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

"HIRTH RO.

FLEDOCT 1/ 195

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, k PRIMARY REG. DIST. uo.ﬂg_ KRegistrar's No.

State File No.......d 32 ‘gio.

{. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare o d lived. If i

b. COUNTYDaviess ndmhloa)

Adair » STATE Missouri
b. CITY (¥ cutaide corpurate limjts, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside eorporats limits, write RURAL and glve township)
OR nabip)| STAY (is this ) OR
own  Kirksville foestel ubehell  rown  Coffey J 3/
d. F}‘IJ(I:.)JS-PIN'IE‘ABI{..EOOF {If oot in hospital or institution, give streat address or loeation) d-A%TSREEETSS (If rural, give location) /
nstitution  K,.C.0,.S.
3. NAME OF a. (First) b. (Middle) ¢. {Lnst) 4. DATE thy
DECEASED : . 35) “é El.
(Type or Print), Bobby B‘aumgard.ner DEATH o€t 1T 1 eg
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| & ivoen ¢ vean | ¥ thoen u nes,

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dote during most of working LHe, sven If rotired) DUSTRY

Flemale / Whi te wi DOWEIé DIVORCED (Bpacify)
Married = [/ _

¥ Mnm-h-, Days: Hounl Min,

July 28, 1906

11. BIRTHPLACE (Btate or toieign eoutiry)

<

12. CITIZEN OF WHAT
TRY?

fe - Home Coffey, Missouri TR
T3a. FATHER'S NAME SNER 13b, MOTHER'S MAL EN 14, NAME .QF MUSB WIFE
William T. Pugh Cora k. odbeck b= sals ‘¥.Baukgardner
:LWSDI'JHE‘C&?EEP %fl::ng;ifimdfgi:?ﬁﬁz- 16.- SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
No - ~_. _INone r. Paul S§. Baumgardner, Coffey, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFI ION , INTERVAL BETWEEN
Enter only cnecauseper 11, DISEASE OR CONDITION W : w
line for {a), {b), and ()

DIRECTLY LEADING TO DEATH® (5)

*Thiz does no! mean ANTECEDENT CAUSES

; 7 ‘

Mosbid conditions, if eny, gising DUE TC (b)
riee Lo the above cause (a} stating
the underlying couse last.

the mode of diyring, such
at heart faflure, asthenia,
ete. It means the dig-
ease, infury, or complica- I

M

//v)"‘-tx-c

7.

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot T
related to the disease or condition cousing death.

T

DUE TO (o) M
[V

—‘é-uaa.ugb

192. DATE OF OPERA- -| 19b: MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 3' (D X
J . 9 ] ves & o O
2la, ACCIDENT (Bpacity) 215, PLACEOF INJURY ta.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg., eto.) .
- HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY (xCURRED 211. HOW DID [NJURY OCCUR?
oF ) WHILEAT ] NOT WHILE
. INJURY WORK ATWORK

22, 1 hereby certify that I atiended the deceased from _—Mé&_
alive on g&i{L 19__L and that death occtirred at X ZEA4

1857 o M/ £, 195"/ that I last saw the deceased

m., from the cauges and on the dale slated above.

%NATURE ;Z : Z Vuwe)

23b, ADDR? Z f ! k. DATE SIGNED

/0-)2-5/

BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Etate)
TION REMOVAL (Gpecity) .
__Removal Y%¥110/11 /%1 Cnffeuz Coffey, Missouri

DATE REC'D BY I.OCE.A'L

l‘EG. RAR'S ﬁNATURES "t' 0

| lo— 11— 5]

AL DIRECTOR' S SIGIIATU
faee AncX

ADDRESS

Kirksville, Mo,

d Embal. ]

Stat

on Reverse Side)




.0 d te o
e o L Daté Received: QCT 1.6 51
T P 4 Cn et . DISTRICT HEALTH OFFICE =2
District File Number Y- SV f 5P
2T P SN & N S S S . Date Filed: QCT 1 & ;) o
wlee AN ‘\..r- ., N )
. - R ST’ATEMENT BY LIéENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vann.

Student Embalmer No. .

working under my personal supervision.

SEUdENt venarnnrenns f e evnesnrrenaeaenaeres Signed.. gtmw gé—%ou S

Student Embalmer
o ’ o a Licensed Embalmer No. LA ,?

P. O. Addres*‘-.!gb'/

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

I this body'i§ niot. embalmed, fact should be so stated above. . vl . i LU

C . . R




