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Regéistrar's No.

1. PLACE OF DEATH: i
{a) County.... M.ntg smer “ Ce.
() City or town Blg Spring, Me.

([f ontaide city or town Llimits, write * RURAL and nams of townihib)

2.

USUAL RESIDENCE OF DECEASED:

s.mMisBour Le ... CountyM.ntR smery / 7
Blg . .Srring, Me.

a)
©

City or town

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

(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL”) U
XX N .
(If not in hoepital or institation, write strest number or location) (d) Street'No, o - Wit rara), give lnl:auon) _)
{d} Length of stay: In hospital or institution - . @ cit . ” ) . ) N. ! . J
{Specify whether G itizen of foreign country Vi N
In this community, 79"11‘16 & (Vesor o)
years, months or daya) : If yea, name country. -
MEDICAL CERTIFICATION
full Name Mrs.Henrw Baur, /4 : oct °
3. (&) If veteran 3. () Social Security %0. DATE OF DEATH: Month Aijﬂ_h = :
) ' ' N year. Ig hotr. Ie minutr45 ? M
name war. 0.
= 21. I hereby certify that I attended the deceased from
5. Color o 6 (a) Single, widowed, mnrned,, Aupu st 8 46 noo't ober 2 v %
. Se F‘emale4- - w 4 divoroea Wl ié owed ’ e 010 ot 190,
. x - ) ce e sl 1112113 llast saw h alive on Q tO be r 2 7
6, (b Nameof husbandor wife ... ... 6, (¢} Age of husband or wifeif {| and that death occusred on the date and hour slated above, . i .
OI'D.'V Bl or . AV o Immediate cause of death chr Olllc mfo c ard lti gl Duration
7. Birth date of deceased.... N9V ITth, 1866 .and myocardisl de generation. 4. mms
(Monthk) (Day} (Year) -
8. AGE: Yeatrs Months Days If lesa than one day Duye to Arter io 8c leI‘O tlc ’ne phrl t is
79 II 16 and arthritis, 3 yrs
br. min. || Genrealized arterioscisrosis Sev.
o. Bibplace...NERT Big Spring, Me. ¢ |l and diabetes, yE¥8,
{City, town, or county) {3tate ar foreign conntry) e
. Senslity.
. Ce . conditions,
10. Usual “f“m"“" Hougewlfe - - c:}:‘:lrude m;nmcy' wilhin 3 months of death)
11. Industry or business o e — p; PHYSICIAN
{2 nine Henry Lucksinger, adl | R R . N o
naerhine
2\ s/ isespince UnKD 0T ShLbzerlandsl ;ore- \\ e
g { 34, Maiden name E‘ﬁﬁa HEHL Lndlep T orim oeing | Ofaucopey... A 'Y ,;":“‘:,gf
. T g NS ...jtistically.
E 15. Birthplace Un n.w L /) Sw L tz:.f.}:mﬁi 2 22, If death was due to external causes, fill in the following:

.

Cois

® Date thereofoo t 30th, I9U® Where didinjury occur?

H

{c} Accident, suiclde, or homicide (specify)
{¥) Date of occurrence

«(CiLy or town) {County,

{Stal
| {4} Did injury occur in or about home, on farm, in industrial plaee in public place?

K psdily type of place) - N EE
r ] Means of inj ury ................. _

St

16. (a) IﬂfonnnnL. &
(6) Address New. F .rence , Me. RFD 3#

7. @ . Burial

(Bnrul.mmnt.:niurnmnl) Manth) (Day) (Yenx)

(C) Place: burial or cremation... _._‘_Bls Spr\tngi M. 4 LIE

18. (@) Signature of funeral director #cH, SLZ /e
® Addm Americus, Ms.,

19 ¢ ﬂ)ll-!nc:!vedloelge: Fiatrar) (b)m“ Registrar's signat

{Liccosed Embalmer’s Statement on ﬁevcuo Side)
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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

-

working under my personal supervision,

Licensed J::‘mbalmer No 337E

. , P.O.Address......Americus, Me.

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

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




DEPARTMENT OF COMMERCE
Buneay OF THE CEXNSUS

Registration District Na.&a_o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N&j_/_ T .

State File No }\' I W

& Citvortown....oooooeoooee
(If outside city or town lig
(¢} Name of hospital or institutions

{If not in hoapital or insticution, write street number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or duys)

g Registrar's Nao. 1 %
y A~ |
2. USUAL RESIDENCE OF DECEASED:
(g) State () County.
(¢} City or town_.....
(If ovtside city or town limita, write “RURAL™)
(d) Street No.
{If rural, give location)
{¢} Citizen of {oreign country?

bt 7..(Yes at I7o}

If ves, name country.

3. (1) PRINT m
YULL NAME. /£ LA - [/ L2 g0L

MEDICAL CERTIFI

20. T'ATE OF DEATH: fMont

3. (b) If veteran, ﬂ 3. (¢} Social Secarity / f
vear. £
name war. .Neo
; 5. Color or q 6, (a) Single, widowed, martied
4. Sex _ | race. W divorced....... Mth—p. 4
6. (b} Nameof husbandor wife...cooeeo.... 6. (¢} Age of husband or wife i L
Duration
rive-_.. :
7. Birth date of deceased........... I P00 U
(Month) )
8. AGE: eats Months )
7 q ({ hr. min .
Due to
9, Birthplace. e NN AN AN LA )
Other conditions
10, Usual occu {Include pregnancy within 3 months of death) _
11. Industry or 5 2 . : PHYSICIAN
-] R Mag:; findings: PR
cperations
E 12, Name.... . pe Underline
= L 13, Birthplace \':vl}'xeu‘::gl(ll’;:g
I {Cily, town, or county) (3tate or foreign country) Of autopsy i should be
&3 { 14. Maiden name charged sta-
] e tistically.
S 15. Birthplace 22 If death was due to external causes, fill in the following:
= {City, town, ar county) {State or foreign eouctry) "
16. {g) Informant (2) Accident, suicide, or homicide (specify)
(b} Address (b} Date of cccurrence
17. (@) (5) Date thereof ) (¢} Where did injury occur?. @ s T YR
N N - ty or town, un!
(Burial, cremation, or remaval) (Menib} (Day) (Year) {d) Didinjury cccur in or about home, on farm, ir industrial place in public place?
{c) Place: burial or cremation
. . ™ (Specily typa of place)
18. (o) Signature of funeral director. While at work? (:) Means of Injury. . e
(?) Address
% 23, Sigrnature (M.D.orother)_ ...
19. {a) ()] .
(Date received local registear) mcmstrar [ nznature) Address rereneenrmnees Date signed ...







