. Mo, 300

s || HLEDNOV 8- 1954

REG. DIST. NO. Z'd J

THE DIVSION OF HEALTH OF MISSOURI s
STANDARD CERTIFICATE OF DEATHPR+ GOSE & 2r33562

PRIMARY REG. DIST. m._&ﬁffﬂiﬂmr'; Neo. ,/I/'/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If lostitution: residence befors
9] a. COUNTY (REENE . STATE  H[0O b. COUNTY Howell — sdmisisa).
b. Cé};‘l’ {11 outeide corpurste limits, write RURAL snd give cs.rAl;(ENGTH OF c. CITY 4, 1s Residence within limita of
1omn  SPRINGFIELD, [ipw==®|>TAY kel 80y PAMOMA, MO EHE G
d. FULL NAME OF (If vot ia boapital or institution, give street address ar losstion) . STREET (It rura), ghve location) e
WNermurion  ST. JOHNS EOSPITAL "ADDRESS [ RSP TOWN SOUTH OF WECSTPLAI
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last} 4. DATE {Month) ay)
o AMANDA JOSEPHINE BAUER | oS NOV BT 1854
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEQCIHE!SRRIED. 8. DATE OF BIRTH 9. AGE[&:;:-;:- hl;' ur 1 YEAR | tF UMDER B oHES.
FEMALE /| WHITE | (PBERBORCE @mabd JPRTL, 30,1890 | @i |Moes| v | o) i
ma USUAL oc;cu;mn;% (Gbeklad of werk u;;olgg% OF BUSINESS OR [N: | 11. BIRTHPLACE mi\‘I,S .E Ssm. or Fareign cmm’/ '%%&ﬁwl: VHAT
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
| | KINMAN HENRY J. BAUER
5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMNATURE OR NAME ADDRESS
YRR e | ™ | NONE DOROTHY ROBER’I‘SON WEST PLAINS

18. CAUSE OF DEATH"
. Enter only cnecouse per
line for (a), (b}, and {¢)

*Thiz does not mean
the mode of duing, sueh
os heart faflure, asthenia,
ete. It meana the dis-
ease, fnjury, or compiica-

. R : MEDICAL CERTIFICATION . e ~+ 7 ..> | INTERVAL BETWEEN
1. DISEASE OR CONDITION - . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () . - _ ;Z ey

" ANTECEDENT CAUSES

Morbid conditions, if any, gleing DVE TO (b)
rite to the above cause (o} stating
the underlying cavar last.

DUE TO (c)

vef

tion which ecauged deth, | 15. OTHER SIGNIFICANT CONDITIONS /”—
" Conditions contributing to the death but not le‘ ’M; 2“4 ‘.(
related (o the dlsease or condition causing death.
15a. DATE OF OP"FE;H 19h, MAJOR FINDINGS OF OPERATION . . AUT Y
CQ 60 B
21a. ACCIDENT (Bpecily} 21b. PLACE QF INJURY {a.g.. In arabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, taotory, sirest, offics blds.,. et0.} -, .
HOMICIDE - - - ) e : '
21d. TIME (Moats) (Day) (Year? (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ fr T . WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

2. S RE

WRITE PLAINLY—USING UNFA_.DI&"IG BLACK INE—MAKE A PERMANENT RECORD

24n BURIAL, CREMA-
M&Mn

2. I hereby certify tgp_t I attended & deceased from 18 , to // / 1.9 , that I last zaw the deceased
alive on b , and {hal death oceurred at M ., Jrom the causes and on the date stated above.

] 5 P! Py )55

24b. DAT

Rov 1, 1954

24c. NAME OF CEMETER

LCX:ATI N (OIW. oot.ml. (State)

Y OR caemﬁbnv
'est lains, M1550

DATE REC'D BY

LOCAL
ll/il-/5l|- REG.

R RAR'S SIGp

( icensed Emb:lmcr. Sutmunt on Reverse Sldo)

By 81 GNATURE

3 "r'!ﬂ‘l‘g’f ield
MisSsouri




‘.,

P

STATEMENT BY LICENSED EMBALMER

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

DY X1, GBI .. o.ooooeeeeesesennnnrennnssssnnnssnnsannnnsnsaanenaaeaeateaeeeeraaasaas N , Student Embalmer No.............

working under my personal supervision..

Slgned../j%g %/f% ..................

P. O. Address%%‘.‘..;z&%

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

If-embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




