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WI!]TE_PLA.E?LY—_-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

JHE AVYVISIUN VP FIeAkLiIF WU mMilaaAasung
PLEDMAY 241854 <yANDARD CERTIFICATE OF DEATH

!BIRTH NO. REG. DIST. NO. _lég___ PRIMARY REG. DIST. NO.ML Registrar's No.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. If institution: resid before
a. COUNTY a. STAT b. COUNTY admisioa),
Gasconade EMissouri Gasconade
b, CITY (It outeide corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY (U ouside sorporate limite, write RURAL and givs township)
OR township} | STAY (in this place’ OR
TOWN  Owensville, 22 yrgy TOWN Owensville 2370
¢ FULL NAME OF (1 aot ia hoaplal or fnstvstion give strect address or looatlond ||  d. STREET (It raral, give location) i D
HOSPITAL OR ADDRESS
INSTITOTION 609 W. Madison 6090 W, Madlison
3. DECEESOE"FD a. (First) t) (Middle) c. (Last) 4. DgTE (Mouth) (DB’) (Year)
{Typeor Prie)  (Ju881e Armin Bade DEATH  Mavy 15, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH N 9. AGE {In years| IF UNDER 2 m o DHOER 84 U3,
. IDOWED DIVORCED (E!po - . birthday) Monthn, Hours | Min
male white married July 16, ‘1896 |

10a. USUALOCCUPAT[ON (CGwekindof work | 10b. KIND OF BUSINE‘SSD?JR Ii{'l-

1. BIRTHPLACE (.. v Stats or Foreign Coustry} a ‘Z'CSII.R%ERP'}?FWHAT

"yobber "™ | DX 0il Company

Berger, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Bade - ] Marie Wissma iHildae Rathert Bade
15. WAS DECEASED EVERIN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0. or unknown) | (1§ yus, rlnmw dates of ) NO. .
no 3t 492-10~-3280 Mrs. Hilda Bade Owensville, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eater only cnecouseper | 1. PISEASE OR CONDITION 3 ONSET AND DEATH
line far {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, ,‘5’"’ DUE TO (b)
.exheartfoflure, asthenia, | rise to the abooe couse () . .
cte. It means the dia- | the underiying cause last. - -
ease, infury, or compli _ DUE TO () )
tion which caused death, | 11. OTHER SIGNIFICANT.CONDITIONS "< Y.} « (| LR Lo
Conditions contributing to the death but not
related to the disense or condition cauring death.
19a. DAE'OF.OPF% 195, MAJOR FINDINGS OF OPERATION " . -~ - sl tesn wrzon vy wmom Loenbr ghoet we’ o 2. AUTOPSY?
' - e . _,?_5’/)( ml:luog]

21a, ACCIDENT (Brecity) " | 21b. PLACEOF INJURY (ex.. In orabout

2ic. (CITY, TOWN, OR TOWNSHIPy

(COUNTY) (ST ATB

SUICIDE home, farm, fastory, strest, offios Bldy., eta)
HOMICIDE )
21d. TIME {Moath} (Day} (Year) (Hour) 21e, INJURY OCCURRED
- e * | wHLEAT NOT WHILE
"INJURY - e m. | " work AT WORK

211, HOW DID INJURY OCCUR?

19540 _9-/5 g

2. I-heriby, certify that I attended the deceased from 9= /5~

diveon -J /5 19,5_'_’7’ and that death occurred al _ng_,’%;m from the causes and on

h‘, that T :last saw the deceased

the date stated above.

- 22, SIGNATURE *_ _

P A~V /La, c_éﬁu# L AD D

(Degree or tltle))/

| 23b. AbbREss

(Duas g lle ;31 e

| 23:. DATE SIGNED

S-17:54

24a. BURTAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)

‘Zhc. NAME OF CEMETERY OR CREMATORY

Burial 5.18-1954\ } City - Cemeteny

2d. Loca'rlou’(ouy. wown, oroounty) (Bate) -

Owensvi lleJ Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE M\a o G
|QM 19 14 2 &, ZZQM&!; Q%{
. 4 s Staternent on

25 FUNERAL DIRECYOR'S S!GNATURE ADDRESS

Side)

v
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STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or b}'_%f_-_..

Studorrt Embaliner No.

vorking under my persona! supervision,

e e, W Tl

Student Embalmer
Leensed Embatmer No. 0% 5. <24

P. O. Address @J‘/f/f/fﬂ/'([/": /7

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

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




