o. 300
D.48

+ BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._[_Zmeumv REG. DIsT. No. SO D= Regisirar's No....

FLEDJAN 3 1955

State File No....... 4 1254.

1. PLACE OF DEATH
. COUNT
. ™ Jackson

2. USUAL RESIDENCE (Where deconsed lived. I institation: residence befors
o STATE North Dakota ™ “°YNTY Burleigh "=

rise to the abore cause (a) stating

heart faflure, asthenia,
aa heart fatlure the underlying cause last.

ete. It means the dis-

eade, infury, or complica- DUE TO (c)

b. CITY (If outcide corpurate limite, writs BURAL sod give Ec_“:l_“"l.\;‘iNC;TH OF c. Cg’g . 1s Residence within lmtts of .
tawnghip) thia placpg) . cmr nud town?
TOWN  Kansas City ’ ¥'wee Town Underwood .
d. FHEIS-PT{BAT_EO%F (If ot in hoapital or institytion, give atreot address or locsUon) ASJ[;?RE% {11 rural, give location) ?3 3 oy
INSTITUTION S§%, Luke's Hospital ‘L
3. NAME OF . (First, b. (Middl . {Lpst
DECEASED 8. (First) (Middle) < (Lest) 4 DATE  (Month) (Da!’) nr
{ Type or Print) CHARLES TAUER DEATH 12 5
- 5. 5EX + D 6. COLOR'OR RACE | 7. MARIHFE% ?SIEVEQCPEISRRIED. 8. DATEQFBIRTH ~ - ™ 9.’hA.GE‘ (Ia .vo;n' h: un'::a |Dr:.\u W UDER T8 hd,
{Bpecily) - t Y. onf yo | Hours | Min.
Male . White farrie ;| "L/17/1886 i | |
ID:‘;nl.lEUAL SCCUP:OIL?‘?JQI::.::&: 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Foreigs Country) 12, Cle%%f:’?onHAT
Hotired Farmer Self New Ulm, Minnesota /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR wIFE
Wengzel Tauer Anne, Pifer Loulse M, Tauer
I15. WAS DECEASED EVER IN li,S. ARMED FORCES? | 16. SOCIAL SECURI'g 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. no.orunknown) | (If yes, give war or dates of service)
o | 532.26-90L42 " | Louise M. Tauer-Underwood, North Dakota
18. CAUSE OF DEATH MEDIC{RL CERTIFICATION I(I;I'JERV-}L gﬂngﬁ.EN
. Enter only onscauseper [ [. DISEASE OR CONDITION _ - - . ig} H
Jine for (&), (b), and 3y | DIRECTLY LEADING TO DEATH" (5) K E a’R al Ro’ 505/-5' auRS.
—
- ANTECEDENT CAUSES A 7{ -
This does niol mean RTe R/ sc/c ROS/S- ENEﬂﬂ/LEc/
the mode of dying, tuch | Morbid conditions, if any, gwing DUE TO (b) < f /D"' ERRS.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the ditease or condition causing death.

tign which caused death,

33}’*

19a. DATE QOF OPERA- | 13b, MAJOR FINDINGS OF OPERATICN 20. AUTGOPSY?
TION
. ves (] wo X
21a. ACCIDENT {Bpacily) 215. PLACEOF INJURY {s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horos, larm, faotary, atreet, office bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK * AT WORK

22. I hereby cerufy that I auended the, deceased from _ZE_‘_LL_ 19_2_{ io _ZE.Q_L3__ 193_i that I last saw the deceased

alive on h_q‘nd that death occurred al

m., from the causes and on the date stated above.

I DG G Sy aude A1 e

AT

24a. BURIAL, CREMA- | 24y, DATE 24;, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) ¢ AState)
TION, REMOVAL (Bpweits) ‘;
emove /815 Bismarck, North Dakota

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE,

MW

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR" S S1GNATURE

Llellody-McGilley-Bylar- Kangas City, Mo.

ADDRESS

JA- 3. o8
—a

(Ticensed Embalmer’s Siate:mnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo o <=+ o < S T

working under my personal supervision..

Student . ..o i et Signed..

Signature of Student Embalmer

P. O. Address . /. «§...

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

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

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

. -




