THE DEIVISION OF HEALTH OF MISSOURI

FILED MAY 16 1949

No, 300
STANDARD CERTIFICATE OF DEATH e £ie 10 LABOD
BIRTH WO _ ree. pist. wo. D@L __ eruwsny axe. oist. wo. 1000 . Kepistrar's Noumn2 3B
// 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: residscce before
a. COUNTY a. STATE b. COUNTY admislon).
/ Buchsanegn Missouri Andrew 4
b. C(I)BY (If putcide corpurats Umits, write RURAL and ‘i:hi c, ALENGLI: DEF' c. CIT;{ {If oqtside corporate limits, writs RURAL sad give townahip)
. tow ] 1]
/ TOWN 3t.Joseph,Mo Je " IVEYS - TOWN Rursl Monroe Tv?p .
’ . FULL NAME OF (If not in boapital or institation. give strest address or Joostion) d. STREET (If rural, gve loestlon) 174
HOSPITAL OR ADDRESS
sTiTuTion St ,Joseph Hospital St.Joseph Route #3 /
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Mouth)  (Day) ear)
DECEASED OF
(Typeor Pringy  W1lliam Biester | pEATH May 9 1&9
5. SEX 6. COLOR OR RACE § 7. m;\gg{&g gﬁgﬁcgsagian 8. DATE OF BIRTH | 9. AGE u:’?n & o 1Dr'ul ” ueen u s
f (Bpa o 3] ours | Min,
MalYe (| White Never Married ’Nov., 19, 1895 | ‘BY" l |
10a. USUAL OCCUPATION (Cwekind ot work | 10b. KIND OF BUSINESS OR _IN- | 1], BIRTHPLACE {Siate or foreign ocuntey) 12 CITIZEN OF WHAT
done during most of working life, evex if retired) DUSTRY é‘(?
Farmer Andrew Co. Mo. VS oA .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Blester Theresa Wille
I5. WAS DECEASED EVER m U.S ARMED FORCES? | 16, SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.qp,or unknown) (Il yeu, xive war dntu of n ) NO.
World ﬁﬁ? None Mr George Biester Route #3 St,.Jo

INTERVAL BETWEEN

MEDICAL CERTIFICATION
fa - ONSE?ND DEATH
L Rpey

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (3

*Thia does not meen
the mode of dying, such
s hear! faltire, asthenia,
ete. It means the dise

ANTECEDENT CAUSES

Aorbid conditiona, if eny, gloing DUE TO (b) L4 M M”’( M M C&d% f-/fn(‘ o

rize to the above cause (a} stating

the underlying cause last.

DUE TO () /Z(Tf);\ Q@M WQW

) Aoy

cese, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disegse or condition cousing death.

196, MAJOR FINDINGS OF QOPERATION

UL
2. Amo@’/

19a. DATE OF OPERA-
TION

215, PLACE OF INJURY (e.., In or abeout

21a. ACCIDENT (Epacily) . TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b , Jpror; fagtory, t, office bldg.,et0.) N . .
Hosicie Fetr Ojﬂ' /@ o iy - /17/8 3 [ Fuet i Yy
210, TIME (Momth)  (Day)  (Vear) (oun 21s. INJURY OCCURRED z:%gw DiD {NJURY OCCUR? / /
WHILE AT WHILE —
- NJURY %Ld,q 5] /f{"@ .’“‘ work LI A wank 2l g - M

, 19 , lo , 19 , that I last saw the deceased
H 'm., from the causes and on the dale stated above.
23¢. DATE SIGNED

2. [ hereby cgrtify that T auended the deceased from M
alive MM 19@ and that death occurred at

22,/ SIGNATURE (Degreo or titlef) | 23b. ADDRESS

24c. NAME OF CEMETERYV OR CRE? ATORY
Palrview Cemtery

a)_, z'zmluu. DIRRCTOR;

24a. BURIAL, CREMA-
TION, REMOVAL. (Bpecifz)

Burlal
DATE REC'D BY LOCAL

7%.,/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by. e ememrmenretms

St t Emabaleer No.

working under my persona! supervision.

Licensed Embalmep No: Saq. ..
P. O. Addms_Ab M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND use to comply with

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.

Student .acenesnseccticasenarosrrrcaasce aes
Student Embalmer




