SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-036711
Registration District No. / L'I o - Primary Registration District Né.gi_j.-kenimaf'a No. _____l(___g__é__ STATE FILE NUMBER

AMENDED
TR R8CT 2419561 2. USUAL RESIDENCE (Whara decessed lived. If imstitution; Residence bafare
o a. COUNTY Howard o. sSTATE (i ssour® cowwry Howard edmission)
w
% b, C‘I;;{ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CéTRY Inside Limits
= own Fayette 1 month own New Franklin Yes @ No 1
E <. Ll.g.éPNTATEOOF (1f NOT in hospital, give location) Inside Limits d:g)RDEREETSS (I eutside, give location) Reside on Farm
ITAL OR
s nstution Lee Hospital Yes (X No O 107 Pearl Yes [J No O
a]
3. (P;AME OF DE)CEASED First Middie Last 4, DOA;E Month Day Yoor
int
ype or prim Anna K. Biesemeyer oean October 13 1961
5. SEX 6. COLOR OR RACE 7. Merried 1 Mever Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER IDYEAR IF UNDER 24 HR
: B B Montl H Min.
Female White Widowed B} tverced 0 Dec.12,1877 83 oot
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
g durﬁtﬁiséoéwi‘f ife, even if retired) Self Warren county , MO o U’SA
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
3 Henry Dusenberg Fredericka Dewell William E. Biesemeyer
y 15, wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
; (Yes, Noor unknawn} I(If yes, give wer or dates of servica) None Mr S. Cora Rus s ell New Frankl in . MO
4 - 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and [¢). INTERVAL BETWEEN
d 5 PART 1. DEATH WAS CAUSED BY: . ONSET AN EATH
am = IMMEDIATE CAUSE (a} —_—
1= =1
|0 S .
13 2 Condiions it any. | 00 10 ) __Bp LRt eI en PN 8D —
] u'_-) which gave rise to
| Z above csuse (a),
= stating the under-
lying cause Jest. DUE TO {)
' z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. |f deceazed was female was
g disease itio iven in PART | (a) > there a pregnancy in last 90 days.
; § W “’V‘ I O Yes ’&No ' O Unknown
! E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)}
5 o PERFORMED? (w} (] =]
; v] YES ] NO
! & | 20c. TIME OF  Hour  Menth, Day, Yesr
= 3 INJURY a.m. _
; p.m. . )
t |720d. INJURY OCCURRED . Z0e. FLACE OF INJURY (0.9, in or about homa, | 201, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK (- m, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [J ﬁ
D r ]
é ! ! 21. | attended the deceased fro - nd last saw ;:::,..Iiw ol
o Death occurred at. 5 on the date stated sbove, and to the best of my knowledge, from the causes stated.
|2 , ; — -3
8 o} 325, SIGNATURE ree or fitly ZZ5. ADD 2. DATE SIGNED
5| | 777 / )
— - +*
- ; Z3a. BURIAL, cngm.rfuyo)u, 23b. DATE ” 2. mﬁ 1; lEEnY OR CR .MATé)RY / 23d. LOCATION (City, town, of county) ta
Q 2 OV Soact - easant Cem. New Franklin
4 T urial Oct. 16, 1941 . Mo .
= < 24, FUNER IRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, Gl R'S SIGNATURE
g z Markland Hall New Franklin, Mo{ fp-/7-6/ : (WOl do

{Licensed Embalmaer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body, whose name™is recorded on the reverséyside.of this certificate was embalmed by me,
. LI 4 b -

WL

or by Student Embalmer No.____

working under my personal supervision, g i ES
Student Sngm E) M\

Signature of Student Embalmer \

nl
Cem P v

" e s NN \ . Licensed Embalmer No. 45qx
- L. - - . 'T P 0 Addressmgw W

- o . ‘-.\- !
'\.ﬁ\ L » Yo DAy

. - - v

IR y i 3w . \
v Nofe: 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 js not emba‘!med,f:fag should be so stated above.




