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Registration District No.....{& . alet...... Regisirar's No ’ /
1. PLACE OF DEATH: - ! - 2. USUAL RESIDENCE OF DECEASED: 2
@ Couny....Cedar ) S Ho. 5 Co -Cedar
®) City or towr] 9L rson--‘!rownsh.i -Bural ... .||@ % * ) County
?nul.udo city or town limits, wnhn RURA * ond namn of to-ngiup! (&} City or town. J effe Trson Town Sh ip -Rural o
{¢) Name of hosp:tal or inatitution: " (I outsida city or town limits, write * RUI‘IAL ") 0
T XX P " (d) Street No X
{If not in hospital or inatitution, write street number oi location) {If rural, give location)
(d) Length of stay: In hospital or institution
X (Specify whether || (¢) Citizen of foreign country?.. T1C) {Ves or No}
.In this cormmunity.
"™ years, months or daya) If yes, name country. XX ()
MEDICAL CERTIFICATION
Fuil name. Bedford Jarvis Baumgar 2.4
o PR w— 20. DATE OF DEATH: Month day
. teram, . ¢} Social Security
{8} If veteran XX year, Vi f %Z_ hour. ; m:m::e__‘ff____“,qwhf[.
name war, XX No L4 2.3
- 21. 1 hereby certify that I attended the deceased from '—}49—}2)
5. Coloror_ | 6. (a) Single uwed mai . 19742._ t )‘La-r) 2
. Male O white : J’ arrle I Ve 1
4. Bex race divor that Ilast saw h. % alive on 2 .
6. () Name of hu nnd or wife. . 6. (c) Age of h“’%’g or wife if || and that death occurred on the daE and hour gtated abov, oM,
IV& Franc umgardne alive._. ...years || Immediate cause of ealh M .) ..
7. Birth date of deceased. . J LN . l9 S 18 8 ............ o A oA S—
(Mnnlh) (Year) 7
8. AGE: Years Menths Days If less than cne day Due to..... S A&kt AM
6 4‘ 5 5 X hr,x min
Duye to. *
9. Birthplace... Z
o Humgszille, Wissquri B 7 -
. Other conditions .}
10. Usual secupatiod & 1101 ng. (IM;!H’O presnupey wibin S month o dest) f) iL' +
11. Industry or business xx - ' PHYSICIAN
Major findings: " T
& { 2 veme Williem Jasper Baumsgardner Of operations ol o
= . ; * nderiineg
= th to
2| 13, Birholace............... XXXX . Ohlo — the catse to
o “{City, togn, or oounti Stnu ot forelgn country) Of attopsy should be
&5 ( 14. Malden name. Iva rancis. BaT S cha.rgeﬂ sta-
= - +Atistically.,
8| 15 Birthplace.... E'lkton Mi Ssou‘ri 0 22. If death was duc to external causes, fill in the following:
= town, or counw) ' . or forgign country)
16. () Informang,aﬂ-ﬂ y LA {a} Accident, suicide, or homicide {(specify)
() Address. Humansville »Hissouri. . ®) Date of occurrence
i ¢y Burial - Date ot LL= BB AL || @ Woars i oy oeertcp
(Barial, cremation, of redioval) d C t Month) (Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial p!a.cc in pubHc place?
(¢), Place: burial ar cl‘emnuonAl BI‘ Qme ary
18 (a) Signature of funerdl d.lrector....n'.s......g.n ..... B&Vis & QQ .. While at wo, (Sp"’lf’ reav °r=::';°gf injury.... _‘9
&) Add ton. ...
. ® addes._Stog ton, - Miagouri- 23. Signature 1A A0 &/l oLUsA . (M.D.
19. (a} . ,.!z ,é,—g._____ -~ b) _b)

Addrmwu‘d-a—k T Date stzned,éz- ’/f é
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I hereby certify that the'body whose name is recbrdqd on the reverse'éide of fhis"certif‘icate was e_'r_nbalmed by mé; or by.
- . < al Lo

, Registered Apprentice: No. \

working under my personal supervision.

T B : B a A et Lu;ensedE.mbalme No i?c] Jlj
o . ‘ . P U X Addré\kzz ____________________ W/(_,-.:v1
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Note: 'The above MUST BE SIGNED BY THE: LIC]&NS‘“D EMBALMER in his OWN HANDWRITING. (Fanlure to comply wit
the above consututes grounds for revocal,mn of license.) [ i -zl it Dy Lo
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If thls l)ody is not embalmed, fnct should be so stutod above.
[ v ' '_\1




