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FILED FEB 24 1955
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STANDARD CERTIFICATE OF DEATH

2077

State File No....

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no_ma Rzgl:lrarlNa._m,ﬂ_ﬂsj_ﬁ..‘_.

10b. KIND OF BUSINESS OR IN-
: STRY

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whare decessed lived. If | idence befors
a. COUNTY a. STATE . . b. COUNTY ad.nision).
Mi
8, CITY 4t outeld ) . LENGTH OF . CITY idear u
{If outslde corpurste limits, write RURAL .ndu::':h!p) [ AY (ig this place! [ SR ) 4. i.glyu 3 jmmu,%;:;:g
TOWN 5t Tiouis P kg TOWN ivill ) Yes “b” ‘Nol O
d. FH&PTT’:QNI!_EO%F {1f oot in howpital or L glive sirect add or location) ADDR {H rural, give Ionuon)
INSTITUTION Lutheran i Rt 11 Box 836 (Milburn Rd)
3. NAME OF 8. (First) . (Middle) . ©. (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Karl Fredrick Bausach peATH  Jan 30 1866
5. SEX O i 6. COLOR OR RACE [ 7. MARRIEB ’éﬁéﬁcﬁé‘iﬁ'“ e DATE OF BIRTH 5. AGE 1o o] v thoke Yo [ e .
. pacify] ¥, an ays | Hours | Min.
Male White “Warried 7 | Jan 26 1901 l |
102, USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE 12 CITIZEN OF WHAT

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

FEB 3 1856

L

— I &

_1_14

’

{Licensed

o et /

-4
*s Statement on Reverse Side)

{City and State cr Foreigs Country)
do oaf of working lite, aven if retired) . Co Y1
Hachines Albro Mfg Geruany Z u g%
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Josgerh Bauach | Roaina Pischer | _Anets Bausch
E’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME AD
o, Do, OF unknown) {If » war or dates of service) ~ - - . -
%o “None " 485-035050 |Mrs Aneta Bausch Rt i1 Box 656¢iils
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘;gg}ru BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION : AND DEATH
line for (), (b), and (o) | DVRECTLY LEADING TO DEATH® (5 Comot Ry 7 AHreoes Ko ss.5 v
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
as heart fallure, asthenio, | rise fo the above cause (o) stating
eic. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS MHEwmr Oisgase , £rrococy ovw oETER
fion | ’ . y . ALy o N By Cg st
%"L’i‘f&“ﬁ?‘ :‘L‘?’E’:ifa":‘f ‘o’?cto%';figr:ﬂgu%? ;iu HysehTro ﬂ\“ ‘T ,":'1-70-":‘/ ‘}o{-«-lﬂ?'{~ 2 ya ”5
19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION domeeb e an. (G AT s s 20. AUTOPSY?
. ves [ NO D
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..Inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offics bldg., et0.) . .
HOMICIDE .
21d. ngE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. Ve WHILEAT ] NOT WHILE
- INJURY @ | work AT WORK o200
2. I hereby ifmfy that I attended the deceased from Are i 1 , 19..1, lo M, 18557, that 1 last saw the deceased
aliveon<Adks 30 195 and that death occurred at {0:¢® F m,, from the causes and on the date siated above,
2. SIGIATURE (Degres ot title) | 23b. ADDRESS . ' 2. DATE SIGNED
U opaetlsls e 5. | 6252 Ketfim Gore ) s
%‘15 BURAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORYZ/# 24d. LOCATION (City, town, or connty} (Btate)
. {Spacify) ’ .o .
A Feb 3rd 1956  8f 'I‘rintv Ceu. Lenay 235, Ho.
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE - 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

q.Fey Funeral Home, Mehlviile Mo.




- e .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisioi:. .

Student.....ocoiioiiiiiraraaiatiietsiiereieraarnanas
Signature of Student Embalmer

Licensed Embalmer No..%.9..7

! P. O. Address.._,,é&.aén

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 his OWN handwriting.

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




