THE DIVISION OF HEALITH Or MISOURL

e | UL JUN 221954 STANDARD CERTIFICATE OF DEATH e it No..... SO TS
"BIRTH NO. — AEG. DIST. NO. é'zl PRIMARY REG. DIST. MO. 4m Regisirar's No.‘................l..z. ......

‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jecoased lived. If lastitutlon: residense before

a. COUNTY Cedar a. STATE Missouri b. COUNTY Ceda adinimsioal,

b. CITY (If outelde corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY (If outaide corporats llmits, write RURAL and give township)
OR townghip)| STAY (in this place} OR
o Town Stockton town Stockton 2 88
g FHOL‘IS'PFH{EOOF (I1 Dot in hoapital or Institation, give strect addreas ot location) d. STREET, (T rural, give locatlon) ~ v Py
S iNstirution 604, Cherry St., 604 Cherrvy St,.
ﬁ 3. NAME OF » (FIrsy) b. (Middie) e, (Last) 4. DATE {Month) ‘(Day) (Year)
a (Typeor Pint) WLLLIAM HENRY BAUMGARNER pearv June 6 , 1954
é 5. SEX 0 6, COLOR OR RACE | 7. M]AD%E.'E‘ED' BIEVSECLQBRRIED.Y 8. DATE OF BIRTH - 8. I::?E {In n;n £ UMDER | VEAR | o OMOER M Mas.
. . (Bpacity, birtbday. onths | Days | Houm | Min,
2 | Male ~|imite Marrie March 29, 1879 75 A
10a. USUAL OCCUPATION (Givek P 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt J
5 dnrlummofwnrkiulffo.n:':lf::m:l; i . DUSTRY te o forsden eoumiey) e ‘Z'Cg"l}'Iz‘E':'?FWHAT
- armer Farming Cedar County, Mo, USA,
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ George Baumgarner | Sarah Hamby Lou Baumearne
15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Wno.wunknown) | (If you, wive war or dates of service} RO, M -
o) None A0 Lo [ Brson i panted - LR , Mg
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN °
. Enter only nscamseper | I, DISEASE OR CONDITION 4 04 ;’ . 4 o /.| ONSET AND DEATH
Line for (a3, (b), and (¢) | PIRECT ! e inss AL AAJAUALLAL LY HAALL >
— // g ': 0 2 2 A
| *This does not mean ANTECEDENT CAUSES A ( ‘ -, w , #
(e mode of dying, such | Morbid conditions, i 2 b il O 1T Y b ey ‘
| uheartfaﬂure,a.:hmfa. ."i’:f“ the 95‘”:’;"-’!‘723 ‘g“ﬂg 74 AL~ 7 ASL —SVIAALL ; ﬁ:q
: . the underlying couse last, = L R o W AR / APULN o d

de. It means the dla-
cate, injury, or complica- DUE TO {¢) i
tion which egused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - L. Cen

Conditions contributing to the death but stof
related to the dlsease or condition cousing death,

19a.. DATE OF oPTEi%AN-- 150, MAJOR FINDINGS OF OPERATION - . . 7. - v e " —? ;( 0. AUTOPSY?
. 4 L ves [ wo O
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY to.x.. Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) ({STATE)
SUICIDE homae, farm, factory, street, office bldg., ae.) b LT - B o
HOMICIDE : :
21d. TIME (Mooth) (Day) (Yeard (How) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ~ N "work L] "7 woRK - S
i 22, I hereby certify that I attended the deceased from _é_a_._ mﬂ lo /a fo. 19 5‘/ that I last saw the deceased
i alive on .__.6_6_ _.& and thal death occurred at m., from the causes tmd on the date stated above.
. 2. SIGNATURE p (Dm%mzsb % % 2. DATESIGNED
,g P -
z.:..;‘ég Ekuléu.. CREMA. | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btats) -
. {Bpacliy)
BAry e 16821954 Alder Cemetery Cedar County, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A

FUNERA| DIRECTOH 8 SIGNATURE

DATE REC'D BY LOCAL

_é_~/.5—,§¢

Ezsm«ms smumuf : t 5?

{Licensed Emlnlmer- Suument on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- . Student Eabalasr Mo,

working under my persona! supervision,

Student ...iieeecnaan sesestsnessnsasassanan Signed.....
Student Embalmer

Licensed Embalmer No._..ﬁ..uz...iz‘_z. ..............
P. 0. Address.m&~&z_d:4.

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

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




