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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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o300 - . THE DIVISION OF HEALTH OF MISSOURI 423 40
. I
oo | RLED JAN 141957  STANDARD CERTIFICATE OF DEATH © s richo... e,
\ BIRTH NO. REG. DIST. NO, 2_& PRIMARY REG. D(5T. “O.LZMchiumr’: Na.......l....é{..é:..
AW 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd livad. Il institution: residence befors
COUN"'Y ¥ . . . . admisslon).
0 \ a. Perry o STATE Wi coouri b, COUNTY Perry dinioston)
b. CITY (1 outside carporate lirite, write RURAL and give c. LENGTH OF [ «c. CITY A Hetdence wiitin o
OR townsl A col OR a :1 or w.
TOWNPer'r'yvulle Mo. I3TWEERE") o < ﬁ?“/d
d. FULL NAME OF (If not in bospital or institation. give streat sddrea or loaatlon) || fre. STREET 1 runal, give loeation) -7 VT[
HOSPITAL . . = ADDR
nstotoRerry Co. Memorial Hospit B%errvvz.lle RFD., NO. 1 D&o
3.6‘IEACPEESOEIE a. (First). b. (Middle) [ (La..!t) 4. DSIE (Month)  (Day) (Year)
( Type ot Prine) Adrian Clement Bierk oearDec. 9 1956
5, SEX 6. COE..OR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER | YEAR | tF UMDER 14 m3s,
Male Whlte “ﬂMM\I@%ED {8pacily) Feb . 5 1891+ Laat %‘2‘1-!) Mnnthll Days | Hours l Min,

102. USUAL OCCUPATION (G kind ofworc | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {0y 4ag Stace or Foreigs Gonstrs cr 12, CITIZEN OF WHAT

di,F'n. most of working Eife, aven If retired)
arming Perry Co, Mo, U.S. A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Bierk __{__Nora Fenwigk . Maud(Nash} Bierk
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS M ‘
(Yes. no.orupknown} | {If yem, give war or dates of sorvice) Lgh Ng. . . 0‘

18. CAUSE OF DEATH MED]CAI.. CERTIFICATION ' . INTERVAL BETWEEN . , °

| Enter only onecauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH .
line for (), (b), aod (5) | DIRECTLY LEADING TO DEATH® (5 U‘FAF‘{ CIW‘; v ' 0 -

*Thiz doer ne mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0} Car Cr A w3t 05/8 o f [iver / yr- -
o1 heart fatlure, asthenia, | rise to the above cause (o) stating \
ease, infury, or complica- DUE TO (c)Cé rers 70 a o -+~ C OIM_J /""’Lyn :

de. It means the dis- the underlying couse

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related Lo the dizease or condition cauring death.

19a. DATE OF OP.FII}JAPi 19k, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?

21a, ACCIDENT {Bpecity) .1 21b. PLACE OF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - #mn ==~ S|, N . .
HOMICIDE N _
Jl-2td, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. QF . : k WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK

« alive on 18 nd that death occurred al from the causes and on the date slated above.

2 he‘reby cemfy that kﬁttended the deceased from /_3.0__._ J 92_5-50 _Q:i, 198 _Bthat I last saw the deceased

F< 3 \TE SIGNED

majGNAa,F@M (Decruunme)ctab }ye,rr‘yﬁuf //C MO L - /D --S‘Z

RIAL. CREMA- | 24b. DATE . ~ | 24 NAME OF CEMETERY OR CREMATORY * | 24d. LOCATlor( (City, town, or county) * (State)
REMOVT.M)

Dec.. 12 1996 Mt, Hope Cemetery!.-Perryyille Mo.
DATE REC'D BY L%%AL

RE i‘ RAR'S SIGNATURE 25. FUNERIL Dl ﬁECfoR 5 G.ATURE ADDRESS
'/
) 2 o Lhpun 2980 210 5l 22t
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reversé side of this certificate was embal
DY Me, OF BY «oniiniieirieenieaeacannreenaaerasnnarnanns et eneeanrenn e —aan feeeanat , Student Emba.lmer NOweoienacoeane.

working under my perscnal supervision..

Student, ........... L Signed...%ﬂj&bﬂ%

Signature of Student Embalmer

Licensed Embalmer No..'}’l 2.5
P. O: Ad.dreas @/‘-"ﬂé

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e thia body is not-embalmed, fact should be so stated above. 7 5 I

[}




