THE D1VISION OF HEALTH OF MISSOURI| 652

alth, . - i
s D JAN 24 1958 STANDARD CERTIFICATE OF DEATH [ SRR e
c
rvice Registration District No. { 7 Primary Registration District No.. WL ___________ Registrar's No.__ & =% ______.
y | T
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: Rndidc'nc/_e‘b?lore
a. COUNTY a. STATE b. COUNTY Sdmisspon
0 Cole Misgourdi Cole
57 b. CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
U - A
0 TOWN Jefferson City Yos (] No[] owm_ Jefferson City  , 4% YeE N[
<. FgLFL'-I NAME OF (if NOT in hospitcl, give lecation) | Length of stay in 1b d. STD%E?EE.QS (If outside, give locdtion) | Reside on Farm
HOSPITAL OR Al P
iNsTITUTION  St, Mary's Hosoita 509 Washington Yes [J No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
William Michael Bienlien DEATH January 18, 1958
5. SEX ] 4 COLOR OR RACE MAnyfeoEl NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE' si,:':;.;; :UP;I'EJ'ER 'I:;E‘AR ’:.:N.DER 2:Mfr|‘RS.
g r e
Male White mooweo(] _oworceo[]| Oct, 14, 1888 6% R
105, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or couniry) ] 12 cimizen oF wHAT counTRY?
during most of working life, sven if retired) INDUSTRY
Chef Mo, Prison Perryville, Mo. USA
120, FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" Bienlien Mathilda Moffett Tina Ricker Bienllen
2 § 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
2 ”Nﬁ““"ﬂm"qm'ﬁJ"'mmdm‘“"M"’ 487-22-2509 | Mrs, Pina Bienlien Jefferson City, Mo.
a 18. CAUSE OF DEATH (Enter only one cause por line for (o), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY f! ;1" 1 E* h_ONSET AND DEATH
'_'-':' IMMEDIATE CAUSE (o) "
& U\
x
‘n‘_‘ Cenditions, if eny, DUE TO (b)
P which gave rise to
[ above cavse (o), }
=z stating the under-
8 g lying cause lost. DUE TO (<)

;s 2R PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disecse condition given in PART I (a) 19. WAS AUTOPSY
E o« 3 ERFORMED?
: 8= ES[¥] NO[

- § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

— = w

5 v O O ]

3 URd
o SRS 20c. TIMEOQF .Hour Month, Doy, Year
5 a3 INJURY  am,
§ : X p.m.

E g 204. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=y WHILE ATD NOT WHILE 3 farm factory, street, office bldg., e1c.)
g3 WORK AT WORK
E 2t. i ottended the deceased from { -2 & STt , o - &F-5& ond last saw {:.’;‘ alive on /’/8’\5-(?'

% Death occurred at 10: L“B P. M’. . m on the date stated abave; ond to the best of my knowledge, from the causes stoted.
= 220. SIGNATURE (mn 0 22b. ADDRESS 22c. PATE SIGNED
5 .
= t" .“4 Jez lgd‘-&-lfw 9%”-% | 7-Ro-5F

23a. BURIAL, CREMATION, | f38b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o3 county) {Shete)

REMDVAL (Sp.eily)

urial Jen,21,1958 Riverview Cenetery Jefferson City, No.
ESS 25. DATE RECD. BY LOCAL REG. 26 REGISTﬁ SlGHA'i’UoRE
0 /958 IP (2

/ (Licensed Exbolmer's SAement on Redse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to compfy with the above constitutes grounds for revocation of license).
« If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




