R

FEDERAL SECURITY AGENCY

egistration District No......

MISSOURI DIVISION OF HEALTH

NSTANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No

State File Nowauenins

N

Regisirar's No e

3232

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
MOTHER FATHER
P

1.

€b) City or towtn

PILACE OF DEATH:

RuAAL ~Pol.\k

If outslde clty or town Lmits, write “RURAL'" and name of wwush.lp)

(¢} Name of haspital or institution:

(It not in hospital or institutlon, write street number or logstion)

(d) Length of stay: In hospital or institution.. e

In this COMDMURIY winerrire oo eniriniinns

-{Bpecify whether

65 YEARS

years, months or days)

3

2. USUAL RESIDENCE OF DECGASED: ’ 22
. 5 County. CHRISTIAM.T.D
......................... Porxs -3

(If putside clty or town llmits, write “BURAL"}

(d) Street No.owe.

{It rural, give logatfon)
(&) Citizen of foreign country .. NQ ...... TN (Yes or No)

If yes, tame country

FLE RAME oo CONRADL BAUM....c o
3. (&) i veteran, 3, (&) Social Security No.
name war... e | A owE .
5, Coler or 6. {a) Single, widowed, married,
4. Sex m.. A race {UHT, /dn arecd MARRIED. .
6. (b) Name of husband or wife........eevvrnee 6. (£} Age of husband or wife if

I!U} RT'H ’q D OH h.M Q N alive...... .h‘ ............. vears

7. Birth date of deceased......uir.e- N ................................ ‘;' 7 ............ ‘875 .........
(Month) ({Day) (Year)

8. AGE: Years Months Days If less than one day

73| 1

9.

1.

il. Industry or b

§

Dirthplace.....- P GR .......... QHIO ........ / .......

tClty. ., OF cOUniy) {8tate or foreizn coun:ry)

FARMER. cosinmrssimsisssrrss s

UJsual occupation........

2. Nam:&eoka G ﬁ Au.m

13, Birthplac.uisesm e sarmcemasnimsimsisiasiranssnn

. or countyl (State or forelgn’ cuu:.ltry)
14, Moiden name AR BARA o VELALHARDT. oo |
15, Birthplatte e ersesmsrmsnsssanes EE‘ mAa 'VY

(City, town, or (State or forelan codniry)’

16. (@) Informant... ALES.. JNARTHA... Bﬂ#m
(b) Address....... me

17, (a) SLLRU‘Ho

(Burial, ¢remeation, or nm.oral]

(c) Place: burial or cremation._...e..‘.ln.h.f. g LT
18. (n)} Signature of funergl director.......... Dy DR &

(b) Address @:\«MJ
19 () 8530 Y.E ... @& . ALLM-L.,

{Date recetved local reglmnr)

. (b} Date thereof. .07 3a: l‘iﬂ

(Mcath) {Day) (Year)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthu. . md £
year. hL.4.8

21, I hereby certify that T attended the deceased from..

hour.

that 1 last saw h
and that

alive on 190t
th occurred on the date and hour stated above.

Im t cause of death

Due ta.

Other conditions.....
(Include pregnacey within 3 montha of death)

PHYSICIAN
WMajor. ﬁndmgs R
Of operations . L
{ Underline
....................................................... et the cause of
which death
Of autopsy abould he -
charged sta-

tistically.

22, If death was due to external causes, in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

() Where did infury oceur? .y .
{Clty gr town) (County) {State)
(d) Did injury occur in ar about home, on farm, in industrial place, in public

plage?.....
While at work?..

r/23. Signatu
"

........................... A ALA. SN, DL oor other) e
....... A VAARY. ). L8 Dae slgncd/a_SQ

Address...

Jefferson City Priating Co.

{Licensed Eml;:[m:r'l Statetnent on Reverse Side)




RECEIVED I
District Health Officer No. 6,

Bistrict £ita HNueanr /l Lf_y /;7 7

Vate oo ,____- T 5‘/;

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, oF by oo .

..... . , Registered Apprentice No -

SR

Licensed Embalmer No '5( 59 o

P. O. Address MM‘ M" -

!
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 emba.l‘.meti1 fact should be so stated above.

&

working under my personal supervision.




