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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.
.

All diseases in Part | must be cousolly related,’
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Reglsfrutmn District No.

THE D1VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
27

Primary Registration District No.

L/ 4 e

STATE FILE NUMBER

J 0 ’ b - Regis!rar_’sN—t:v..___{.,_,3_A...¥__.....__.:._.‘.J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o couNTY  Bates: STATE Miggoupd b CONTY  Bat gl e
CBTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY , Inside Limits
TOWN Butv 1er Yegﬂ No D TOWN But ler @7 nY“[i No D
FULL NAME OF (If NO; b lefq}olanun) Length of stay in 1b d. STREET {l ive location) Reside on Farm
" HOSPITAL OR sooress 308 E 'Fe¥Pérssn
nsTiTuTion  But GPTHOSpit& 2 days- : 3 Yes ] Ne [0
3. (NTAME OF DE)CEASED First Middle . Last 4. DS'FFE Month Doy Year
pe or print - - .
ype or pr Edward: Bierent: peatH Dee: 2 1957/
5. SEX & 6 COLOROR RACE| 7. warRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars jF UNDER i YEAR| IF UNDER 24 HRS.
I male Whi‘te WMEDS DIVoRCED[:‘ De o 19 18'?1,1 | hdey) | Months | Days Hours I Min.

100, USUAL OCCUPATIOR {Give kind of work dena | 10b.

KIND OF BUSINESS CR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

07[

wimgtired “faphey NPUSTRY . farming Germany UsSA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bierent: Josephline Rosa Blerent({deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? . {16 SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,_or unknawn)| (If yes, give war or dates of service) 5‘7’( {/ﬁ 7" ff B-ertha ChitWOOd Adrian MiSS 0\11‘1

USE 6NLY BLACK INK OR RleSON TYPEWRITE iF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {k), and (2).) "

MECCARDIAL FAILURE

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,
which gave rise to
cbove cause {a),
stating the under-

}

oue 1o (- - HYPOSPATTC PNETMONTA""

SIX DAYS

DUETO () NEPHRTTIS AND SENTLITY.

FQUR_WEEES

Z lying c¢ause last.

,9: * PART 1L 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) '* 19. WAS AUTOPSY

By ) PERFORMED? _’2

i . L , 593 x YEs[J No[d

=l 200 ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

[IT] -

v | O O . L.

EI - LY i Y _ ' M i

U 20c. TIME OF Hour Month, Day, Year

S |NJURY a.m.

= p-m.

"l 20d. lNJURY OCCURRED 20e.. PLACE OF INJURY (e.g.; inor sbouthome, [ 20f. CITY, TOWN, OR LOCATION . L COUNTY f. i STATE

WHILE ATD NOT WHILE i:]- farm, factory, strest, office bldg., etc.) . . .- -
WORK AT WORK

Death occurred at .

21, | oitended the decaased from /’/—/J -‘r—?

alive on

/2-2-r7

. to Z& - ,2 'é 2 and last suw":“
m on the date stated abovs; ond 1o the best of my knnwledge, from the couses smnd

22h. ADDRESS

2

. -Butler Missourti. .

22¢. DATE SIGNED

12/3/57

230. BURIAL, CREMATIDN,
REMOVAL (Specliy)

23e. NAME OF CEMETERY OR CREMATORY,

Buria = DA74/57

-0akhilX Cerls. -

| 23d- LOCATION {Ciry, tawn, or county)

- Butler Missouri

. {Stote)

ADDRESS

*EuTver Underwood Butler Missour

25.- D

L L G /35 T

RECD. BY LOCAL REG.

{Licansed Embolmer's Statament on Reverss Side}
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" 7= _ -~ 1 hereby certify -that the body- whose name is recorded on the reverse side of th;s cert1f1cate was embalrned
-~ by me, Of by i IV SR PR TPV N eerraa ., Student Embalmer No. ....... L. ..... ‘
working under my personal supervision. . ' B

. Student cooeenii e e
Signature of Student Embalmer
T ';,l_-'_ L Lo : W ,‘-' Licensed Embalmer, No...J.” (Pb7 .....
o T _'" T P. 0. Address .. é ,m
- e . ¥,
P Note The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license). cah 0 - s . N . .
If embalmed’ by a STUDENT, he alsosshall sign in his OWN handwntmg o AT
) If this body is not embalmed, fact should be so, stated above . . .
- I ~ oot




