IFE GIVISAUN Ur icALIA U MiaoWURE

.5. No.300 2 L)
>vewe ) FUEDSEP 8 1950 STANDARD CERTIFICATE OF DEATH e Fite o 2 £ 20
~ ._) :slln"rn x0. _ REG. DIST. %O, 8 02 PRIMARY REG. DIST. NO. §7§4Rcmﬂmr’.l~a _é/ S
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetasd b o~
Ubg a. COUNTY Mariess a. srmlMissou” ‘ Y co‘};.'ﬁf' MEPTS BT
\ b. %};\' (If ontside corpurate Umits, write RURAL and give §T ALENGTH OF, c. cgg (1f outslds cotporate umu.n.h-nummm'-mm
TowRural (Jefferson TWRBAND) LOWPE| wn Rural (Jefferson . Twnship)
d. FULL NAME OF (If not in bospital or inetitation, give streat addrem or location) d. SYREET (12 raral, give location) i 06 -
HOSPITAL OR ADDRESS
INSTTUTION family home - P e ave L 3 gme e /7" d
3. NAME OF 8. (First} b. (Middle) c. (Last) L8 kL) 4 DATE. & Mo
DECEASED . _ ‘ Lo k[ 4 PATE, & (Year)
(Typeor Printy JAMO A" August Baumgartner o ‘%2 %‘8
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH _ ) .f.;E U ran| v Boo | [ oo x m.
Male white HEVERRLE ™ = | aug 24t.h-18t52-“| G LY [ e | 2
10a. USUAL OCCUPATION (Givekiod of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tHite or forsign countey) d 12, CITIZEN OF WHAT
PEPWEP roeliemitnind | own farf | Missourt couNIRN
13a. FATHER'S NANE ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Michel Baumgartner | Martha Ridsnhour Emma Baumgartner
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
, Of "o » E1TR WAT OF Tl m'ﬂ - B
o lo] f Ot " 492-12-4487 Horold Baumgartner -Balle, MO
18. CAUSE OF DEATH MEDICAL, CERTIFICATION | INTERVAL BETWEEN

ONSET AND DEATH
| Enter caly enecsusper | 1. DISEASE OR CONDITION )
tine for (8), (b), snd () | PIRECTLY LEADING TO DEATH®(q) Corenacs

Tz doer ot mean | ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditions, if cnv.'gﬁng DUE TO (b}
ot heart fullure, asthenda, | Ti8¢ o the above cause (a)

de. Tt meama fhe dis- the underlying cause last,
caze, infury, or complica- DUE TO (c)
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditons eontributing to the deash but ot : U ﬁ ) /
related o the di g decth. i
19a. DATE OF QPERA- | 19b.  MAJOR FINDINGS OF OPERATION - - * ’ o f20. AUTOPSY?
TION
ves (] wo X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offios bldg ., ata.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 o - WHILE AT NOT WHILE
INJURY - a. | "work AT WORK

2, I hereby certif; vha! I aitended the deceased from i" 20 mﬂ lo 3—2—L— 1&2 that I last saw the deceased
__M* : 199

and that death occurred at 21 16347; , Jrom the causes and on the dale staled above.

alive on
D, SIGNATW B . U {D ortl Z3b. ADDRESS , 23:. DATE SIGNED
e et s s ginlly . . 24 S0
ﬁa. BURIAL, CRE_MA; ZHB. I?ATE 24z. NASE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blau_)
BIVEL1™" | 8/24/50 Libertv Cemetery Beile, Maries, County,Me,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGTRARS/SIGNATURE IR A ORAUPIFHNIURE STV 1 MORESRo ] 1 @
K- A5-55° f%zm@_ﬁ__L_
(L: d Emb ‘e 5 cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Simcim. ol === - rorer-

Licensed Embalmer No yl 2 9

P. 0. Address_M_:.._.lW/....m

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

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

Signed..... errareenenn ttesserranna resunan
Student Embalmer
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