THE DIVISION OF FEALTH OF MisalAJRI

agliveon 1= 2\ 1952  and that death occurred at _3 QA . m., from the causes and on the date stated above.

TION, REMOVAL (ipaaity)

2. SIG E {Degroe grgiile) | 23, ADDRESS Z3c. DATE SIGNED
/gu M 4D © 503 5-14-—51- Yidim (Ll 1- 8-5 2
4. BUR|AL, CREMA- 24c. NAME OF CE.METERY OR CREMATORY | 2%. LOCAFIOY {Olty,town, or founty). - - (Btate) *;

No. 306 EﬂJAN 51 8 ﬁ
e e SAN 16 1959 STANDARD CERTIFICATE OF DEATH Sate Fie No
_ ﬂ# 'BIRTH NO. REG. DIST. NO. _Z_l PRIMARY REG. DIST. m.\iﬂ{_é. Registrar's No.
& 1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decoased lived. If Instituticn: remidence befors
0
a. COUNTY 8. STATE b. COUNTY ndzizsion).
Cole Migsouri - Cole
b, 1%19’ (If outolds corpurata limita, writs RURAL .nd‘:::m " g‘l‘ AIVE:LGE: 1,Itith., | e CITY (If ouwdde carporats limits, write nt':rmx.m sive towmabin)fF X 5 ’l
a WN Jefferson City 38yrs TOWN Jefferson City, Mo o
d. FULL NAME OF {If not io bospltal or Imf-ilul-lcm ive streot lddrﬂl or loeatlon) d. STREET (1 raral, give location)
Q HOSPITAL ADDRESS
5] INSTITUTION & Maryv' s Hosplta_]_
- ) NAME OF 8. (FITst) b. (Middie) c. (Last) SONE (M) (Dan)  (Yew
o { Type o Print) Alma Jean Bauer DEATH Jan 8 1952
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n yesrs| 7 DNOER | YEAR | F pvmEm 1 wmy,
g N . WIDOWED, DLVORCED (Specity) last Birthday) | Months| Drys | Hours | Mia.
g Female'! White Marrie 2 bave11-1916 30 [ |
1 10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIETHPLA.CE (Btats or £ ) .,
-4 dons during most of working I.I.lu.ml.!mh-:) ) DUSTRY ” .em!n wuuu-.r ,p 12 CETIZ!E!N ?OFWHAT
B Housewife Home Jefferson City, Missouri 5.4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
® 0liver 3assman ] Alma Moore ... ... . 1 John N, Bauer,
bt I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yes. na, orunkeown}y | (It v-.lln war or dates of service) NO. . . .
= Npy None J.N,Bauer, Jefferson City, Missouri
J‘ 18. CAUSE OF DEATH . DISEASE OR CONDITI EDICAL CERTIFICATION ) lﬁgﬁmﬁ
. Enter only onacausapez | I- ON w_
Z  |[limefor (a), (), and (o) | DIRECTLY LEADING TO DEATH"(,) AAAAA V< W Y v
¥ *This does mot mean ANTECEDENT CAUSES Md
o the mode of dying, such | Afortid condilions, if any, giving DUE TO (b)
. j .|| a» heastfatture, asthenia, | rise to the above cause (o) slating B - e . e e .
] ete. It means the dig. | he underlying cause lust. ! v . IEPIET
) ease, infury, or complica- DUE TO ()
- tiom tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS: B ]
= " Conditions amtribuliuo to the death but not
e related Lo the d g d
b 19a.. DATE OF op_ll;:%m-' /18b; MAJOR FINDINGS OF OPERATION: . - .7 med . [ “{.20. AUTOPSY?
7 /
2 [ Ne-n-sh . ao ke, 70 X ves ] o
) 21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.0., inorabout | 2lc. (CITY, TOWN. OR TOWNSHIPY | (COUNTY) (STATE)
h SUICIDE bome, farm, factory, streat, offics bidg., eta.) i ..o -y
(—; HOMICIDE - " s
g 21d. TIME tMoath) (Day) {Year) (Hoar) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF i WHILE AT NOT WHILE
J_' INJURY o | " worK AT WORK e e e
_ E 2. I hereby certify that I allended the decegsed from ~b-1o 851 .t |- ¥ 19 8% that I last saw the deceased
-
wd
¥

4
(4

Jan—lO 1952

Jefferson City, Missouri

ATE REC'D BY L%CE%L
|& &-1952

OR"'S SIGNATURE

Mneleh

ADORESS

Jefferson City, Mo




District Fije Num

Date Fileq____ cAllyy | £ ppomcne
Seen aand M,

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 —— .

Student Embalaer Mo,

STUAENt vassneavaanssnrrersasannraanacasans /ﬂdﬂl—- WW
(2L

Student Embalasr g
icented Embalmer No

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O .
the shove constitutes grounds for revocation of license.)

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

working under my persona! supervision,




