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Iine for (=), (b}, and (¢}

*This does not mean
the mode of dying, such
Jas haort fullure, asthenia,
dc. It means the dis-.
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gioing DUE TO (b)
- rige to the above couse (a) slating .
the underlying cauae last.

DUE TO (c)

LED MAR 17 1949 STANDARD CERTIFICATE OF DEATH State File Nowmmrooeomeoso
BIRTH NO. REG. DIST. MO. _,Ltd_ PRIMARY REG. DIST. MO. l_éll Registrar's Nowe oo
I. PLACE OF DEATH j 2. USUAL RESIDEMNGCE (Whers deccased fived. If lostitution; reskionce befors
& COUNTY  [4ncoln » STATE issouri b COUNY Lincoln" SV
b. CITY (It outelds sorpurata limite, writa RURAL and give c. LENGTH OF | c. CITY (1 ousside corporate limits, write RURAL and give townshin) 7]
OR .. o STAY tin this place)| OR . N .
TowZural— Durr vak Towns’hlp TOWN - ~Rural — Burr Qak Township &
d. FULL NAME OF {If Dot in boapital or instftatian, gire atrect address or | 3 d. STREET (1 rarsl, give locatlon)
HOSPITAL ADDRESS /‘
INSTITUTION. four miles south Elsberry gsame_as "l-g" o/
3. I._I;IE%!\&ESOE}B B, (Fil:st) . ‘ . b. (Middle) . ©. (Last) 4. DATE (Month) (Day} (Year)
(Typeor Pty Froderick William Baumeister DEATH 3=8-1949
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| ¥ UNDER 1 YEAR | IF OWDER w0 WEL,
_ ) W|DOWED, DIVORCED mp,uun j last birthday} Mouch-l Days | Hours | Min.
inale white divorced 4 2-17-1886 63 l
10a. USUAL OCCUPATION (Givekindof wark' | 10b. KIND OF BUSINESS oa: IN- | 11. BIRTHPLACE (Btate o foralgn oountey) 12. CITIZEN OF WHAT
do: fqmu most f.o:kin;ll!a..mﬂmind) DUSTRY . . . . 0 COUNTRY?
retired ifaruer St. Louls, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k William Baumeister "~ | Dora Tiller __
15. WAS DECEASED EVER LN U.S.ARMED FORCES? Lus. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xtve war or dates of service) NO. . .
IQ - nKnoewn:
18, CAUSE OF DEATH
| Enter only onecsuseper | |- DISEASE OR CONDITION ONSET AND DEATH

tiony which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not

redated to the dizease or condition cousing death. Fal )
19a.” DATE OF op_lgﬁm 195. MAJOR FINDINGS OF OPERATION ‘D EEEAT| 2. AUTOPSY? .
_ ' e O o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. officg bldg., #t0.) ) '
HOMICIDE
2td. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
= PPN WHILEAT NOT WHILE
INURY 2.7 .17 AC O . o= | woRk AT WORK

2. I hereby certify that I-altended the deceased from _ L — <2 3,

that I last saiv the deceased

mZZ o I= 7

07,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &<

_3-/o-

St

alive on — , 19 , and thal death occurred at ,m., Jrom the cauzes and on the date stated above.
2. SIGNATYBE ] f (Degres or title) ,)_ 23b. ADDR 2. DATE SIGNED
o 2 ey (RO L ferrsy feo |5/0-F
s, BURIAL, CREMA- | 24b. DATE _NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQR/(City, town, or county) (5tate)
TION, REMOVAL (Bpwolty) | i i,
Burial--- $~10-49 Star Hope Ceigetery Eiksgerry Missouri
DATE RECD BY I.OCAL AL DILBECTOR’ GlM}UI ADDRESS

Elsperry,io.

s Staternenit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et e

. Student Eabelmer N

/

working under my personal supervision.,

Signed
Signed..cccceiareessnrnanansassotsancansonans vas

Student Embalmar : Licensed Embalmer No %6’ 2

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

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




