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1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If i i before
. STA * ’ admiseion).
a. COUNTY ]\42“0“ a. STATE l\ussoun b. COUNTY lesion)
b. CITY {1 outside te Umits, writs RURAL and .:'":h‘ %AI"ENSE: ,EF1 <. Cg’;{ (If cutside eorporats Uimits, write RURAL and give towmship)
Lo p} {l e -l ]
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d. FH!‘SLPTT{\‘::_EO%F (I not in boapital or institution, give strect address or n) d'Ale:?REErSS (If sural, give location) /
INSTITUTION §4 u.ﬂ :\AVtL %E!iﬁ‘!! égg& Yicre.
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Manth)  (Day)  (Year)
DECEASED -+ + . . ¢ .
e oy Carl Otto Baveyyicktey APVl 13 1SSAL
5. SEX 0 | 6. COLOR OR RACE | 7. #r.RRlEB. NE\‘J{EECESRSIEE:': 8. DATE OF BIRTH 5. lfs (In .ru}s;n o v | Dg ; o W s
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10a. USUAL OCCUPATION (Ciwvekindotwerk | 10b. KIND OF BUSINESS OR [N- |11 BlRTHPLAéE \(Btate or forelgn oowntry) /| 12, CITIZEN OF wHAT
done during moat of warking lifs, even if retired) 1 DUSTR S (‘ ‘L c 11 COUNTRY?
E4v veiey.. 10vn Farm Missovyr (Skelbylowaly “yig
13a. FATHER'S NAME . - : psa ‘MOTHER® s MAIDEN' NAME 14, NAME OF HUSHAND OR WIFE -
Herman Bauerric®fer * [Mewy/ie H'Zg Hfud(h None G
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. "SOCIAL SECURITY | 17. INFORMANT' ‘p SIGNATURE OR NAME ADDRESS
(Yeou, ynknown) | (I . kive war of dates of servioa) .

NS bl None Mr. Oliver Latimer, Emden. Mo,
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21d. TIME tMoath) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF “ el WHILEAT ] NOT WHILE
. INJURY - WORK - AT woaK - Ce
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uriat 7o | Yrg 552 Mta PTeasant Cemetery Knox ConntyimMdssours
DATE RECD av LOCAL

25. FUNERAL IRECTOR" S S1GNATURE ‘ ADDRESS
,““ Aé;: g/ Shelbina, Missouri
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STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

Signed.. P it pa %.aﬂ.{....m_ﬂm

Student ........;..‘;..;.E-.;.’...............
tuden almer
Licensed Embalmer No. yﬂ/

working under my persona! supervision.

P. 0. Address—— 3.2 %4._ S .y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated ebove,




