e — o 7 AW

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

DEPARTMEI\T OF COM\IERCE
Bureau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!
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FILED M 1946° 5 .
z'!tntmn District NoM_ Primary Registration District No.&é ‘. 3 Registrar's No.j.i_.__,_,_.____
1. PLACE OF DEATIL: J 2, USUAL RESIDENCE OF DECEASED:
ates 7
(@ Consty- N £ 02 f2tll  state MLSSOULL Gy couny_BATES
T 10WD . n s
e mmf_lf ootalds eity or town limits, writs "NURAL" and nams of tdbaship) {e) City or town___ Pagsiac 77
(¢) Name of tal or ftntion: M (1l outalde city of town limits, write “AURAL")
essie c_' 0. {d) Street No, 44
(If oot In boupital or institution, writs strest nomber or locatlon) (If ruzal, give location) )
() Length of etay: In hospltal or institotion f
{Specily whothe: (e} Citizen of foreign country?, {Yi N
In this community. 25 Years 7 ) crorie).
yuars, muntha or deys} If yes, name country.
(&) PRINT Ba I'ba ra Ga nt hﬂr 'MEDICAL CERTIFICATION
FULL NAME ,Eﬂb l
TR T 3 @ - 20. DATE OF DEATH: Month. N day
: ' . x ¥ year 1948 hnur__......l ‘..2,.:........_' mmuta?.?g_. __R M.
name war. o "
21. 1 hereby certify that I attended the deceazed from
F / 5. Color or 6. (a) Single, widgwed, married, 19 to. 9. :
4. Sex 7 | race divorced...... .. 2. || that Tlast saw h alive on 19......n;
6. (b) Name of husband or wife________ . 6. (&) Age of husband or wife {f || 3nd that denth occurred on the date and hour stated above. Duration
alive_.._ _years }| |mmediate cause of death
ot dove ot aeees JURG B2 = 1859 oronary Thrombosis
(Montk) (Day) (Yonr} -
8. AGE: Yeurs Monthe Days If less thas one day Due to
28 7 9 Br. min, y,
) Due to
o. Brinace__D8AEN Germany & ' ad b’
- . {Clty, town, or county) . (Stata or {oreien country) = T ‘\ =
- Housewif e ’ Other conditions {A
10. Usual occupation (Juclude preguancy witkin 3 months of dosth) -
11. Industry or buziness ot R PHYSICIAN
E (12, Name.. fLedrick Baumann £ || 6 operaione.. FOUNA_dead. -on.floor off —
=400 i - . nderfine
E 13. Birtholace Germany 6& h er home [] 2,:!(-;:;.‘. iﬁ
- < ich dea
£ (11 Maiden same OO T ST HR1R Eptor “rereord || of avtopey no shorid be
= . Ge rman : . til!imlly_
g{ 15. Birthplace i lo-n mm s g munz,)él 22. 1f death was due to external causes, fill in the followlng:
o () loformant Mrs., k Hart . / (o) Accident, suicide, or homicide (spedify)
(5) Address Butler Missouri ) Date of oorurrence. F0D 1, 1946
17 (a)‘..EllI‘.iil (5) Date thereof. 2-0“1946 (c} Where did lmmm?Passj(}‘?c ?at(er‘s |():O Iwo).
- . D e T TPy ity nr town
(Burial, crematlon. or removal) (Mjoﬂlh) (Dsy) (Yoar) (d) Did Injury oceur in or about home, on ?a.rm in ludust.ri;lm ;la’oe in public place?
(c) Place: bu:ialorcremaﬂoa._._.g.r...e_,.s Q_e__nt H.... :7 home
18. (o) Signature of fureral director i~ ¢+ Whileat ey Means of lnj et
@ mm, Butler, Missour - gpzé )
19, (a) a L ‘ E 13. Signature o ‘;‘Q (M. D orother)

._.__.. Date ngnrd:?,.. "'«L
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!
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R | He}éby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or By

, Registered Apprentxce No

il st »Q

Licensed Embalmer No....... 3 S ................................

P. O. Address. M-—«;ﬁéz, W -

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sl_mu]d be so stated above,
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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o
State File Noj%%;p'
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Registrar's No,

1. PLACE OF DEATH:
(e} County.

{d) City or town.. @ W M
{11 outsida ci?¥ or town limits, write “RURAL" ood namo of to nahip)]

{r} Name of hospital or institution:

(If mot in hospital or instilution, write street number or location)

(&) Length of stay: In hospitgl or institution

{Specify whether

In this community........iz'. LU "o <
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

.
. (3) County. Qaw
“(li oulaitie ci‘tg or town limits, write “RURAL'™)

N (1f raral, give location)

(a) State....

(¢} Cityortown........5.

{d) Street No.

oy (Yes or No)

<<JI

(ey Citizen of foreign country?

If yes, name country

3. (o) FRINT
FULL NAME........

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

name war, No
5. Color or 6. (a) Single, widow,
4. Sex_...} race...... Vel __| divorced ..

6. {¥} Name of husband or wife... oo

Duration

a.[ive_..._.
7. Birth date of deczued%&‘\-‘. a._ -+
{Month)
. L/
8. AGE: sz Months 30) Due to
3 e ( hr.
Due to

o, Birthplace...@:.
10. Usual occu imnl

A ﬁ%::::ae:-}

Other conditions
{Includo pregnancy witkin 3 months of death)

o
11. Industry or : PHYSICIAN
Ma%;{ findings: JR—
tions......
E 12, Name operations Underline
: ) the cause to
= \ 13. Birthplace. - twhich death
{City, town, or county) {State cr foreign country) Of autopsy.... should be
& [ 14, Maiden name : charged st
E . itistically.
15. Birthplace 11 in the following:
3 [City, towar or oousty) . Ty T— 22. If death was due to external causes, fill in the following
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(%) Address (b) Date of occurrence
Where did inj occur?
17. (a) {5 Date thereof @ ojury e ——— P
(Burial, cremaation, of romoval) (Manth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
" {Specily type of place)
18. (a) Signature of funeral d"‘i‘“” N While 8t WOFK?.mveooeemeero LR Means of Snury e
b) Address : .
- ( Z ,% ] &JM ] 23. Signature (M. D.orother)_______
19. (a) R6- @ - 2wt
[ Date rosived local registrar) {Rerisirar's signatore) pd Address R Date signed
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