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WRITE PLAINL_Y--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. Bureau ov tHE CENSUS

pocr 12194z //

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet No_f.fgz./

B1799

1. PLACE OF DEATH:
(a} County. Cole Ly

(5) City-ortowneasbrpeitartdnes~HO, )

{iToutaide city or town limits, writs “RURALY and name of towrabin)
(¢} Name of hosp:ta! or institution:

N V. Jeffersen City, Mo. ...
{Specily whather

(ll’ not !n Imcmtnl or [ostitution, write street number or louunn)
(d) Length of stay: In hospital or Institution

Life

In this community.

Registrar’s No % f

2. USUAL RESIDENCE OF DECEASED:

l%jm.._}ﬁi.smuni__,_ () County__COlE
by or town..._ 3 L. .__.Md_l_tl.n _Ma.,

(1f outside city or wwn limits, write “RURAL"™)

(d) Street No..Boa.. Be . ). Jefferson City

{If rural, give location)

years, months or days) {¢) If foreign born, how long in U, S. A.2. Years.
MEDICAL CERTIFICATION )
3 @PRINT KATHERINE BAUMANN 1i
20. DATE OF DEATH: Month..D P t.ember F o
. . o _ rrag
O Mveeran, 3 () Socal Securty w1980 0 o 8330 Finye fro M EH
NAME War. L Nou oSN i .
2i. I hereby cer-hfy that I attended the deceased
‘ 5. Color or 6. {a) Single, widowed, married, o
F 1 : :
s sec FEMAlE | ree White]  awerea_ Married, . . -

6. (b) Name of husband or wife.....vecsmceirenes 6. (¢) Age of husband or wife if
Edward Baumann allve 14

7. Birth date of deceased_[EC emb E.r A0, 18

yeara

/;u e cause of ﬂ-al'h y

Month) (Day) (Yenr)
8, AGE: Years Months Daya If less than one day
64 - gl 11 br. e
o. Binhpiace___C0Ole County O
(Clty, towan, or county) (Stata or forelgn cotntry) i
i ) . Other conditions ety Co
10, Usual occupation HOLIS eWife i (lﬁ:hdu ; ‘withic 3 months of dﬂl.h)
11, Industry or business ! S -~ PHYSICIAN
- r—
: { 12 Name__JOseph Hentges ... 0 |[Mdr .,;,,;‘ﬁ’m(«&/ ﬁ-/ /A lnl o
2 L 13, Birthplace... ......U [ ; " A s A9 G thhe’:(i::du?gn
State or foreign . W (1
E 14. Maiden name ffiere sS4 ’plrner( e conntry Of autopsy. 5/ f{} should“bae
S{ 15. Birthphaee...C0le. County - £ tstically.
= . (Civy, mmwmmt,) {3tate or forelgn country) 22. If death was due to external causes, fill in the following:
16. (a) I n.t'ormn.nt......E.d _Y'\r’a I'G Bau_m énn (a) Aoﬁm.-nuldde. or homicide (spediy}
@ addres BB # 1 Jefferson. Citv.. Mo (8) Date of occurrence ———— =
17 @ BUTEEL . ) Date thgmof_9_/l:5 £40 || @ wher aid tnjury occart T
(Burial, cremation, or removal) Moztk) (Day) (Yeas) ()] D;ld[nju.rr oceur la o about %, on farm, in indnsté.lplace ht-nublic place?
(¢) Place: burial or cremation 3. | CA
18. (a) Signature of funeral director, 2% & & A \ ? . o (Smlr(témﬁmr injury.
® adrens. Jeffers N q_m .
19, (o) __?;zl [ EO w AT e | = SN DI - T
{ Data recefed Jocal registrar) {Registrar's signatgle) W Add W T el A W % b

(Licensed Embalmer’s Statem r’ b

Side)



_ working under my persenal supervision.
o e 2 A

AT —

© e

v
B

STATEMENT BY LICENSED EMBALMER

I hereby Eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. *
. Registered Apprentice No....

S

Lxcensed Embalmer No......5655

2 -;% -
\ ~

. P.O. Address...defferson. City, Mo,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING , (Failure to comply w

the ahove constitutes ground.s for revocatxon of hcense }
If this body is not emha[med, fact should be so0 stated above. -




