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WRITE PLA.I'NLY—'[i_ShiTG UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

'

va

! BIRTH NO.

THE DIVISION OF HEALTH OF
FILED APR 28 1950  STANDARD CERTIFICATE OF DEATH

MISSOURI 12 516 :

State File No

REG. DIST. NO. ZZ é PRIMARY REG. DIST. IO_‘;M.. Registrar's No, 5-5-7

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

-

M;DICAL:CERTIFI
(a)

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whire decased lived. If 1 readdenice belore
a. COUNTY. a. STATE b, COUNTY adunimion),
Franklin, Missouri Pranklinew/sa
b, CITY (If cutelde corporate mite, write RURAL and give STAliFNGTH OF || e C‘I(‘)I'F}' (11 outelds corporate lmita, write RURAL aod eive townahip) e
township) {in this place)) T ke g
TOWN Washington “Rural® St.J x TOWN Washington = 7% -
d. FULL, NAME OF (If not in hospital or instisution, lin atraot addroms or location) d. STREET (U runst, ghve loﬂdun) e o
HOSPITAL OR . #2 ADDRESS " I,
INSTITUTION. . 730 M4 sSouri Ave.
3. NAME OF 8. (First) M b. (Middie) B %. (Last) 4. DATE (Month) (Day) (Year)
(Treor Prine) [TA L PH ART [ Y - LERMANN oeaTH April 20%h, 1950,
5, SEX *I'k. COLOR OR RACE | 7. xﬁ)%sn :sﬁggcganmm 8. DATE OF BIRTH ‘ 9. AGE Ua ymn] ¥ noca ,Dm. T —
(Bpedify) ays | Houms | Min
Male () | White ingls ) |June 16th, 1929 | “20 i |
102, USUAL OCCUPATION (Ciive ktud of work IOb KIND 8.F gusmsss OR_IN- | 11. BIRTHPLACE (State or forslgn cvuntey) 12_CITIZEN OF WHAT
ﬁon- moat of warking lifs, gven if retired} DUSTRY UNTRY?
ruck driver. 0 and Feeg Store, | Washington, Mo, /) U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin ¥. Biermann, Martha Uhrmann ) x
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunrrg INFORMANT'S S|GNATURE OR NAME ADDRESS
. or unk: 3} . el dates of service)
u# or unknown yea. xive 60;19. ce! _’-&91—-26—308g %7 A "Iashington, Mo,
18. CAUSE:OF DEATH A T'ON : : 3 INTERVA) BETWEEN
I. DISEASE OR CONDITION T »ONSET AND DEATH

/VF’(’I(

5 Fi “-f‘

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bud not

related to the disease or condition causing deathy-g

18

alive on

A NE!

19a. DATE OF OP‘FE)AH' 7 20, AUTOPSY?
i % é yes L] wo B/

21a. ACCIDENT (Bp-dt;) 21b, 2lc. (CITY, TOWN OR-TOWNSHIP} (COUNTY) (STATE)

SUICIDE ’. h — T

HOMICIDE i po)
214, TIME \-u ,(Muu.h)\tDnr) Far), (ﬁm: 21f. HOW DID INJURY OCCUR
A WHILE AT NOTWHILE

'NJU RY ot N m. | “woRk AT WORK

22 Fa hereby certzfy that I attended the deceased from 2 , 19__*_, that I last saw the deceased

, and that death acourted at w m. J‘ram the causes and on the date stated above.

% (Degree or title) | Z3b. ADD
7 é’—ﬂv‘l\ Ll

I 23c. DATE SIGNED

REG!; RAR'S SIGNATURE
T

77 .

‘24b. DATE \_/ 5/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countd)”  / (State)
5 3
al 44 |Apr.22,19 Presbyterian Cemetery Washingzton, Mo,
DATE REC'D BY 'LOCAL 81 GNATURE "ADDRES$S

Waghington, M

5. E_Rll. DIRECTORY
%MA/LQ vl

(Licensed Embalmer’s Statement on Reverse(Side)




J0QunN eji3 $IINsG
6 ON 15010 ylieap 10MIsIQ
o EeleZyev (JIAIF33Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by

bbb b ennee s e eane oae . . Student E-ba‘!-or Ro.

s prrme Tttt

rd

Student Embalmer / Licensed Embalmer N‘%/
: P. O. Address s

¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failu.r;q/c:mply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

I this body is not embalmed, fact should be so stated above.




