IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS DEC 1 ¢ 1360

Registration District No. _

382

—60-045845 _

ary Reglatration District Noﬂ& lz-llegutr-r ‘s No. _3_/.___---_-___

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence before
a. COUNTY HOWa I"d & STATE MO b. COUNTY Joope r sdmission)
b. CI‘;‘Y {If outside corparate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)LY Inside Limirs
owN  Boonslick Twp. 1 nr. TOWN  Boonville Yo Bt No D
[ :glg'é'p“"‘,\qu OF {If NOT In hospital, give locatian) Inside Limits d. :I.IIJ%EEEETSS {If cutside, give location) Reside on Farm
L Ok
mstiution  R6D FPranklin, Mo. Yes 1 No X F21 Thoma Yes [0 No W
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - . —— - OF
LARRY CHARLES BIESEMEZYER DEAM Nov, 19, 1960
5. SEX 4. COLOR OR RACE 7. Mearried [1  Nover Married [ 6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widawed [] Divorced [] 5/9/&4 16 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 of working life, aven if retired} -
atddent high school Salem, Missouri U3A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Blesemeyer Lucille Plank = |  =—=eaa-
15. WAS DECEASED EVER [N U.,5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
Yes, ki 1f yes, or dates of ¢ =
{Yes noﬂrdm nown)’( yes, give war 3 of service) unkﬂown =. F. Biesemefer' BOonville, Mo .
= 18. CAUSE OF DEATH (Enter anly one cause per tine for (s}, (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED NSET AND DEATH
g IMMEDIATE CAUSE [a iw._.,a
o -
o t
= Conditions, if eny, DUE TO {b) ey T
which gave rize to
abave cavse (a),
stating the under- )
- lying cause last, DUE T () 0|} —
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WEATH but not related roe terminal PART 11, If deceased was femnale was
g dizease condition given in PART | {a) there a pregnancy in last 90 days.
§ rD Yes | O No l O Unknown
r&- 19. WAS AUTOPSY 20s. AC T SUICIDE HOMICIDE 20b. DESCRIBE HO NJURY OCCURRED. (Enter ure of injury in PART | or PART |l of item 18.)
& PERFORMED a a
v YES O NO ALA Vi <
& 20 'llm\g OF o’}bur Month, Day, Year — /
4 [ { /
Q g
3 - / & ) - YV 2 /
20d. INJURY QCCURRED OF INJURY (e.g., in or about home, 20f. , TOWN, QR,LOCATION COUNT STAT
WHILE AT WORK [ far, acwry. A0 eet, office bldg., atc.} P N
NOT WHILE AT WORK Y 2 A - / et /] f) .
[ - f —— WL -
21. | attended the deceased frofm "" , . to ’ and last saw hiar; alive on # '/"/- -
Death occurred ::.’WA' on thé date stated above, and to the best of my knowledge, from the causes stated.
& Tn. SIGHATURE 7 Wemreeor e 725, ADDRES 22c, DATE SIGNED
= ; ’ . = d /6 /J/..‘ )
. 2 73a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY / m.%bcmlou {City, town, orftounty) (State)
a REMOVAL [Specify) L 1 m -
e burisl Nov. 21/40l ¥t. Pleagant Cemetery New Frenklin. ¥o
< | "2z, FUNERAL DIRECTOR *ADDRESS . DATE RECD. BY LOCAL REG. |28. 1STRAR'S SIGNATUR
> ) A é
2 B. W.Thacher Boonville, o, 01) <3, o w‘—

(Licensad Embalmer’s Snnmenl on Reverse Side)

~



ST‘A'I'EMENT BY LICENSED EMBALMER

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

or by - e Student Embalmer No.
working under my;ersonal supervision.
Student Signed :
Signature of Student Embalmer
' ’ ' . - A . ficensed Embalmer ;/
P. O. Address,

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

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

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




