ho. 30 N THE DIVISION OF HEALTH OF MISSOUR!
>3 4 FILED SEP 30 1957 STANDARD CERTIFICATE OF DEATH s ric w13 R BEL..

10.48 || ==Y MR VUV IS AT TSR e I T T T e W ST TR e
SIRTH NO. REG. DIST. No. _ PP prissry reG. 015T. Mo A D €L Registvar's No..... Tk -
;f’o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detotsed bived. Ift institution: seidencar before
. . STATE : - . Tnixsla
b 2 COUNTY 1 nion » Misscuri b CONTYta pion / et
I b. CITY (I outsids eorporate Nimita, write RURAL and give LENGTH OF ¢, CITY . d ervee within Helts ‘;_
OR t.cwuhxp) STAY tin this place) OR l ci.tr or lnaorpoﬂtuguwn'
TOWN  RURAL- T ~__Towsy  Rural
d. FHOUE‘:P? 'IﬁAhE_EO%F (If not in boapital or inatitution, give strect address or location) ADDRES (I! Tural, ghve location) é ;ﬁ'ﬂ
mstirution 5 mi. East of Palmyra,Mg. RFD #3,Palmyra, Mo,
3. DECEESOEFD 8, (First) b. (Mliddle) ¢, (Last) 4. Dé;E {Month) (Day) (Yean)
{ Type or Print } Sophia Bertha Bier DEATH Ay ,
5. 5EX 9. AGE (In yesrs| IF UNDER 1 YEAR [ IF UNDER 1 Wns,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE‘;_ 8. DATE QF BIRTH
WiDOWED, DIVORCED (8ped

Fapsle'] White widowaed 10 Jan. 1873 N

10a. USUAL OCCUPATION (e kindof ork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i1y 1ad State cr Fareiga Countrs) DI 12, CITIZEN OF WHAT

Moni.h-f Days Eounl Min.

done d muﬁaéwnrkln‘ 1ifs, sven i retired) Mi g Sour i
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Staus |Minnie Walters John Bier
S RECCISED FIER N0 % AWED TORCESy |16, S00UAL SECURy | T INFORMANT'S STGNATURE OR WAME — — ADDRESS
| h97-h2-12u? lula Staus,Rt. #3,Palmyra, Mo,

18. CAUSE OF DEATH M!;DICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | 1. DISEASE OR CONDITION

. . { ! . L. L. ONSET gzo DEATH

line tor (s}, {b), and (¢) DIRECTLY LEADING TO DEATH® () Em .
*This does not mean ANTECEDENT CAUSES gz Q ¢ ‘22 :é ?’ f

the mode of dying, such | AMorbld eomditions, if any, gizing DUE TO (b ?/\/9

a1 keart fallure, asthenia, | rise (o the abose cause (a) slating

ele. It meons the dis- the underlying cause laat. : i':&
caze, injury, or complica- DUE TO (c) Lt/QM.—a—a,‘ —
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but 2ot
related fo the direase or condition causing dealh.

19a, DATE OF OP'FIFEJAI‘J- 15b. MAJOR FINDINGS OF OPERATION “ 0. AUTOPSY? ¢
4500 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, netory, street. offce bidg.. eta.}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby @ tha.t I atte‘nded 15 deceased fromQ“"i 26 .9'f 2 to ‘Z"‘"f' e &) . 195 ?that I last saw the deceased

. alive on , 192 7 and that deaih occhred al l—l‘_OQPm. from the causes tmd on {he date stated above.

22, SIGNATUW%&% {Degree or LitleYT) ﬁﬂﬁ R |BW;%E)

24a. BURIAL, %ﬂaﬁ 24b. DATE I 24c. :uwa OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (ouy. town, of county) (State)

TIONERTPY S 3 Sept.1957| Greenwood Cemetery Palnyrs, Missouri

DATE REC'D BY LOCAL #’EGI A SIGNATUR ADDRESS
/ REG. 4 : 7 . - ( 4 ;

[A

WRITE PLAINLY—USING UNFADING BLACK INK-———MAKE A PERMANENT RECORD

)
-
y
~

(Licensed Embflmer’s




RECEIVED SEP 2 7 1357 - o
MARION CO, HEALTH DEPT;
DATE FILED__SEP 2 7 1957

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF DY oottt it e aaa e iaa et e s ceaeans , Student Embalmer No.............

'

working under my personal supervision..

Student .. ..o e . Signed....

Signature of Student Embalmer

Licensed Embalmer NOLI-851
: - . P. O. Address Yalmyra, Mo,

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 license). ‘

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

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



