THE DIVISION OF HEALTH OF MISSOURI

58~040955

i O S et

.5, No.300 '
v 1048 |- ; 8 STANDARD CERTIFICATE OF DEATH State File No
o GELI'FEDNODEC _-195 REG. DIST. MNO. _&PNHN‘Y REG. DIST. MO, Mtammr:h‘o - ...Z._...g...._./
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whare deccased lived. 11 lstitqtion; mm.u;‘z(
a. COUNTY a. STATE b. COUNTY adupaton).
Perry Missouri Perry
 SgRy €t eniss mrove it e BURAL 04 10 i | STAY e OR 0799 | “upERImA
oww  Perryville W Biehle i ca
d. FULL NAME OF (II pot in hospltal or instivution, give streot addrees or ioestlon) o~ STREET (If rorsl, gve location)
HOSPITAL O . DRESS .
wstutioN’ e Ty County Memoria 0SPD,.,., Perrvvyille, R O,
3. rl;lEﬁé :-:E S?E'i-: a. (First) b. (Middie) ¢. (Last} i | 3. DSF (Month)  (Day)  (Year)
(Typeorprint)  BA 2 AT Henry #M ANy, ]11 ., 1958
5. SEX 6. COLOR QR RACE | 7. MIARRuIJES E%SSCPSSRRIED 8. DATE OF BIR EX 1:\.GE tIn .re;n J ™y ¥ GG bt KRS,
. Ipacily) t ¥, ootha! Days | Hours | Mis.
Male’] White ivorceds |Feb.3, 1909l 4G {™™° |
10a. USUAL OCCUPATION - ob. R IN-
s, US oC u worH?u u(’c:u:::m:fm:n; 10b. KIND ?F BUS]NESSD%srk 7 L BIRTHPLACE (00 g State or Forsign mm,,o 12, CSLT':%ENOFWHAT
armer Agriculture! Perry County, Mo, . s, A
138, FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF WUSBAND OR ¥IFE T
JGC:PELb)h Pi ngﬁﬂ (‘hr&
5. WAS DECEASED EVER IN U, S, ARMED FORCES? [ 18, SOCIAL & ¥ 7. W 5
(Yes. Do, known) | (If yes, wive war or dates of servies} L 65 s G‘ATUR.E OR NAME A - ?
Q 86-320-6972,Mrs, Bose Biehle, Pe d
18. CAUSE OF DEATH MEDiggl. CERTIFICATIQ M Y INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND [
 Enter only oneceussper | T b2 s TEASING TO DEATH® (5} Lo kA -’ ’

line for (8), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

¢ o %0 =

: - [ ’
the mode of dying, such Morbid conditions, if any, glring DUE TO {b) et et TS il Aot il il o f
as Reart follure, asthenta, | Tise fo the above couse (a) slating — ~ & v (/ 9‘ ,‘” . ! 4
ele. It means the dig. | the underlying cause laat. ¢
cove, Infury, or Mea- DUE TO {¢) P
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not R
| _related to the di. or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a
TION
NIOX ves [ wo [
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (s.4..Inovabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street. offics bidg.,e10.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o h meEAT NOT WHILE
INJURY m. ATWORK
2. T hereby certify that I atiended the deceaszed from - 19 ) lo M 19.:! hat I last saw the deceased
aliveon 2~ $Y 19 and that death occurved at rom the causes and on the date slaled above.

23. SIGNATURE {Degree )

L

Z3c. DATE SIGNED

/l"

23b, AD| ESS

ION EFF J&}.ALCE;‘! A- | 24b, DATE (Luc AME Ek’cz-:menanv OR ca!«{ATonv . TION (Clty, Mwn, or county) (State)
. r)
o Biirial Nov.13,1958,Catholic Cem. ) _Biehle. Mo,

. IGNATURE :




»
a
S e

g_fTA"I‘EMENT BY LICENSED EMBALMER

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

by me, WP - - oot a it PP , Student Embalmer No...........-...

working under my personal supervision..

7

I

Student..ocveeciiiaiiioiiainnns eeeaaesesnzeeemeeeeneos
& gnsture of Student Embalmer:

Licensed Em
P. O. Addregel X/ U/ ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (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.
7 this ‘body is'not embalmed, fact should be so stated above. . .

-~ s - . LTt



