IISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH -51—-029814

ratio ' éé .,,, Registration District N _é? Reqistrar's N 535 STATE FILE NUMBER
L 1] Timal agistration istric 0. - -....---_---__ 1s$ITar's |- PR, =l S ——
AMENDED E“ El“ﬁ M a v Reg o L

1 1804
LA A= [ | : U l )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befors
E a. COUNTY Jasper a. STATE Missourib. COUNTY Jasper admission)
% b. C(I)TRY {If outside corporats |imits, give TOWNSHIP only) Length of stay in 1b c. CCI,LY Inyide Limits
S jown  Joplin 21l yrs TOWN Joplin Ya X No O
: c. l:{lg.éprﬁﬂEogF {If NOT in hospital, give location} Inside Limits d, .EIE?)%EELS {If cutside, give location} Rezide on Farm
o wstrution St. Johns Hospital Yos (X No [1 608 N. Maiden Lane Yu O NofD
1. O
3. RAME OF DE)CEASED First Middle Last 4, D(A;FTE Manth Day Year
pa of print’
Y GEORGE FREDRICK BIERIG peatH  August 12, 1961
5. SEX 4. COLOR OR RACE 7. Morriad XK Mever Marcied (1 {8. DATE OF BIRTH | 9 AGE (last birthday) m&DER 1DYEAR l: UNDER 24 HR
. i i 1 + ours Min.
¥ale White Widowsd O Dhered O 3271889 | 72 | > |
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin f king life, if retired . . .
ure Rt orerine e even ) Theater Joplin, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E Fredrick G. Bierig Bertha Hosp Earlene Bierig
r 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Joplin. MO.
(YeY no, or unknown) I(li yes, gi\ww#fr dates of service) . . .

Mrs. Earlene Bierig, 608 N. Maiden Lane,

18. CAUSE OF DEATH (Enter only one cauie per line for (2}, {b}, and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral hemorrhage. 1C0-12 hours.

DOCUMENT

-0

Conditions, if any,]  DUE TO (v __ Hypertension, history of.
which gave rise to .
above cause (a), |
stating the under- N
lying cause last, DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. f deceased was female wu;
disease condition given in PART | (e} there & pregnancy in last 90 days. |

INSTEAD OF

] 3 Yes | O Ne I [ Unknown!
19. WAS AUTOPSY | 20a. ACCIDENT SUI(EIDE HOMIDICHJE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
FO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21. 1 ded the d d from 8-12-61 to— 8-‘}'2_61 and last saw hi;,,“{liiv- on 8-12-61

Death occurred at 33 20 P 'M‘ m on the date stated sbove, and to the best of my knowledge, from the causes siated.

MEDICAL CERTIFICATION
]
m
x
g
=

7 {
22a. SIGNATURE egrea or title) 22h, ADDRESS 22c. DATE SIGNED!

2509 Jackson, Joplin, Mo. 8-12-61

“73a. BURIAL, CREMATION, | 23b. DATE ] Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
aauovil (Specify)
Burisa

SHOULD READ

B-15-1961 Ozark Memorial Park Cem. Joplim, Missoyri i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S S1GN . ’
Thornhill-Dillon Mortuary, Joplin, Mo. g- /8' /76 / A)S

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statemeant on Reverie Side)’ :



STATEMENT BY LICENSED EMBALMER '

| hereby cerfify 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 c

Signatura of Srudem Embalmer
censed mba me (=] \f/ -é \ i
Li E ' r N .

P. O. Address%#&:&y_mb

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). | .

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

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




