No_ 300
10.48

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

FILEDNOV 10 1954

- BIRTH KO. REG. DIST. MO,

MIDUURE

State Fite Nowdoun
PRIMARY REG. DIST. MO Registrar's No... .Z_............ o

1. PLACE OF DEATH
a. COUNTY
Callaway

. - ’E
2. USUAL RESIDENCé (Whers Jdecessed Lhred. I institutlon: twaidence befoie

o. STATE . | . b. COUNTY sdabmiont.,
Missouri Callaway ..

¢. LENGTH OF
p) STAY(hIhhpheﬂ

b. %’EY (It outelde eorpurata . writa RURAL and
TOWN Rural l;n’rwnd)

¢ Cg‘g (H oyide oorporata linmits, RURAL snd gve y 0/47‘0
Towulﬁu A af : d- !: » ‘ a
q

ADDRESS

. FULL NAME OF (1f not In hpapigel or instjsutiga, :u sirec
HOSPITAL, O é
INSTITUTION g M [ [

d. STREET f wn.mf z ; @

3. NAME OF 8. (First) b. (Middle) J e (Last) 4. DATE (Month)  (Dsy) ear)
fmmf’ﬁw Robert George Baurichter DEATH Nov, 4,1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Up years|  vram ¢ YEAR | o peoex © wma
WIDOWED, DIVORCED (Bps szt birtbday) [Mozthe| Days | Hours | Min.
Male |White Married Tune 30,1891 a3 | 41 4 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona during rmoes of warking tife, even if retired) DUSTRY

1. B'mm {City and Steta or Foreigas Cosmtry) C 12 C"&%@?F WHAT

Farmer own

Hopewell, Warren Co. ko.

13b. MOTHER'S MAIDEN
| Diena Muell

13a. FATHER'S NAME
Herman Baurichter:

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITJ

NAME 14. NAME OF HUSBAND OR WIFE
T finnie Baurichter

7. INFORMANT' S S+GNWYURE OR NAME ADDRESS

(Yew, 0o, o ynknewn) 1". a T war or dates of servies}
World Wa 1 Jinnie Baurichter Holt Summit, If
189. CAUSE OF DEATH .. MEDICAL CERTIFIGATION lgggunsgggrzﬂu
, Enter only onecamnse per 1. DISEASE OR CONDITION
Tine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH" (5 (e % Zz & .
. ANTECEDENT CAUSES / ?
This doer not mean &‘ﬁ ﬂt
{Be vode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _@“‘ b 74 - ‘
o8 heart faflute, asthents, | rise to the abooe cause fa) sating .
de. I means the dha- he underlying cause last, M ! [ ?
¢ase, Injury, or complica- DUE TO (B) M - “' e"‘ """"-‘—p ‘
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the direare or condition cousing death.
19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION I . 4. o 20. AUTOPSY?
' . 23/Xx_ | w0 X

21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY (s.g..Inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, street, ofics blds..ew.) . N R

HOMICIDE !
214. TIME (Month) Day) (Year) (Hoer) ‘219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) mm.:n NOT WHILE (™)
INJURY- - e work L |

2. I hereby
alive on

certify that I aitended the deceased from M _?
m 1974, and that death oceurred ot o A

195 to M 19 Jthat 1 last sow the deceased

m., from the causes and on the dafe slated above

Za. SIGNATURE

o d Mlley DG

SIGNED

24a, 1AL, - | Z4b. DATE
TI 8]

. M ‘ /7&"(, l 24, NA\I%F ?EMETER

{Sme)

Y RfRE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —_— :E;

gTERBC'DBYmL REGISTRAR'S SIGNATURE

[d

ON (Ofy, town, o1
57 0 T
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s‘m’rmﬂmf_ BY LICENSED EMBALMER

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

....... , Student Embalmer No.
working under my personat supervision.

SLUGONY seenserosecsnnsannsorssssrasrannnes ngg-d W

Student Embaimer
’ v Licensed Embalrigr Not<™ c3 72/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N
the above constitutes grounds for revocation of license,)

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




