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PHYSICIANRS should state

MiISSOURI STATE BOARD OF REALTH Lo not nse this space.

Exect statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

y supplied.

so that it may be properly claesified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

OCT 28 19% BUREAU OF VITAL STATISTICS 29165
- - APIP CERTIFICATE OF DEATH & J ]. L
1. PLACE OF DEATH ' oo
County....... BUGhANAN oo Registration District No.....cooooooococoerrssrsger 01 File No e W,
Township........ Primary Reglstration Distriet No 0 Regisiered No, "L U l a
ay. . Ste. Jogeph .. ™o....1908 _South 6 Street B . Ward)
2. FULL NAME......B311ie. Baur........ e eeee oo eee et eet et £t R e e et e et e e e e e et e e ettt
() Residence. No....... 1908....5.045....5.'.&- Bles e, Ward
{Usual place of abode; {If nonresident, give city or town and State)
Length of residence In ¢ty or f.own whers death occurred yra. ds, How long In U. 8., if of forefgn birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLO E . St . , WIDOWED OR
. R OR RAC 5 SD:'V%L:CQ:,‘?,:,‘EE théD:o,ﬂ) 16, DATE OF DEATH (MONTH, DAY AND YEAR) Saptember 11 19 30
¥ale TWhite Infant 1. Viewed en
I HEREBY CERTIFY That I attended deceased from.............ccccociiimns
SA. IF MARBRAIED.WIDOWED.OR DIVORCED e B T T 7 SO IS L T
(oR) WIFE oF Infant that I last saw b alive on 19........, and that
death occirred, on the date sinted above, nlgmmmm-
6. DATE OF BIRTH {MONTH, OAY AND YEAR} Maroh 4 » 1930 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 Mute Dy'entery
0 6 day, P | B b B Aot T A—
7 min. R i
8. OCCUPATIONOFDECEASED e I ' /! 1
(8) Trade, professlon, or L || g K,@‘ uun)&._;;ﬁ{l ....... mos, ds
particutar kind of work Infant ... ( -8
(b) General nature of Indastry, C()(E;I;:%INB:’]:;%RY nm
business, or establishment In
which employed {0F EMPIOFEI).......c.ccvrvirrrrrrrerirnstsressssaresssssesissnsesinsatosess sssesnsarss] | v senssnsns (duratlon)..........., b £z IO HOS......,...... da,
(c} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TDWN)St .Jo“ph ....................................... IF NOT AT PLACE OF DEATH
{STATE OR COUNTRY)
Missourd O Dip AN OPERATION PRECEDE DEATHY... JMR, Date oF
10, NAME OF FATHER
_ Joseph Baur WAS THERE AN AUTOPSY? ne
o 11, BIRTHPLACE OF FATHER (ciTy or Town)....St,..Joseph WHAT TEST couer
z (STATE OR COUNTRY) Migsoursi (Sign eﬁ ﬁﬂ
[
& (12 MAIDEN NAME OF MOTKER Ivy Quimby Sept.129 30 (Address) aax_mu
13. BIRTHPLACE OF MOTHER (CITY OR TOWK) Craig *State the DisEasE CAausiNg DEATH, or in deaths from YIoLENT CAUSES, state
(STATE OR COUNTRY} Missouri (1) MEANS AND NATURRE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
b DATE OF BURIAL

mromu'r.........Jog'aph:Ba\ﬁn
S fggeres 1908 So,8/Ste~3t,Joseph Mo,

15, ~F

Fu.tnl.e.fg‘%_"

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt,Auburn Cemetery

g 1 30_

ADDRESS

1802 TUnion St.

WA Settbefl dor.
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