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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863<04'7325
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
%"N’ﬁ};m‘; AMENDED Reuimariun District No. _;____;.ﬁ.___._?rimary Registration District No. _.._.ll_J_'_(ﬂ i ‘s No. 2 - STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decearsd lived. If intitution: Residence beforo

a. COUNTY . STATE - « b. COUNTY admi
Cass ° Missouri Jackson mission)

b. C‘IJLY {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Intide Limits
O

R .
TOWN Mt Pleasant Township TOWN Grandview Yes G No [
<. FULL NAME OFélég?ﬂn ?Té?\']': give Iocl!iqr{al Inside Limits d. STREET {If cuniide, give location) Reside on Farm

1
._0/_& HOSPITAL OR Hospl ADDRESS
27002 INSTITUTION 35 ehards=Gabaur AFR, Mo YeeO NolJ 6003B E. 153rd Terrace |Y=O NeQ
21 . . 3. NAME OF DECEASED First Middle Last 4 DAFTE Month Day Yeor

(Type or print) o
JOHN CHARLES BIEGEL DEA™H  December 30 1963
5. SEX 6. COLOR OR RACE 7. Mortied 1 Mever Married [} |8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed O Divoeed O |30 cop 63 e e e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wgrking life, even if retired) R
WoRe None Mt Pleasant Township U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

ALBERT GEORGE BIEGEL ‘PEEE;X. LOU _OQAKLEY NONE
75. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. TNFORMANT 6003 E™ 153rd Terrace

{Yes, or unknown} I (If yes, give war or dates of serv . . H .
Ko Non Albert G, Biegel; Grandview, Missouri
18. CAUSE OF DEATH {Enter only one cause per line for [a}, {B), and {c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: NSET AND DEATH
Chronic Brain Syndromne weeks

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (8)

DOCUMENT

which gave risa to
sbove causs (a),
stating tha under-
lying cauwse last.

4 weeks or over.

Conditions, if .n,,l DUE TO (b} Pneumonia, NEC, organism or cause NEC at age 1 month

DUE TO (1)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l If deceated was femole was
diseass condition given in PART 1 (8) there a pregnancy in last 90 days.

lDYe-IDNolDUnknuwn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o a o :
YESE] NOLJ

20c. TIME OF Heur Month, Day, Year
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PFLACE OF INJURY (e.g., in aor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, strear, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the d 4 trom_ 27 Dec 1963 30 Dec 1963 and last uw;saxlive on 30 Dec 1963

Desth occurred :'/,- < P- m on the date stated above, and 10 the best of my knowledge, from the causes stated.
22s. SIGNATURE M i . {%ﬁwqei 22b. ADDRE553 28th USKE HOS itai 3 22c. DATE SIGNED
K.H. HANSCON JR, Gggl ., USAF MC Richards-Gebaur AFB, Blissouri 31 Dec 63

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stata)
REMOVAL (Specify)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

tefy couzl
24. FUNERAL DIRECTOR 25. DAVE RECD. BY LOCAL REG. 26, ISTRAR’ NA =

EJX,George & Sons - 2~ 4

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT CF

ITEM NO.




 STATEMENT. BY '(ICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student:

Signature of Student Embalmer

= - “Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
with the above constitutes grounds for-revocation of license).” .
If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng
. If this bady is not ernbalrned fact should be so stated gbove. o=




