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DEPARTM{V?I?O?C{MMERCE THE STATE BOARD OF HEALTH OF MISSOURI 42 -
363

Fll.gl ﬁm\l‘”ﬁ; bz aT STANDARD CERTIFICATE OF DEATH Stote Fite No
_:_.tT;_‘ -} Primary Registration District No, ﬂ o5 Registrar's No. ‘a

Rzmstm;]nn Dlstrict N‘o °2 .28/

1, ‘{I,.A_Q}E OF‘II‘JEA:['H“}p Sdi.-m'"d‘i:"“l‘:. USUAL RESIDENCE OF DECEASED: / /
@ County."NEW, Madri : (@) Stae. MISSQUIA . __ ¢ Couny. NeW Madrid
(b) Cll’.y or towni- RLU."al' hJ - Cj
{If cutsids city or town hmnu?wnw “RURAL™ pod pamae of township) (&) City or town... B}JI‘ d_l )
() Nnme of hospuz;l or ins ‘l':!utlon / (LT ottaids city or tuwn limils, write “IUHAL Y
hi "V'ay 6e l‘Mi ""Eé%t of Baderville (d) Street NoHi::.Vlay_.__f)_c..___lhl....._E.cLSL_-.QIt_______u,,,_'___,_,é_
L o R U (Ih?fm h?nnul‘g' }m}nution, wrila stroet number or location) e . l l (If rural, give location)
(d) Length of stay In hosplml?of institution . Bd_Cl ervi eN
(Specify whether || (¢) Citizen of foreign country? Q {Yes or No)
“In'this: commumtyz,..,.. ,?-l Mgﬂtﬂs
. years, months or days) If yes, name country.
A R+ A MEDICAL CERTIFICATION
%U{f‘l’. RAME. Rlchar& Homer Baehr 12 e
- PrSom— 20. DATE OF DEATH: Month. & . day £2E,
3. (B It vetemn:_- ) 3. ;;') Social Security mr—_lg_ 4:_8._.......,.......hnur 1 - At
- Tem v - g \ 21. I hereby certify that I attended the deceased fmm,ﬁ.._.._dgq',&.l.......
' 5. Colar ar 6. (a) Single, widowed, married, . 10 ?{ap Ok P oo 19__&‘3-)
Male ~f White vorced. SAT1E 1. €7 - >
Sex. LS divorced.. i "'"t'. """" that Tlast saw h..L. 77 _ alive on. . Q@W i lD.._i
6. (b) Nameof husbandorwife._......ccccee. 6. {c) Age of hushand or wifeif and that death cccurred on the date and hour stated above. Duration
alive o o yeara || Immediate causg ofdeath 7Y
et doee ot deeennen. MBY 8 1548 Yerteas e ehasd) B0 Loy
{Mouth} (Day) {Year)
8, AGE: Years Months Days If lesa than one day Due to
7 14. 1.11'. min
Due to
5., Birthplace Southeast Mo. HO sp. C.Girardgnu
ST - {City, town, or county) . {State or foreign wunu})f M | . - - - I F
itlon!
10. Usual occupauon._._Ch_l.i.d;_..__..____._._._.:.__._M;.g’..g,,Q.E—E.;.......K cﬁﬁf}ﬁs}‘,;ﬁ;, within 3 months of death) ' ﬁ l
11. Industry or business _ - — - PHYSICIAN
. Major findings: 7 I —_—
E 12, Nm—m- l{omEI’ Beehr Of operations I Sy - N " Undetiine -
4 ; h
=1 13. Birthplace... i" Lilbourn. . hglf ufour i . )U {_) y ik fic?,l‘l},; E;
City, to ats ar forsign coun
é 14, Malden name... lTQI' ea Heat n i \ Of mutopey :pno.l"gleﬂ Ma?
= — tistically.
S{ 15. Birthplace .. H-lr—am»m—--—-—-—- -------- ——&-Ls-s—o—url—{ 22, If death was due to external causes, fill in the following:
= {City, town, or counly) {State or foreign coantr yy—
- i
16, (@) Informdnt._. Homer_nﬁa ehr_ e _— (2) Accident, suicide, or homicide (specify)
) Address Lllbourn Missouri. AHFBT/ |l ® Date of occurrence
P s ars 3
17. (a) _..B_u.l_,l_-sil__.. . (&) Date thereoi. —RMS ----- () Where did Injury oceur {CiLy or Ltown) (Coanty} Lo}
(Burial, cremation, ar removal) {Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in ind/tn:.l place, in pubhc place?
* () Place: burial or cremationfOUNAS Palk Cemetery d
(Specily Lype of place) e
18. {a) Signature of funeral director. - While at workle. . ...%... ey (e) Means of Jnjury oo
® Addrm?.,.___l.t_l_l.b_g___.__ sl | PURT ’
) =L b /I/ ’ | e .
19 (@) (Date reotived locat registrar) @) (Registrar's signatore) I .?- Addm"u.\_?ﬂ 4 MJ 2.

{Licensed Embalmex'l75ftemcnt on Roverse Side)
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- the above constitutes grounds for revocation of license.)

: . RECEIVED .
" Disirict Heath OF08 No

: File Number ££070-~
SR 2 2

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 ..o ieiieas

, Registered Apprentice No...

Signed... /G114 ?ff &—vzﬂgft

Licensed Embalmer No. 3 a é 7
B, O, Address‘I _ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

*

working under my personal supervision,

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




