o apepeP L
SSOURI :')mls:lou OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61-04:3336
HEAL AND WELF
, g STATE FILE NUMBER
AMENDED &&EB::BET. _— g._- _.Q_J’rnmury Registration District No. ﬂ;.o_-]jngmur s No. __-.?..3. ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
fa) a. COUNTY a. STATE. . b. COUNTY . admission)
2 Stoddard Tissouri St Francojs
z b. C(IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in Thb c. CCI)LY Inside Limits
E 1OWN  Dexter 6 mo. owv Farmington Yos 2 No J
: [ l;‘Lg.éPl:szTEogF (If NOT in hospital, give location) Inside Limits d, STI[{)EEE‘I'SS (If cutside, give location) Reside on Farm
ADDR .
2 Nermuotion.  Comeau Convalescent YaZl No [ 604, N Middle st Yo: O Nofg
a Manror
3. NAME OF DECEASED First Middle Last 4. DA'I'E Maonth Day Year
{Type or print)
Rosala Bieser oATH Nov. 11 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married {J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Divorced Months | Days Hours Min.
Female White tlow veed O 15/22/89 | 72
102, USUAL QCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyri most of wertl life, aven if retired} .
HE&TE 1Fe Own Home River Aux Vases Mo] U.S.A. .
13a. FAYHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Bauer louise Lan ie Anton Bjeser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Ye , or unknown) | (If yes, give war or dates of servica) . . -
NG, none Anton Bieser Farmington' Mo -
= 18. CAUSE OF DEATM (Enter only one cause per line for (a), {b), {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: » ) (‘).?U AND DEATH
& z : IMMEDIATE CAUSE (a) a A2 e
a 8 T 1 /
|5 ] Conditions, if any, DUE TO {b) : @% M@ Y " . [ 2y )
| "'u', which gave rise to ¥ .
| 2 sbove cause (s},
= stating the under-
| lying  cause last. DUE TO {c)
| = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminal PART 1l If deceased was fernale wa
| g diseass condition given in PART | (a) there a pregnancy in last 90 deys.
g ID Yes l O No 3 Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a [m} 4
o YESO NOOO
3| 7 TME OF  Heul  Monin, Day, Yaar |
a INJURY &.m.
g p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or abou? hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.)
o NOT WHILE AT WORK [J L, ﬂ L P . ? nM
é 2. 1 attended the deceased fi'bw%ﬂ, 1o /”// éLand last saw :;:' sfive on m—)f// § 7'; Z/
a Deasth ogo: ::< at. /‘4 -] 7 rm on the date stated sbave, and to the best of my knowledge, from the causes stated.
— — "4
8 ! GNAT {Degree or title) / 22b. ADDRESS 22: DA,
!-:fEJ = ~ 4 P - /J (/
" é 23a. BURIAL, CRgﬂA]fI?N,I_‘-“&b. DATE 23c. NAME OF CEMETERY OR CREMATORY '] 23d. YBCATION (City, town, or county} AS!a)q/
o a REMQVAL {Specify . . {—\ .
2 z| Buria 11/14/61 New Calvery Farmingfon,___ Missguri
= < | “Z4. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 28. jqﬂllny SIGNATURE
[Tri > -
= =l c¢,h,cozean Farmington Mo. [/ .7/4/ ? Lién
(I.icensid; Embalmar’s Statement n Fevene Su:l_c)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by m%

-

or by - : , Student Embalmer No.

working under my personal supervision.

Z 754
Student Signed /‘- IAA 2N ‘.A({-._
" Signature of Student Embalmer .
s o Licensed Embalmer No. Lﬁ’7/ 7
P. O. Addres /

T e anes

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