No. 300
10.40

—

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRI

BIRTH KO.

~HifD 0CT 15 1957

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.C:Sé

STANDARD CERTIFICATE OF DEATH
" PRIMARY REG. DIST. no..é&& Registrar's No....... /'?,.:..L“' .......... ..

1. PLACE OF DEATH
a. COUNTY Warren

2. USUAL RESIDENCE (Where decoassd lived.
. STATE : :
" Missouri

b. COUNTY Warren /

It [ostitution: residience be:rorn
aduitalon).

b. ClTY {1 outzide corpurate limita, writa RURAL and give

town  Pendleton

c. LENGTH OF
townahip)

c. CITY

T¥ “eiéBiehs own  Pendleton

4. Is Resldence within lmlts of
» gity of [ndorporeted town?
¥ D Ny

il s P S Y,

d. FULL NAME OF (If ot in hospital or institution, cive styeot address o loeation}
HOSPITAL OR :
INSTITUTION &M rot) J

F A%rREEESrS (U rural, glve locatlon)
ORESS warrenton Rural Route- #3

127 2

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
aa heert fatlure, axthenia,
cte. It means the dis-
case, infury, or commplica-

MEDICAL CERTIFICATION

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y -

ANTECEDENT CALISES

AMorbid conditions, {f any, gising DUE TO (B}
rise to the abore cause (a) stating
the underlying cause last.

DUE TO (c)

3. NAME OF a. (First) b. (Middle) BE {Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Johannes Bischoff oearn Oct’ 8, 1957
5. SEX {l'6. COLOR OR RACE | 7. MARF;IJ%% EIE\){ERCESRRIE% 8. DATE OF BIRTH 9. lf\.GE (Ir:hve).n [ u:::.n t YEAR ;mm:n u HES,
. (8pec! Y, ourn Min_
Male White arrie June 16, 1874 | 857 |'9™| 32 |
0a. US [ION {Give kind of wor 0b. SINESS QR IN- | T1. BIRTHPLACE . S 3
k :on Er‘iﬁnl;ggfglpnffki?uu‘!s:::nifr:m:d]; 100. KING OF BUSI D?JSTRY‘ (City and State cr F.nrn[n Couater- C] 12 C[IJTIZEli?FWHAT
armer Own farm Warren County, Missouri oA,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johan Paul Bischoff | Paulina Baseler | Caecilie Koelln
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME R R 5ADDRES$
(Yen, no, or unknown) {If yee, pive war or dates of service) NO.
no none Mrs Johannes Blschoff Warrenton, MO.

INTERVAL HETWEEN

ONSET AND DEATH a

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot C;.,_, e Lo a -—
related to the diresse or condition causing death.

19a. DATE OF OPERA-
TION

1Sb, MAJOR FINDINGS OF OPERATION

177X | w0 w®

20..AuTOPSYS. O

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

2fa. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x.. 1o or sbout
SUICIDE R tome, farm, Isctory, streat, ofioe bldr. et0.}
HOMICIDE ' o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
INJURY . o an.;:f NOT WHILE

21f. HOW DID INJURY CCCUR?

that I last saw the deceased

Ii . LY, £ 198
., from the causes and on the dale stated above.

DATE REC'D BY LOCAL

/0~ ~S"5

<y

ZRAR S SIGNATy

F.W. Nleburg & Co., Warrenton, Mo.

L. CREMA- | 24b. DATE o NAME OF CEMETERY /’ N (City, town, o county)
Boeelty) 10-—11-5‘7 City Ceme enton, Mo.
25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS




- - -

STATEMENT BY LICENSED EMBALMER

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

by me, or by : . . . . St‘udet;t Embalmer NO,.-voueee-.-.

working under my personal supervision..

Student....ooooeriiriiiii e Signed el 7--%- Ll Ly oo,

Signatore of Student Enbalmer
-Licensed Emb r No...|3 f ?

A LA A P. O. Addresnwm

3] \}w
Note The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. to ¢omply with the above constitutes grounds’ for revocation of license).
' If embalmed by a STUDENT, he also shall sign in'his OWN handwrttmg.
7* this body is not embalmed. fact should be so stated above.




