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WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD (_E

mkED JUN 13 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a_ia_PRIIIARY REG. DIST. NﬂﬁL

1'?.510

State File Neo... T

vy

0 Regitivar's No

b. CITY (It outside corpurate limits, writs RURAL and .&u . LENGTH OF

Lﬁﬁ"""' “%1aTo% MoK 1t triok Mo,

-BIRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 1L id befors
. COUNTY . STATE b. aduwision!.
: Montgomary, : Misgouri. ngtgomeru 3o

c. CITY (if outide corporate limits, write BURAL and give w‘rn:hln)d 7/‘_ / -

rise {0 the above couse (a) slating

aa heart fallure, asthenis, (bt andestying couse Tost.

ac, It means the dia-

care, injury, or complico- DUE TO (c)

OR
TowN MoXittriek ,Mo. Rurel Raral
d. FH(I}.IS.PIIH_I._M\;_EOOF (I pot in hospital or institution, cive streot address or location) d. ASIDFDRFSS 4 rural, ghve locadlon) T, O tre 7. S P.
INSTITUTION
3. DNE%IEES%FD 8. (First) b. (Middle) ©. (Last) 4. DATE (Menth)  (Day) (Yean)
(Typeor Printy Gharles Louils Banr, DEATH June 3rd 1982
5. SEX 6. COLOR OR RACE | 7. xﬁ&%ﬁb gﬁga&géﬂﬂmﬁ.) 8. DATE OF BIRTH 9.:\.?E (Un n)-n l:m Ing ; TMDER 34 HES.
. (Bpaclly; ourn | Min.
Male White | Married  / sept II-1897 s | |
10a. USUAL OCCUPATION (Gwkiodof work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State or torelga country} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Farmer MeKittrick, Mo. Rural U.S.
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry C.Baur, Magdalena I, —Alda
E’. WAS DECkEASE? E‘:;l;.ﬁ lNﬂU.S. ARMED FORCES? | 16. SOCIAL SECURLIO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, no, or unknown! ye, xive war or dates of service) 1 . - -
e dar T, /7 AT P>
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enteronly enscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH ) -
ANTECEDENT CAUSES
*Thiz does not meen
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} 3 Y-a,

11, OTHER SIGNIFICANT CONDITIONS

Conditions confribiling to the death but not
reloted to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' .- © | 20. AUTOPSY?
TION % 0 5)(
ves (] wo

21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (s.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)

SUICIDE boma, farm, Inctory. sirest. offics bldg..et0.) . [ N

HOMICIDE * .
21d. TIME . (Month) (Day) (Yeas)' (Hous) e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

aF . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK .

2. 1 here ify that I attended the deceased j'rom - , ;
aliv . ') and that death oceurred at fr m the causes and on the date stated above,

105 ¥1hat I last saw the deceased

(Degroe of title)
7y

AD. §-

2. SIGNATUREy 77 !
A} -

23b. ADDRI

TONBURIAL CREM 24b. DATE
OB {eT) | Jume 6-195kBlg

ATE REC'D BY LOCAL | REGISTRAR'S SlGHATURE- .
G.
E«f b FFl,

rin

24c. NAME OF CEMETERY OR CREMATORY

Z3c. DATE SIGNED
In-l 625‘_/_5.5.1
founty) © . 7/ (Stete)-

£24d LOCATION (Clty, town, of

T
g e s

1+;9__b (adembdmf.S«ﬂunmoan&de) -
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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 o

Student Embalmer No,

working under my personal supervision. .
SEUBENT wevivsnrrnssonnaranne tecretansn Signed..O.Q.. / 2 A 2. ol reesteat N, S ol

S5tudent Embalmer

Licenzed Embalmer No. 33 75

P. O. Address_AMOTricus, Mo,

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

H this body iz not embalméd, fact should be so stated above:




