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THE DIVBION OF FHEALIR OF MIYUUR] 0 3
STANDARD CERTIFICATE OF DEATH State File No, 2 0

TP TR ——

1. PLACE OoF DEATH

2. USUAL RESIDENCE (Whers decossed lived. 1f [nstltution: residence before

COUNTY . STATE b. COUNTY dimision?.
" > Maries : Misaouri Baries
7 b.Col'l"lY (1 outaide corpurate Limity, write RURAL and give §TL£NGTH OF c. Cgf‘{ (If outaide corporate limits, write RURAL and give townabip)
township)
Town Brinktown, Mo. gﬂ“a. TowN . Brinktown, XNo. Al 2O
d. FULLNAMEDF (L oot I Sowpital or give streqt add d. STREET - (U rural, give loestion) i =
HOSPITAL O ADDRESS
INSTITUI'ION
3 . {Middl Last
3 I;‘AMES%FD n {‘l:ll'lt) b. { )] e ( )] 4. Dg'l._'E {Month) (Dey) (Year)
(Twpe or Print) cos8eph Bauer DEATH Jan. 13, 1954.
5. SEX O 6. COLOR OR RACE | 7. xw&%g glE\\{ggchElng[ED 8. DATE OF BIRTH 9.:.('55 (In years I: UNDER ) YEAR ; PR uuul:.
" oure
Hale Mar. 23, 1866 | 89 |

10a. USUAL OCCUPATION (v kind of work

100, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (civy wad Seate o Feraips Commern) (3| 12, CITIZEN OF WHAT

“pragkemith™ Osage County, Mo. b4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pater Bauer | unknown Barbara Bauer

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
Wn.mmkmwn) l (I yem, xive war or datea of servies) NO,
-

Herman Bauer, Brinktown, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION MTERVAL BETWEEN
| Enter only onseauseger | 1. DISEASE OR CONDITION ~ ] . ) ONSET AND DEATH
\ime for (3, (b), and {) | DIRECTLY LEADING TO DEATH*(5) Heminlegia . . 7 ;
ANTECEDENT CAUSES
*This does nol mean
the mods of diog, ruch | Morid amdions, | any, goog pue To (» _Arteriosclerosis & hvpertension ?
a1 beart failure, asthenia, | Tise to the aboee cause (a} siating . .
‘e "It mecny the diy. | B¢ underiying cause lost, - -
} case, injury, or complica- _ DUE To (]
| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS, ™ -~ |} o,
Conditions contriduting to the death bul ot
related Lo Lhe disense or condition cauzing decih.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . L e e . .| 2. AUTOPSY?
e 334%| WD rﬂ
o . - YES NO
21a. ACCIDENT " (Bpecity) " | Z1b. PLACEOF INJURY (ag..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁggIEDE bome, farm, tagtory, streat, office blds., e30.) ) . .o .

219. TIME (Month)

INSURY /7

Day} (Tear) (Hour)

2ls. INJURY OCCURRED | 21f. HOW DID [INJURY QCCUR?

HHILEAT NOT WHILE
AT WORK

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD %

27 h#dﬁﬂuﬂ 5'liauended the

deceased from _L=12=90  qo  to 1=13/5% 45" ihat I'lost sow the deceased
, andhat death occurred at],.2.,.5.5hn from the cauzes and on tha date staled above.

4

%a. BUR IA‘}.. CREMA-
ié’l"""’”

WRITE PLA

115 54

Za. SIGHA (Degres onitﬁ- Z3b. ADDRESS 2. DATE SIGNED
. . . |
. : _; .cle.(,u.-aA_.aQ D.O. Vienna, Missouri ___1155/54 :

2D, DATE T, NAWE OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, tows, & county) tota) .

Guardian Angel = Brinktown. Mo.

[~ 5-5¢ ™

{Vp MER ECTOR'S SIGNATUR DDRESS .
M‘d% QMGHRQ Mo.

[i i d Embal cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Student Embalmer No.

v-orking urder my personal supervision. . ﬁ ) .
cearurarees Signeﬂ%@, CMW/M/
/3

Student ..casevenusnsanes ersace
Student Embalmer

Licensed Embal

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

* *




