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

DEPARTMENT OF COMMERCE
BUREAU OF 1HE C8NSUS

FILED AUG 13 1980

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........s

24239

State File No

Registirar's Najos

2002

{c) Name of hoapital or inatitution:

Audrain

1. PLACE OF DﬁAT 2. USUAL RESIDENCE OF DECEASED: d’ﬂ(/‘
udrain . . Fd
() County @ sae. Missouri @) County. ‘
®) City or town._MEX1CO /
(If outaide city or town limits, write “RIJRAL" and name of towaship) (¢) City or Ln\vn“st . LO [V i S,

{If outside cily or town limits, write "RURAL"™)

swreet No.. 3048 Victor Ave,

3. (b) If veteran, 3. (¢ cial Security

None one
name war. No
5, Coloror 6. {a) Single, widowed, matried,
4. SPF ema l € / race Wh 1 t € ,Zdivnrcedquowed

6. (b) Name of husband or wife......veinnne.

Charles Baur

(1f ot in boapital or ostitation, write strest number or lucation) {If rural, give location}
(d) Length of stay: In hospital or institution ays ¢ . ¢ Citi i forei 2 w No}
Specify whether ) itizen of {foreign country €3 oL INO
In this community..__.J 2 ga ¥s
years, mouthy or days) If yes, name country.
Fuld Rame, Clara Baur
20, DATE OF DEATH:

ar.. LLH D

21. 1 hereby certify that I attended the dec
/G 197247 «

that I last eaw b..m'/ alive on
and that death occurred on the dgle and hour stated above.

13, BEHDIACE wonomymmrsrnre Unxpown .
{City, towno, ar conp

{u Name 88MmeS McLean
{ 14. Maiden name LOUL188 Dtnﬁrk

"

{State or foreign cmml.ry}

Unknown

{City, town, or county)

16. (a) Informnnms .. C.C. Morley
) Adaress.. MEX1CO, Mo,

17. (a) Removal

{Burial, cremsation, or removai)

Oak Grove
18. {a) Signature of funeral director. . r

agess ME€X1CO, MO,
"‘%ﬁ}z¥=§aﬁﬁﬁks “““

15, Birthplace

MOTHER FATHER

{State or foreign counlry}

(b} Date thereofJuly 18 Ll»3

{Month) (Dny) (Year)

_ (<) Place: burial or cremation.

i [mme use of death -
(- — . -] "
7. Birth date of deceasedA,bOUtés e Y1 0 qe ............... . L = M
(Mounth) (Year) B
8. AGE: Years Months Days If less than one day Due to A
A (3 oo-r (’ sl . |7 hr. min ~
. ] Dae to z
TR
9. Birthplace. Qulncy ] Ill‘ / N we TNy
(City, town, or county) {S1ale or furcign country) B B "
i ! Other conditions.
10. Usual occupation None (]nglud.; pregaancy within 3 manths of death) -
11, Industry or business - A? ﬂ -~ PHYSICIAN
Major findings: L

Of operations........-.

Underline
the cause to
[ hwhich death
should be
charged.sta-
jtistically.

Of autopsy..........

22. If death was due to external causes, fill in the following:
(0)
(L))
(&)

Accident, suicide, ot homicide (specify)

Date of occurrence

Where did izjury occur?.
(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place. in public place?

()
&o.

ploce)

While at wo ’Means of injury....... ‘ﬁ. ..........

o (M.D.orother
g L B rd . Date’ mgned / &

/07 G

(Licensod Embalmer's Statement on Reverse Side)



any

L8 |

RECEIVED
DﬂndothIMththrhki'ﬂj
Oletriet File Mumber.... 72 /379 .

A

! ! 79431‘ATEMENT BY LICENSED EMBALMER

Reglstered Apprentice No

R Earl E.. Precht ... ,

‘working under my personal supervision
" Licensed Embalmer No 3189 .........
P. 0. Address. Mexico. MQ e eeeeeereeeeeee et st

{Failure to comply with

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

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:-
the above constitutes grounds for revocation of license.)
If this hody is not embalmed, fact should be so stated abhove




