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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17920

'lu. N 4:4 State File No.
l' L |
Regigtration District No...= O‘f Primary Regiatration District No"s-f"g./ = Regisirar's No 4
1. PLACE OF DEATH: a 2. USUAL RESIDENCE OF DECEASED: “7
asconade j G onad
(@) County......=. Wribreced . State Missourl . ascongde o
(b) City or town “R.U.I'al“ Richland o) St Rur @ Comey v
(IT outside city or town limits, writa “RURAL” and nsme of township) {¢) City or town
(¢) Name of hospital or institution: (If outaide city or town limits, writa * numu‘)
mi. West of Hermann / @ SweetNo... Lo mi. West of Herman D
(I not in hospital or institution, write strest nurnber or locatjon) ar 1, glva location)
(&) Length of stay: In hospital or institution WO
{Specily whether {e} Citizen of foreign country? {Yes or No)

All her life

In this community.
yeury, moaths or days)

If yes, name country.

PAULINA BAECKER

3. (g) PRINT
FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mon:h...zﬂ

3. (b) If veteran, 3. Sactal Securdt
O e R N f
2
21, { hereby certify that I attended the d (107 TR = S po
o, -
Female 5. Color D{Nhitf 6. (a) Single, widoivedo%;rgg £ = 19.?{4. to — ) 19.&_{_2__
4 Sex..l. race Ldlvorced that Tast saw heln,.., alive on.......s8.. ...t e 19.5L
6. (3} Name of husband or wife..........ueeee. 6. (¢} Age of husband or wife if || 8nd that death occurted on the date and hoyr sjaled above Duration
Herman Baecker alive....... _years || Immediate cause of death... e A AL N etA ELES WS
7. Birth date of deceased October 8 1857 »
{Month) (Day) {Year) V 4 /
8. AGE: Years Months Days If less than one day Due to. \‘
84 7 20 hr. min. D ih 6}
) * ue to.
0. Birtholace Hermann ) Missourij Y74
- . . {City, town, or county {Stote or foreign country) )
. it Oths ditions.
10. Usual eccupation i {Tnclude pr within & montha of denth)
11. Industry or business air B PHYSICIAN
ajor fin : _—
& (12 Neme...J08€DN Stark aperationa ,
gl. " L ' Underline
&= { 13. Birthplace 4 Gel"manv :Prﬁ:g?;:g
o1 (Cny tow raty) {State or fareign country) Of autopsy........ should be
& { 14, Maiden name.... ARQWIL charged sta-
. tistically.
§ 15. Birthplace TP p———— f/ gj&r?ﬁﬂgu“m 22. If death was due to external causes, fill In the following:
16. (s) Informant. Christ Baetcker (a) Accident, suicide, or homicide {speciiy)
® Ad Hermann, kMissourl RFD~ (%) Date of oecurrence
17. (@ burial 0 Date theneet... 5/ B0/ A2 || & Where did tojury oceur? T
(Burial, cremation, or remaval) B ker Fa“.‘f.“ﬁ]h) ")m("‘") (d) Did injury occur in or about home, on fa.rm in industrial pla.ce in public place?
{c} Place: burial or cremation accxe By ci.
18. (a) Signature of funeml girector... TUE0, H. umer While 08 WORKP-eee e (e Meaias of Injury.. fh\

Missour% .
d‘ Z{umr s signatare) T

19. () (mj I?;?:'J(b)

'Address....g{ "..

23.” Signatig® C'VH [ 2o W (M D. orother) S

EZZy)

(Licensed Embalmer’s Statement on Reverse Side)

m Date smned.g/:/id)‘




STATEMENT BY LICENSED EMBALMER

co
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

weereemremy Registered Apprentice No. ' .

- working under my personal superwsxon -

e M. S ' ’ . LicengEmbaimer No . 3160
. .ot - , ¢ [, . . . : ;
- o P. Q. Address Helhmann M.j,E.B_QLII'.i......_..._...__.

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

the above constitutes grounds for revoeation of llcense.)z

If t.lus body is not embalmed, fact should be s0 stated above. T R



