THE DIVISION OF HEALTH OF MISOURI 1 31? _,9

No. 300 . .
o | GERAPR 99 1957 STANDARD CERTIFICATE OF DEATH Sate Fie Now.
'BIRTH MO, _______ = REG. DIST. NO.Q_ZiPRIMM\' REG. DIST. WO éa@ Kegisirar's Ne. // ?
- 0 1. FLACE OF DEATH ' 7 2. USUAL RESIDENCE. (Whers dsceased lived. It fort T —————
a. COUNTY a. STATE b. COUNTY adinistlon).
Pettis ]"Ilssourl. Pett
’ b. CITY (f outslde corpurata limite, write RURAL and rivn.‘u c. ALQ'ENGTH OF ¢. CITJ (If outaide corporats limita, write RURAL saod cive township}
. . sownship} {in this plaee) .
a ToWN  Sedalia 9 _yrs TOWN Sedalia 4 E2 9/
g d. FHéfs.Pu#hil_Eo%F {If pot in hospltal or institution, give streot address or loestion) d'Asl;rI:?FEEESrS (If rural, give location}
3 INSTITUTION Q07 W, Broadway 907 W. Broadway
2 3|)NEACMEES%% a. {First) b. {Middle} c. (Last) 4. DSTE (Month) (Day) (Year)
& (Typeor Prine) ~ LOUIS BAHRENBURG paHApril 9, 1952
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -~ B. DATE OF BIRTH 9. AGE (In years| ¥ ONDER 1 YEAR | tr UNDER u Hns,
% N WIDOWED, DIVORCED (Bpecity) Last birthday) Monﬂn, Daye Hourll Min.
; M W Widowad 2~ |Jan, 18, 1871 81
2] 10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACf {State or forelzn sountry) 0 12. CITIZEN OF WHAT
/] done during most of working ile, sven if retired) DUSTRY COUNTRY?
& Vice Pres. - pr' (Overalls) ! Benton County, Missouri
"]
< §3a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q d ' Maria Meier |Clara Bahrenburg
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ] I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, no, or unknown) | {If yes, rive war or dates of service) Ng. R
T No h9-12.2518 | W, C, Etzbach, Kansag City, Mo
18. CAUSE OF DEATH’ . MEDBICAL CERTIFICATION INTERVAL BETWEEN
& || Eoteronly onecausmper | I, DISEASE OR CONDITION _ (0 ) 0 1 ONSET AND DEATH
Z | lime for (o), (b), and (¢) | DIRECTLY LEADING TO DEATH* q) YN NAR o Qs n)-ebq,( A
] *This doey not mean ANTECEDENT CAUSES .
3 the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b -
i o1 heart fallure, asthenda, | rise fo the above cause (a) slating -, .
=) cic. It means the dis. | the underlying cauze last. - - - : -
o case, infury, or complica- DUE TO (c}
b= tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= . Conditions contributing to the death but 20t
a related to the disease or condition causing death,
] 19a. DATE OF OP_IE_IR‘OIN “15b. MAJOR FINDINGS OF OPERATION . - . r 20, AUTOPSY?
E . SfAC/ ves [ wo B0
) 21a. ACCIDENT (Bpecity) 2%b, PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
s SUICIDE homae, farm, fastory, strest, office bldg., e10.) o . .
_7: HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Houwr) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT]™] NOT WHILE
bl-u INJURY o | “work AT WORK o L. v - :
= -2 | hereby certify that IM the deceasedh—(&ﬂ mL..Q(J\QA&.C_, — sed
2
= and that death occurred at@.ﬂﬂ.& m,, from the causes and on the dale stated above.
n'i‘ Degmo ortitle) | 23b. }MOPRESS QZ% 2% DATE SIGNED
] ' G eo o {0-51
E % ONBEE}HS\}-AI‘CREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24{ LOCATION (City, town, or county) {Stiate)
1 @ . .
g Burapl AlApril ll Crown Hill Sedalia, Mo
g RECD BY LOCAL | HE - 25. FUNERAL DIRECTOR' S 5!GNATURE ADDRESS




R’ 1992

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 ceeeercoin

Studant Embalmer Mo.

working under my persona! supervision.

Stud@Nt seearernenanannies Signed ..o M A A
Student Embalmar

Licenzed Embalmer No ,'?4 7 &

P. 0. Address_. 7%

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

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




