19. geg:gg&gs‘r
Eiz S W'f'i.- Fulmona, W Vig EP elouep rFs 5721 vES[] NO[)
= 3. ¥ E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. YEnter nature of injury in PART 1 or PART Il of item 18.) N
- = - pgw
Sy O O O
X F -
S S US| 2c. TIMEOF .Hour Month, Day, Year
45 mpa INJURY  a.m.
:.:; _>"J‘ E] p.m. . .
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
. w WHILE ATD NOT WHILE D faren, factory, street, office bldg., etc.) . ]
g g WORK AT WORK R
E ’ 21 I nncndod the doceased Emm 8/16/57 . fo 8/28/57 and last iawrm alive on 5/28/57
% Daulh occurred ot = J a,m, m on the date stated above; and to the best of my knowledge, from the couses stated.
Sk 22q. SIGN Degras or fitle) 9—' O 22b. ADDRESS 22c. PATE SIGNED
-]
= ,ﬂ/ 747 1515 Lafayette Ave. - 8/3 /51,
T30. BURL EMATION, | 73b. DATE {:u: MAME OF CEMETERY OR CREMATORY 734, LOCATION (Ciry, town, or county] {State)
REMOVXL (Specify)
Removsa 82957 | Local Omaha, Nebraska,
24. FUNERAL DIRECTOR ADDRESS 25. DATE gCD BY LOCAL REG. | 28, REGI§TRAR'S SIGNATURE *
Albert H. Hoppe LT700 VWashington, AUG 2

(Licsnsed Embalmer's Stotement on Reverss Sldc) [74
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STATEMENT BY LICENSED EMBALMER

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

by me,-ﬂ-by-—--— ...... ........ baeenenens e , Student Embalmer No. =

working under my personal supervision.

Student

...............................................................................................

Y 7L ."., - . PR YRR i".." T.Diéense-d Embalme .
: P. O Address

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure

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

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

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