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

DEPARTMENT OF COMMERCE

BUREAU OF THE

CENSUS

\4 1&%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swerue k0923

Tﬂm&lgmn DlstEcBVo Primary Registration District ND-—«Q_....Z..Z..Q. Regisirar's No 'L/
i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; PJ
(@ Comnty.....MOntgomery.
stae._ M1B8QURL . { omer
(8 City or town..... .Ru.ral--»L.Qutre TWU @ te. MlﬂﬁQuri - () County.. I\‘ Qntgmeyd
() Name of ha!&&r:ﬁt};ﬁl&{;ﬁ&wn Limits, write “RURAL" *and name of townsbip} (&) Cltyortown Rll no 1 a

3 Mi. West of MeKittrick / .. ..

(1 not jn hospitsl ot jostitution, write steeot number or localion)

(@

(If outaide city or town limita, write “RURAL™)

Strect No.... 5. M1+ . West _of Me Kittrick ..

(Ifrura] give Iouﬂ.h:n

(d) Length of stay: In hospital or institution
{Specity wheiber || (¢) Citizen of forelgn country? No (Yes or No)
In this community...... 55ye&r.a
yoars, moniha or days) If yes, name country. 0

FULL RAME. HENRY. BAUMANN
3. (&) If veteran, 3. (¢) Social Security
Bame war. NO Ne.QAONO
Color or 6, (g) Single, widowed, married,
«setale Omce White|  Zuocemwidomed..

6. (b) Name of husband or wife ... cceecceeeeeee. 6. () Age of husband or wife if
Dorothy Baumann.. ... IV ¥R
7. Bi { ..o ? S e
irth date of decease M&ﬁ:ﬁ).h g 1.858“‘")

8, AGE: Years Months Days If less than one day
85 01 12 hr. min
5. Birtbplace....... ﬂarnent.nn Missouric

(City, town, or county) (State or forelgn country)

10. Usual occupation............

11. Induystry or b

Retitbed - Farmer

E{ 12, Name Unknown .

=

= L 13, Birthplace... o Unknown..... '(sm. il

Ly, Lo or gn country,

a 14. Malden pame Ui Ywn

E\ 1s. Binthplace........... HRENOWN 7

= (Cltj’ wD, or tottaly) . {State or forsign coudtry)

16. (@) Informant......@tt0 Baumann '

® adren Mo _Kittrlck,. Mo

@ .Burial . (&) Date thereof.. 3/22/43 .

(Burial, cretation, or removal} «(Moash) (Day) (Yﬂr)

{¢) Place: buriad or uemﬁomsﬁ-MﬁrQuﬁceth&ry

18. {a) Signature of funeral dIrector.H.u.gQ....H e..Blumer. .
Hermann, Missouri

(b} Address.

9. wMan. 217195 3. & Ah:s. Virainia

MEDICAL CERTIFICATION

DATE OF DEATH: Mompnitarch 19 ..

{Date received local registrar)

n P- N uﬂ“m‘nr s -Ignnture)

20.
yeat, 1 43 hour. 11 OOP MO minute.
21, I hereby certify that I nttended the demuMd fmmh Janua.ry 23
y 19.55_':7.’.. to. 2Tl 19, 19...%...5
that [ last saw i alive on March 16’ . 194__3
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
Chronic myocarditis, 2 mo,.3
Due to.
Due to
Other conditions Chronic.nephritis,
R (Includa pr:znum:y within 3 months of death) \ﬂ
iﬁi rﬂ ,! [}-“* PHYSICIAN
Major findings: J—
of tions............
operations.. - F 9/ L3 v| Underline
:...|the cause to
I which death
Of autopsy should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(8) Date of OCCUITEnCE.
Where did injury occur?
@ e did inj (Gity an tawad fComnty) {Btete)
{d)} Did injury oceur in or about home, on farm, in industrial pl:u:e. in public place?

Specify type of place)
¢ . f£)g Means of Injury..! ""‘

, &3 ‘1 f / (Licensed Embalmer’s Statement on Reverse Side)
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*  STATEMENT-BY LICENSED EMBALMER l
- - e pdlH . aa
i I . o B
' - .
s I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by e, or by ................ AR
. . FEUE N -
- o, . - LA l . K ..
" .. et reememnenaeen ._Reglstered-, Apprentme No.........c Teveeanas AR L ,
wotking under my personal supervision . . [ Yoo } ’
» ot el bt ,
“ e . T L F - R
T T e ) - . Licfnse Emba!mer No.\.... _5160 :
co e ey , ‘ . '
P. 0. Address......... :..:.?..He.:‘.mann, Misgouri!

Note: The above MUST BE SIGNFD BY THE L1ICENSED ]:.\IBALNIER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.). |,

‘If this body is not embalméd, fact should be so stated above.




