H“m‘. o THE DIVISION OF HEALTH OF MISSOURI - 28-033692

.& Wclfr;rc ) o S‘ANDARD CERTIFICAT! OF DEA‘H STATE FILE NUMBER -
. Publi . P
h Suv:n “iﬂ S E P 2 6 1958_agisnolion_ District Ne. 7 _7 -; Primary Roglsfrnfwn Dlnnct Ne., 3/5’[__ﬁ - Reglstror s No._____ ﬁ _ﬁ__;_‘“_
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.sldence b
5. 300 a. COUNTY Perry a. STATE Missouri k. COUNTY Perr‘y" “'"““’d’
. 1-57 b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY o 7 & Ingide Limirts
Tng(N Pe rrwill e Yes No D TgﬁN Sal il’le 'pr o Yes[] No
c. ﬁgls_é_l_?:ll-lﬁ OF {lf NOT in hospital, give location) | Length of stay in 1b d. iBRDiEE‘gs (If outside, give location) Reside on Form
nerTTioP « C . Mem, Hogpe 1 Hr. Perryville, Rtefl | v=E nO
3. FTAME OF DE)CEASED First Middle Last 4. DS;E Month Doy Yeor
ype or print
Thomas Leroy Bierk peaTH Sept L4 1958
5 SEX & COLOR OR RACE| 7. MARRIED[}NE,ER marrten[] 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR| IF UNDER 24 HRS.
Male & Whi‘be wlDOwEDE] DIVORCEDD NOV 2 5 , 1905 Ii)"é‘"h“ﬂ Months | Days Hours I Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of rking life, aven if ratired} DUSTRY N
ar Tender Tavern Perry County My ¢ USA
13a. FATHER'S NAME 13b., MOTHER*S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
Anton Bierk Nora Fenwick . Lillian Meer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
LY. eno,ser unkno-m)l(ll yeos, Wlldmu of servica) ‘*88_07_13 83 Lillian Bierk PerrYVille . MO .

w
_
@
2
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).} INTERVAL BEFTWEEN
w PART |. DEATH WAS CAUSED BY: C %é é + ONSET, DEATH
W IMMEDIATE CAUSE (a) orond "IY row L20ses .
2 = K d -
g Yy -
< E Caonditions, if any, DUE TO (b) C o r o.” a V V * ée V 0 S c' /eVoS ',-‘ / Z'YV
s > which gave rise to 7 4
: [ above covse (a),
o z stoting the under. z‘ :0 ,
< 8 g lying causs last. DUE TO (c} §
E . DONF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not celoted to the terminal disswose conditian glven in PART | {a) 19. WAS AUTOPSY
EE xf« PERFORMED}K 7.,
c=2 &f: . YES[] NO
- x % | 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= Zfuy
- O J tt
g j ‘:’ 20c. TIME OF Hour  Month, Day, Year
£ a8 INJURY  am.
H i B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (=.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY. . STATE
e ow WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) .
s 3 WORK AT WORK
f 21. | attended tha deceosed from % - 7 S z ro 7‘_' 7 552 and last san'm"uhve on C)?-- 9/'_ 5 E
% Death occurred ul on the date stated above; and to the best of my knowledge, from the causes stated.
- 22a. SIG egree optitle) % 22b. RESS / A'I'E SIGNED
5
Z 5 J;wo’ erryp.; /CI M-
230, BURI REMATION 23b. DATE 23-:. NAME OF CEMETERY OR CREMATORY 73d. LOCAT'OE’(CH,‘. town, o tounty) {State)
, REMOV AL (Spscify)
SL g.1958 Mt Hope Cemetery PBI‘I‘YVille Missouri
- fr 24. FUNERAL DIRECTOR 2% DATE RECD, BY LOCAL REG.
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gcel o § 438

it . Inuo.al.. vl
: ats
. by . H v b .
X 9 7 spifed X e, i1 byt oead

x Lrodn (allivy.sny S AT <80 .19 el
' 1))
()
AU e et e . Q
.c%_[ \ Jl,_i'k_, :’i' ‘J:d VU'I..Jt. 3‘_ i‘.'()h:' % \"5
ad d%" 3 : ’ C0dkn

\gdnua% Ve areveT Tabisl 1

Toll el fl ‘%c\ﬂ AokFenio'y e~p,l ATsiE noda.
e eedlivyrny Nreil neiilpa £BEL-VO-F 3

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...........covninee

...........................................................................................

working under my personal supervision.

StUAENE eevvviicreiririierriere et rra e e rre e e e ee e e Signed. M [[a.c./ e % .................

Signature of Student Embalmer
Licensed Embalmer No#ﬁi)

P. 0. Address M M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
trwoez 2 If embalmed by a STUDENT, he also:shall-sign.in lus OWN handwntmg Ten aal f o perpes
If this body is not embalmed, fact should be 5o stated above, T




