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

DEPARTMENT OF COMMERCE
BureAU or THE CENSUS

MISSOURI STATE BOARD OF HEALTH ' é*’?ﬁ 95

STANDARD CERTIFICATE OF DEATH
Primary Registration District No!-;l.f‘f&

State File Ne.

Registrar's No. /é

FILLL JAN 8 %4,

Registration District No......
GGasconade

a) County
& G BUPAl ~ Bichiand fwnp.

(4 City or town....
(I fnul.lldu city or tmrn urmu weita “HURAL" and oome
{c) Name of haspital or institution:

3 .....1_5.._miles_.m.e_s_h_.éf,..,l.{..e.rma.nn .............................

{17 oot in baepital or Jnstitutlion, write street number or locatian)
(d} Length of stay: In hospital or institution

towaskiz)

(Bpacily whether

D3 years

In this community.

yeara, monihs or duys)

2. USUAL RESIDENCE OF DECEASED:

sate._Mlssouri
15" mdes west of Hermann

{If outside city or town Limits, write "RURAL")

(a

{¢) City or town

—

(&) Street No.

(If rara), giva location)

(¢} Cltlzen of foreign country? N o (Yes or No)

I{ yes, name country.

3o pRINT  JULIA AUGUSTA BAECKER

3. (& If veteran, 3. () Social Security

— — 2

name War. No
Color or 6. {s} Single, widowed, marrled,
. sxlemale / e WH1 L6} / divorced... a1 4]

MEDICAL_CERTIFICATION

%Le.._..._...day =7

20, DATE OF DEATH: Month. J
N .._.__.....mlnute.b—?-f.a. ....... M,

year,.., / g ...,..33..... hour xg
21, 1 hpreb: rtify that I attended the deceased from

/ij! / lo/_z kR 19K T
n 193

that I last saw 82 . alive on }2 o

6. (b) Name of husband or wife._ocvnennenneee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour sta above Durati
. uration
Henry F. Baecker ative .88 years || Immediate cause of death.... %‘% I
7. Birth date of deceased July 18 1890
(Month) {Day} {Yecr)
8. AGE: Years Months Days I less than one day Due to.
55 5 9 hr. min
D ~
9. Birthplace Hermann Mi 8B Ourl a e to 7
(City, f{own,r?r county} (Stata or foreign country) j ﬁ P ’
WIi. Oth: dition: .
10, Usual occupation : (1‘..5'.'..?: ';u;..n; within 3 months of dsath) )’ ﬂl aJ/ EE—
11. Industry or business . ) 1’: ; PHYSICIAN
=1 Major findings: —
& ( 12. Name.......QATistian Kotthoff "0f operations Underline
E 13. Birtholace.._ 1ETIANN b{issguri J) the cause to
¥, Low, count tata or [oreign countiry,
é { 14. Maiden nalﬂI.uici. 05’ th—QkQ& — ,_...-.....&._. Of autopsy... :I?%::g s?:
H rma. : tistically.
g 15. Birthplace eu,“ a,mlm]?} B}%&Egg&'}.&mm 22. If death wae due to external causes, fll in the followiag:
16. (g) Informant Baecker {a) Accident, suicide, or homicide (specify)
(®) Address._. _Herma.nn, Missouri. oo || ) Date of occurrence. .
17. (a) U.I'ial (%) Date thereof.... 12 27/4.3 {c) Where did injury oceur?. Gty or town) {Coanty) Seate)
{Burial, exemazion, or mm"u Mom.h) {Da) (Ym—) (&) Did injury occur in or about home, on farm, in industrial place. in public place?

(<)
18, (o) Slgnature of funeral director.. Hug{} i
© B Address. .____.Hermanrk, ——M 580

9. (a) FD.M.,’L?J 2483, .
Dote recelved locsfregistrar,

(“B!lluar () llgnalurc)

Place: burial or cremation. i St. .....JQ.hn' g8 _Evang...Ceh.

-Blumep —-

{Sppcily type of place)
{e eans of InJury— e
23. (o M@% £{M. D.orother)..—.......

/A (,//7

(Licensod Embalmer's Statement on Reverse Sido)

3/
(8) County....... Gasconad.e O

.. Date sIzncd[g 22 )‘(‘)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tflis certificate was embalmed by me, or hy.....coveveeeel ecaeeerebene e mneen |

Reglstercd Apprentlce No ' ,

working under my personal supervision.

Sig-ned- o W
Li'cense Embalmer No......3160......
e ‘ | ' po. Address..... HEXmAN, MO

Note: The above \IUST BE SIGNED BY THE LICENSED E\IBAL’\IF]{ in his OWN HANDWRITING (Failure to comply wit
the above conslitutes grounds for revocation of license.)

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




