sl EUULT 9 1902 STANDARD CERTIFICATE OF DEATH it s, 0o 0

. 10.48 Sm Filt No
' BIRTH MO. REG. DIST, wo. A4 ___ PRIMARY REG. DIST. N0. s 7 £ Rm':'irar’;.\r.; ;)/6?
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d Uved. If § : resdd before
a. COUNTY . . STATE . . b. COUNTY .. o, admission).
Marion : Missouri o Marion :
b, CITY oa ™ . . J.¢c. LE CITY ou
oR (It oatside corpurate llmh- writs RURAL mdm‘:"nhlp) ‘S:TAI" I:IIET‘.&P‘: ;E'F.) <. {H outaide corporats timlis, write BURAL snd give ij
m“‘RURAL - Liberty 1ife TOMN _RURAL - Liberty Township
. FULL NAME OF (I oot ia bospital or institution, give strest address or lovation) d. STREET (It raral, aive locution) o/
HOSPITAL O ADDRESS
INSTITUTION ), Mi. East of Palmyra, M J6 5‘
3.DNEACME OEFD a. (First) b, (Middie) c. (l:m) . 4. Dé}-g (Month)  (Day)
(Type or Prins) John (none) - Bier v Sept.. 21 15 2.
5. SEX 6. COLOR OR RACE | 7. #ﬁb%n‘%gg glz‘}fgg Msl!(glll-:o., 8. DATE OF BIRTH 3. l:\.i;E fe rours| & voen 3 & ? oo u .
. pe a oure | Min,
Male White MarTied. 7 116 July 1874 7§ ’ | |
102, USUAL OCCUPATION work: | 10b. KIND OF BUSINESS OR iN- | 1. PLACE or
2. SUAL OCCUPAT u(:; er.ﬁnif:w 1; 18b. KIND OF BUSI DUSTiRY 1. BIRTH / (Btate l?rdn sountry) & 12, onglEBI;?FWHAT
Farmer - *‘etired Missouri A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Hepry Bier Mary Ann Finnigan | Secphia Bier |
I5. WAS DECEASED EVER IM U.S. ARMED FORCES? ’ 16. SOCIAL sl-:cumTY 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, give war or datw of sorvice)} 0. . r
no none Miss Imla Staus, “almyra, Mo,

18, CAUSE OF DEATH ' ' ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |- DISEASE OR CONDITION gm e
lin for (), (by, and (¢ | PIRECTLY LEADING TO DEATH® (5 P 7 s

“This does not mean | PANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, giving DUE TO (b)
a8 beart faflure, asthenia, rise to the above catse fo) dating

de. It megns the dla- the underlying cauae last.

eqae, infury, or complica- DUE 70 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseane or condition causing death.

19a. DATE OF OP_Fllgh- 19b, MAJOR FINDINGS OF OPERATION ' ‘ 20, AUTOPSY?
/81 x vs 0 so
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Incrabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom, farm, tagtory, wirset, office bldy..ete.) - : .
HOMICIDE -
21d, TIME (Moath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY i = | “work L] _ATINORK

2. T hereby gfy I auended the deceased from IB.A_}to _%im, 19f5_-?,—iha¢ I last saw the deceased
alive on 92 ¥ and that death/decurved al Lﬂipm., from the causes and on the date slated above.

ésnequn{Q&#% ”%“ﬁ ﬁ:ﬁ hn - FPeo. Imfwc v

. o~
\-__*
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD [N

BURJAL, CRE b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) / . - (Btato) -
TION REMOVAL 1 . Mi s .
Bupial 77 123 Sept, 19%2 Greenwood Cemetery Palmyra, Missouri .

R* 8 S1GNATURE

REGISTRAR'S s:sn'r o {‘ 2).c

DATE /Err
f =2




REcEvgp 00T ¢ %R

MARION CO, HEALTH DEpT
BATEFILED GGT ¢ S

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, or by

. . ' Student Embalmer Noieuveesonansunenanse besesans
working under my persona! supervision, -
L
Signed..._f&..._. e . (/Ez’“‘a
Slgned.ciccas recerrnstvasasnsa IR TN NN Lidcensed Em‘lﬁer \-Ieé-.j
Student Embalimer T

P. 0. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is.O.WN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is niot embalmed, fact should be so stated above. ’ . S




