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\VRITE PLAI'NLY-——'-UIS_ING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—_

FILED APR 28 1950
REG. DIST. WO. / [/ é

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12537
Z

State File No

*Thir does not mean | PNTECEDENT CAUSES

witl 1aranal Oéca-w/clpsaffw

PRIMARY REG._DIST. NO..J ¢ \3.,2 Registror's No ‘
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Where decesssd lived. If Lngti idence before
a. COUNTY a, STATE_ b. COUNTY adiission}.
Gagconade Missonri Goeconndea
b. CITY (f outaide ¢orpurate Hmits, write RURAL und give c. LENGTH OF €. CITY (M onuide corporsts limits, write RURAL and glve townahip)
towrahip)| STAY (in this place) TSRN
TS Rural] Cﬂmg n Twp.i3 ﬂeg.lﬁs WN T Owefisvilisata A=27¢ |
d. FULL NAME OF (If uot a bospital Jtat Ad 1 d. STREET raral, give loc |
HOSPITAL OR ort P wire xtrvot “ ADDRESS (1 reesl, ghvs focatlon) ]
INSTITUTION  Awonaville E.B.N OO0 T T imnaln fAira
3. NAME OF . (First b. (Middle c. (Last
DECEASED > (Finy . ( . ’ (et & Dr';FE (Mm.’m (Day) _ C(Yean
{Type or Print) TmIma Wilhelmina Bayer pEATH April 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| If Giam | TEAR | 7 Somek 1 a3,
/ . WIDOWED, DIVORCED (8pacify) . Laxt birthdar) uam, Daye | Hours | Min
female white widowed 2 - {hpril 27, 1879 70 |
108. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelrn sowntry) 12, CITIZEN OF WHAT
done during most of working kifs, even if retired) DUSTRY . R 0 COUNTRY?
housework her sslfl Owensville, Ko, A,
134a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Popnenhouse 4 WMary Bahn J 3 Rave
1S. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. give war of dates of ssrvice) NO.
no o : Sn4n Mrg, -'i‘dg':-‘r’ Smrith Ouensvilie., Vo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Hue for (e}, (b), and (@) | DVRECTLY LEADINGTO DEATH® () e L3 mpeS..

Mortid conditions, if any, giving DUE TO (b)
rise 2o the abore cause (o) slating
the underlying cause last.

the mode of dying, such
au heart faflure, asthenia,
ec. It means the dis-

cave, injury, or compiica- . DUE TO ()

tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the denih but ot (_,[¢
related Lo the dl::au or condition cqusing death. :—X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ‘| 20. AUTOPSY?
Ton 0w
U e .. - YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.,inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bidg., sta) . - :
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-- : _ | WHILEAT[] NOTWHILE
IRJURY =™ | WORK AT WORK
22. ] hereby certify that I attended the d d from 3-/¢ 19—£Z _ﬂL_ 195_D that I last satw the deceased

alive on _.:LZS:_ 19.5_"0_ and that death occurred o _/_ﬂ

., Jrom the causes and on the date stated above,

23a. SIGNATU

2Z3c. DATE SIGNED

4 19-So

23b. ADD . I

, X,

%or title}
J ’

- (

212, BURTAL  CREMA- | 24b, DATE 244 NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) (Btats) .
ﬂ%‘uflma'ﬂ' m'""’( " 4-1821950 #v. & BRel., Cemetery Owensville, Mo.
REC'D BY LOCAL | RESISTRAR'S SIGNATU Hlo 3 |5 FUMERAL DIRECTOR'S SIGNATURE ADDRE 33
; @ /ﬁg ' 5 Y. ‘ NS vILiE

Side)




“ioque ofid st

'6 "ON 4e0[C e 1014810
RI-AT-A  GTAENFY

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

Student Embalmer No.

W A SV

Slgncd --------- s.;o.d..-r:i--E-n;;-..{..;-r ----------- .a LiCEnSCd Embalmer N“ 5858
u

working under my personal supervision.

P. O. Address Qwensville, Mo.

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

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




