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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nofﬁﬁg

State File No, 3 0870

Registrar's No. 7

¥

1. PLACE OF DEATH:
(6) County Gagconade

() City or town_...ure Bﬂt&lﬂmﬂlﬁhla.nd e

{If ontxide city ar town limits,

{c} Name of hospital or institution:

2. USUAL B.E‘SIDENCE OF -DECEASED:
@ swmie. BEBBOUTIT 4 coumy.GBBCONAJE ‘57

write “RUBAL” ood namé of township) () City or town n Ruraln

724

(If outside city or town limits, writa ““RURAL'")

miles B, W_,__oi___!iemann,_g_____ (@ Street Noo.. 16 103e 8. W.. of Hermann =

(d) Length of stay:

In this community
years, months or days)

{If not in hospital or institution, write strest cumber or location)
In hospital or institution

18 years

{Spocify whether () Citizen of foreign country?

{If rural, give location)

no ".(Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

s @ prne  Frank Calvin Bauer
: - 20. DATE OF DEATH: Montn AUE __ _ay.  17th
3'- (&) 1f veteran, - —— 439 C)_B(Z‘Lsgfg 8 ymr..,l.g.&?.........____hour 4 min"mte '30 p M.
name was ks 21. I hereby certify that I attended the deceased from

Color or 6. (o) Single, widowed, martied, 19 to

5. N
Sex_.. Mal e L it tie. diVOrced-SinglaQ that [ last saw b alive on

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

4,
6. (%) Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. oo ..._._years || Immediate cause of death
7. Birth date of deceased Oct, 12 1928 Accldental. Drowning. .. ...
i @on (Yeand _(Swimming in Gasconade
8, AGE: Years Months Days If less than one day Duye to RIVGI‘
l 8 lo 5 VPN (1 SRR < 11: N
() Due to
9. Birthplace . H1@THADN Mo
- .- (Clg town, o eonnr.y) {Stats or foreign country) N
10. Usnal occupation hoe Fac t' Ory WOI‘ke r C:%:;:;x;i:‘t;:, within 3 moxnths of death) O) Emm——
11. Industry or business ) Ma & d,1 ) PHYSICIAN
or findings: -
8( 12 xame. Frank Bauep o |, ] D _
] B I nun U . ; . { / hUnderhne
S ts. Birtopace_HEPRANN __Mo G the cause to
{3 wwn.wuwn ﬁ {Stats or foreign country) Of autopsy :).q should be
& [ 14. Maiden name . MY 1laon J ! - charged sta-
E] I / : tistically.
S | 15. Binhplace 0}_‘78. - 22. If death was due to external causes, fill in I.EK follo 3
= {City, town, or couaty) {Stnte of farsign country) N i " T ent %_2 7
16. (@) Tnformane____Fr@nk_Bauer. ... |l Acidest suicide or homic évfi‘,;’ T ;
® Addres____H€rmann, Misgouri ® Dae of secree.__B=1 74 T Mo
1. @ . Burial Date thereor.. 82 20=47 (<) Where did injary occur? o s
(Buzial, eremation, or removal) (Moath) (Day} (Year) (d) Didinj in or al n farm, in industrial place in public p!acci'
{n G8sconade River

{¢) Place: burial or cremation. ™. MF.

- / pecify type of blace)
18. {a) Signature of funeral d.p.—m.— i work; NO 8 ’;T ‘ideang of imury S ..........

- P g Whil
ignatare... /. =
> (43( ,"""_é:';a“ T%Z @ - jatrar's figmature) 7 0,,4 Addrm._.H..ermar{d,___ Mo_ . atesumed _______________

/ . (Licensed Embdimés s Gtatement on Reverse 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.

' ’ ) ’ Licensed %almer No 3160
Hermann, Mo

. N P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITING (Failure to comply with
the a.bove constltutes grounds for revocation of license.)

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




