WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

riteC MAY 5 1954

REG. DIST. MO. 255

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _"é_..gi_ Regirtrar's No, ...'l...g.................-..........

12837

State File No,

BLRTH XO.
T. PLACE OF DEATH 2 USUAL. RESIDENCE (Where deceasad lived, If fnetigtics before
s COUNTY  OSAGE o sE MISSOURI b county ST THUTEme
b. CITY (1t outslde sorpurate limit, write RURAL acd give c. LENGTH OF || . CITY 4. In Residence within limtts of
LINN ___ 0. T TS ST IQUIS = n«"‘n""‘%'

. FULL NAME OF {If not in hospltal or inatitgtion, give streat address or location) ». STREET (If razal, ghve location) a
HOSPITAL O ADDRESS L 8
ST LINN . MOLR.F.D. 2701 LEMP A2

3':';‘2%:%% DIE s {F lrﬂ‘) b. (Mlddle) ¢, (Last) A DA}'E (Month) (Day) (Year)
(Twpeor i) TEONA MARGARETE BAUTE o April 22-195)4
5. SEX ’ 6. COLOR OR RACE | 7. #fo%%.'r%% gls\ygg Msngu-:o.a 8. DATE OF BIRTH 5. AGE (o vean| # e e = o
3 Da - owm .
female w_hite W 1d owed Feb.) -1880 N i IDIB |
10a. USUAL OCCUPATION (Ghakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
done darkng most of woeking Ui, even (f retired) DUSTRY ¥ and State or Foraiga
“Housewite | ceem-- - OSAGE COUNTY™ " M&ST U’RI Ry,
138, FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HMUSBAND' OR WIFE
MILIARD FILMORE ] MILLIE ROBINSON EDW. BAUTE (dec)
1&. WAS DEEhEASEP E\:’IER IN‘lU.S.ARMdiED TRCB; 16. SOCIAL st—:cungg 17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
“ho | Tresn LTI oTs ------ | Lundy H.Hilfiker,Rose Bud Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only cnacaus per
line for {a), (), and {c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the abope cruse (o) Haling

*This does not mean
the mode of dying, such
a2 heart fallure, asthenta,

= = 4
Yaiser s erirely .~

ONSET ZD DEATH
JAW .

rd

de. It means the dia- the underiying couse lost, . .
case, infury, or complica- i DUE TO (c) .
tion whieh eaused death, | 11, OTHER SIGNIFICANT CONDITIONS & ot l’ pratateitim m“'ﬂ? 2 ape
" Conditions contributing to the death tut not ) ; -
related 1o the dirense or aondxﬂon cousing death.
19a. DATE OF OP'F[%AN. 19b, MAJOR FINDINGS OF OPERATION 4 : 20, AUTOPSY?
p ? 22X YES D NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offios bldg.,et0.)
HOMICIDE, R '
2id. TIME (Moath) (Day) (Year) (Houn 21a. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cmify ‘thal I attended the deceased fromzm_“,l_;, Iﬂg, to&, 195-F Ahat 1 last saw the deceased

alive on ~—— 195 ¥, and that death occurred at

m., Jrom the causes and on the date staled above.

23a. SAI;ATURE iﬂ Qaw ot tiﬂe?

23b. ADD 23:. DATE SIGNED
%W . 23

u BUR'A\!‘. CREMA) 24b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCAFION (City, town, or county) {Elate)
BERPRL== | ) /o)1 /5l New Picker Cemetery| St Louis ‘Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE D O S |, FUNERAL GIRECTOR S 1GHATURE ADORESS

(Licensed Embalmer's Statement on Reverse Side)

N




WMAR 18 195§

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF DY . e ivare e e eaeeieeteeiaeeaaaaa e , Student Embalmer No...........

working under my personal supervision..

Student ......oiuiioiiii it ie e Signed ZWP% ZZ& Z’ﬁ’;— ....... .
Signature of Student Embelmer
Licensed Ergghlo ... f ..... pu

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



