Ng. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._ﬁug Regittrar's No.... 58,

ALED SEP 27 1950

-'am.m NO. REG. DIST. NO. /(0

DU

State File No....

7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If lastiiotion reidones beins
a. COUNTY HOJaI_d ) 8. STATE w4 caouri b. m”mHWa.rd _ admiseion).
© b. CITY (If outelde corpurats lmits, wte RURAL wod cive ¢, LENGTH OF ¢. CITY (If outalde corporate limita, mamx.mdn township) C:iff*:: O
TOWN _ New Franklin . e SRRl Sen New Franklin, o
d. FH&SLPr181E OF (1f not in hespital or jastitaticn. glve street sddram or loeation) d. Asgg (If rusal, ve location) .
INStUTIon. At Home , 611 Clifton Hgts, 611 Clifton Heights,: -
3. NAME OF s (First) b. (Middie) v, (Last) 4. ATE
DECEASED ¢ obert Henry Baumhoefer | nih; September 15 1;‘53’
5, SEX - I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ) l‘A.(';E o roun] v o0 | oMk | v e "
vate & | unite "L ETSE % | “Docember 220 188 LR~ || &

10a, USUAL OCCUPATION (Ginl:lndo!-erh 10b. KIND OF BUSINESS OR IN-
DUSTRY

I1. BIRTHPLACE (8tats or forelzn ecuntry) 12, CFTNITZEN OF WHAT |
RY?

. Enter only onecause per

1. DISEASE
line for (a), (b), and (c) DIRECTLY LEADING T

‘@

*This does not mean | ANTEGEDENT CAUSES

dane during moet of w 0 Ugoﬁ
Farmer fRet:lredf Own farm Portland, Missouri, .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Baumhoefer {___Anna Roeder Zeller Baumhoefer
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, ot unknown) | (If yeu, xive war or dates of sarvios) RO.

— _— in, Misso
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
OR CONDITION AL cER . ONSET AND DEA

-

L=

the mode of dying, such
a2 heart fallure, asthenia, |
ac. It means the die-

Mortid conditions, , DUE TO (&)
m:rto mﬂme elmillc '“3 m k|
the underlying couse mc

eare, infury, or compli DUE TO (e}

tion which cauted death. | [1. OTHER SIGNIFICANT CONCITIONS -
Conditions coniributing to the death but nct " Pg,x
related to the diseare or condition eausing :

19a. DATE OF OP‘Flﬂom-J 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?T

X0 Goadn, \O 5 w M S royes io,..,.e“{ v [J wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s-s.. to or abocs Ie. (Cl TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm. factory. street, offies bidy., ste.) @
HONRICIDE

21d. TlgE (Month}  (Day)  (Yesr) . (Hour) 2le. INJURY OCCURRED | 211, HOW'DID URY OCCUR?

INJURY = | "eoron ' L] "ay womw ] a

2. T hereby certif thdlauem!edt deceased from ’O,to_.Sz’iJLb_ S , that I laat saw the deceased
alive on , 19=2Y and that de rred al ac ™., Jrom thekauses and on the date stated above.

23. SIGNATURE (‘Deﬁortlﬂa)c 23b. ADDRESS m L3¢, DATE SIGNED

LD ey 7) G LY S

Vi N

24b. DATE

Sept, 17" /1950

24a. BURJAL, CREMA-
ON

24c. NAME OF CEMETERY OR CREMATORY\}

Walout Grove

249. LOCATIGN (City, town, oz coumty) |
Boonville, Mlssouri,

DATE REC'D BY LOCAL

t‘ié

%ﬁkﬂ‘s SIGNATURE

7 /E-55

=
2. FUNERAL DIRECTOR'S S1GNATURE ABDRESS

Goodman & Boller, Boonville, Missocuri,




RECEIVED. 744
BISTRICT HEALTH OFFICE No. 3

" Dlstrlﬁ't F“e Number--:a----.---
Date F"Qd:::::Z:.?%/— ..fw.

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 ...

working under my persona! supervision. Student Embaimer NO.usueesooeses tersreateneans
Signed. L\ 0&’(@0 T mb«wd
Slgned rertane aeasersaneeas rrresserans ‘e :
Student Embalmer ; Lxcensed Embalmer Np. qq‘ql

o Q.-)mam&h Mo
v P. O. Address.._. = o

Note. The above MUST BE SIGNED BY THE LICENSED MAU“BR in his OWN HANDWRITING (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

“If this body is not embalmed, fact should be 10 stated above. T




