Heolth,

THE DIVISION OF HEALTH OF MISSCURI

98-040627

leb.ll‘fu" STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
ubiic
Service F“-ED D E C 1 5 195&‘.5"5,“0,! District No. _/7?_ ...Primary Registration D'rsrrit:!-ND-..é...é.@...z....m._.w Registrar's NOZJQ_ZJ
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Ras}dgncy(e
. COUNTY - . STATE . - b. COUNTY admissio
300 ° Lincoln ¢ Missouri Warren
1-57 b. CIOTY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:;I'RY i ¢ {/ 2] lnside Limits
R N 4]
tom Bedford +© OWI'lSh.lp Yes [] Ne i TOWN Warrenton Yesbg No[]
c. FgLFI;I NAIEAEOF (If NOT in hospital, give location) | Length of stay in 1b d. i'[DIQDEEE'gS {If outside, give lecation) Reside on Farm
HOSPITA Ry s -
wstruTionLincoln Co.Hospd 10 days 407 E. Main Yes [ No[®
3 NTAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) . . OF
Martin cC. Bierbaum peatn Dec. 8, 1958
5. SEX 6. COLOR OR RACE| 7. markiED[X Lyver MarRIED[ ] 8. DATE OF BIRTH 9, AGE (In yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
i = irthday) [Mantha | D H Min.
. Male 0 White wIDOWED[[] pivercen[_) Feb.6 N 1881 '7’7” thdar) | Mant l o b ] *
>
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: Fing most of working life, sven if retired) USTRY & )
g armer wn farm Warren County, Mo. U.5.A.
E 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
. Herman Bierbaum Wilhelmine Mansankamp elma M, Trulson
1 = [ 15 WAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 40'7 E, Main
= Y a3, no, , give war wrvi
g {Yus, no nffgnqwn)l(lf yos, give war or dates of servicse) none Dﬂrs Mart in Ble I.'baum Warrent On MO .
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
g
g..l Conditiens, if any, DUE TO (L) 1L/t A YV AT AN -
> which gave rize 1o —
= above causs (a), }
=z stoting the wnder-
g z lying couse last. DUE TO {c)
- 2= PART Il. OTHER SIGNIFICANT CONDITIONS CO la\mnc; TC DEATH but not relatad to th. termingl dizepes condition given'in PART I {q) - 19. WAS AUTOPSY
L b 5752 PERFORMED?
2 Bk 7 YES[ ] NO .
> ¥ & [ 200 ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emﬂnutm of injury in PART | or PART 1l of item 18.)
= ZRG X
FEEY A4 O O ]
3 Y4 .
v j V| 2c. TIME OF Hour Month, Day, Year
2 =fa INJURY  om.
3 e] £ p.m.
E Z 20d. INJURY. OCCURRED 20e. PLACE OF INJURY ({e.g., ingr obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_t W WHILE ATEI NOT WHILE O farm, factory, street, office Mldg., etc.) ]
s 8 WORK A
E 21. | artended phe deceg'sed from , to /)’ - — and last suwt alive en
5 DQh oegurrpd-Gi » P nonthe date stated above; and to the best of my knowledge, from the couses stated.
& 220. SIGNATURE Grae or tide) _22!:. ADW 22c. DATE SIGNED |
-
= |« IRy, 20O |129
p rhserflaL, cnsmnoj 23b. DATE 23f. AAME OF CEmeTERY BEDEREMRRDTY 234, LOZATION (City, town, or county) (State)
REMoyAL iy} .
1| gy /l12-11-58 Iunanuels B4R Church Holstein, Mo.
»
& 24. FUNERAL DIRECTOR ADDRESS

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

25, TE RECD. BY LOCAL REG..
iGoe. 9 /95§

26. REB]STRAR'S S[GNATURE,
i é 7/

4 Embal ' S

(Li

t on Reverse $ide)




"
ev 0N
Bacy ' 4 o

‘.v_‘
A

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, 0T by i s B PU PP RTN .» Student Embalmer No. ........coeevnnnene

working under my personal supervision.

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

221

.

L'icensed Embalmer .
P. O. Addresdmﬂ’

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

JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ — )

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

- - Sem . . e

Student .ovierrrrrr e . ........
Signature of Student Embalmer




