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UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—US#

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

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

State Fite No..... @1@&8’ ........
..‘f/?L Registrar’s Na‘z..\g_-d_

FILED JAN 43,1945

Registration District No...

1. PLACE OF DEATH: .
WIZATLE LIRE

o A R Sy T rm

(If ontaide olty of town limits, wiits '*ﬂﬁ?d.“’and dhee nf tawauhip)
(¢) Name of hospital or institution:

(e) County....
(b) City or town

-’

(1f not in hospital or instilution, write strect number or !!‘(;cntiun) i

(d) Length of stay: In hospital or institution

(Specify whether

eh. yI,5

In this community
yeors, months or deya)

2. USUAL RESIDENCE OF DECEASED:

@ sue Missouri DeKalb
StEETt VLI E S, ;
{¢) City or town.... 4
(If outside city or town limit, writs “RURAL"™)
{d} Street No.........
{{f rural, give location)
(¢) Citizen of foreign country? [Yes ot No)

If yes, name country. '/;

3. (&) PRINT JOHN BAUER. MEDICAL CERTIFICATION
FULL NAME 2o
T, o) Sorial Securi 20, DATE OF DEATH: Month /LT ........day.
3. veteran, 3. (¢ 51 urity -
4 year._ Lo V(/ BOUT oo oo minute 228 M.
nanie war. No
21. I hereby certily that I attended the deceased from... m Dt
0 LALE 5 ﬁﬁ"ij{;i’ 6-;0) Single, widowed, marri Py 2ol 19. XX ta flflu IR N V) ,.54)4
4. Sex - divorced ¥ £ Qpert that ] last saw h.te alive on e = ’z < L1935 e
6. () Name of husband of Wife.....weeoss 6. {¢)>Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AlVE..nnne oo rerrrsnyeary || mmediate cause of rh:arh Jﬁ X
¥
7. Birth date of deceased SToD. Hd. 195 -t - 4 T o — / 0(; i J e
TMgatmy =« * J'UJ(bny) (Ycar) 0
. ACGE: Years Montha Days If less than one day Due to
86 l 25 | ISR 1 O UOP ORI, 1111 ;] D ~
nn 7 e to g
9, Birthplace. .t)e J . ‘ ~ {
{City, wwa, gr county) (Staty ur foreiga country) qr- Uj 0
N g Other conditiona.
10. Usual occupation Rgh ired. fa '!’Tﬂ exr. . (Ingluda pregoancy wilkin 3 manths of death) N
11, Industry or businesa MR PHYSICIAN
ajor findinga: —
B ( 12, Name... J ohn Bau er. OF operations..... Undettine
E 13. Birthplace Get “ELI!Y' B _t!hecauseto
124 N (Ciry ¥) éi!fu or foreign country) Of aut \:tl:.‘i)clllllc‘limt:lé
[ULOPE
B 14 Maiden name..... LT EOSE. Shawm " pey Chareed v
E : Germ . istically.
§ 15. Birthplace....... mune) nany . P comm;) 22. 1f death was due to external causes, fll in the following:
16. (@) Int ' . © || {s) Accident, suicide, ar homicide (specify)
(5} Address Stew: rtsvilSe Mo, (¢} Date of occurrence
. @ ial  ete reras O, 24, TORAN @ Where Gdinfary ocmuve e
{Boris}, crémation, or (Moath) (Day) (Year} () Did Injury occur in or about home, on iarm. in industriaj plnce in m.lblic place?
{c} Place: burial or cremation Rl@gy l?..e
Specify t f place)
18. {9) Signature of funeral director.......... YT _» While at wark? ('MWW N .
(3) Addepss._. .oereme =4 S R TSR
@ ?; ¢ ?b) t‘;h’aj' T 23. Signature. ' M g
19. {a) ..i L Jo— o VNN | (P ./ AN C— -
(Date r-ﬂvdm‘ (Registriz's sagnatare) Address..... .. ...Q...LY_.. O Lk w»m % Date Sl!"ll!d—--l/m XX

(Licensod Embalmer’s Statement on Reserse Side)

/



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




