iSSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

hTHENT OF PUBLIC HEALTH AND WELF

| amenoen Y LESETS" SR 0 Tgﬁi

______ —Primary Registration District No. _3_d£2.__‘.lleginrar‘l Ne. _--_%-3_______

i
—

-
-

STATE FILE NUMBER

[Licensed Embalmer's Statement on Reverse Side)

i -
l—- 1. PLACE OFf DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Rasidence before
fa) a. COUNTY a. STATMi b. COUNTY admission)

2 ay : . ssouri Jackson
i g b. CITY (If cutside Torporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIRY inaide Limits
[ [T7)
'IOWN TOWN ¥ N
i3 chpon week |l S “ XN D
NA, 1. Insi imit: . STREET v ) tside, gi i i F
™ €. iI%éPII'ATE (ﬁsﬁe mﬂ n\e!u:l ﬁ'é hew nside Limits ASD%ERESS {if cutside, give location) Reside on Farm
g - INSTHTUT) 15 Morningside rive Yes Mo none Yes (0 No Bt
3. l:AME OF DECEASED First Middle Last 4, %A;E Month Day Yaar
(Type or print)
Lena Wilhelmina Sophia Bierbaum veam  June 13, 1961
5. SEX 6. COLOR OR RACE 7. Married [T Mever Married)Q] [8. DATE OF BIRTH | 9 AGE (last birthday} § IF UNDER ) YEAR IF UNDER 24 HR
female White Widowed [J Divorced [J L1/28/87 73 g Months {  Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stite or country) | 12. CITIZEN OF WHAT COUNTRY
4 during most of working life, n if retired) H -
: 94“;25?‘@: VA ousewife -+ 1 - USA:
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
1
P John Henry Bierbaum Maria Eliza Borgman none
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT " Address
Yes, no, k. If . @i d f servic
t {Yes, no, or un nown)l( yer, give war of diypf an ice) none Dr. H. O. Stoenner, RiChmond MO.
E = 1B. CAUSE OF DEATH {Enter only one cause par line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH ASCAUSE C 044 /“/;— { ONSET DJOEATH
B | = IMMEDIATE CAUSE {a) oy e ﬁ? ’ ("‘ M‘ - Tun
b |© o
' lo 8
A vl o Conditions, if any, DUE 10 (b}
L *u-’ wbhlch gave rlse(f)c
4 sbove cause [a),
E z stating the unlder- DUE 10 (¢)
lying cause last (3
5 z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femala was
[*] - disesse condition given in PART | {a) there a pregnancy in last 90 days.
P 5 1‘ . rD Yes I Wl {J Unknown
é E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE ROW [INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 = PERFORMED? a a O
E o YES {J NO
3 5’ 20c. TINE OF Hout Month, Day, Yesr
E a INJURY a.m.
w p.m.
E: .
" ‘-—_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or sbout homa, | 204, CITY, TOWN, QR LOCATION COUNTY STATE
' WHILE AT WORK (O o farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK
(=}
3 1 2.1 auundad the decessed from, P bt “:"' ""'? )f&/ tj:" )3)/?‘£And {ast sa " alive on. J—WQ- 6/’) /QZ7
o
9 Death occurred et ; /; %) m on the date stated sbove, and to the best of my knowledge, from the couses stated.
8 8 275, SIGNATYRE Deg;ry 275, ADDR j M TE SGNED
I ~
I ut 2‘ g i, , W ] ;4..
i 27a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCA"_QN’[CHV, town, or county) {State)
o Q REMOVAL (Specify}
z £l _burial June 15, 1981 Levy
= < . ERAL DIRECTOR ¥ ADQFESS
] >
E @ /. _Buckner,




~—~ STATEMENT BY LICENSED EMBALMER

o a

>

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. L./ ‘ 3_;

"
P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

¢ t




