No. 300 THE DIVISION OF HEALTH OF MISSOURI 7611

o § 1g55  STANDARD CERTIFICATE OF DEATH Stte Fite No
- FILED APR 15 195
! BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. O1ST. m.m Registrar's No. _./_.g.g'm.._.
{aq' O I 1. PLACE OF DEATH - T 2. USVAL RESIDENCE (Whare deconsed lived. I institution: residence befors
a. COUNTY / &. STATE « 'b. COUNTY adchmiont.
L/E Sohre b dﬂﬂa'
b. CITY o2 LENGTH OF . CITY .
TRy ates | SO 2 | e
TOWN TOWN /(/ oy 7&Em ¥ No P
atesot ad oenion) «- STREET (I rural, give locatlon)
: ADDR
INSTITUTION . EsS - 0 760
s'l:;qEAchéﬁsos'i-: a. (First) b. (Middle) ¢. (Last) 4. Dg}‘g (Mon (Day)  (Yean)
(fl"mcMPﬁnQ ROBERT BAUER DEATH - JST- LS
5. SEX 6. COLOR OR gE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF Uxoen ¢ YEAR | I UnDER 1 HRS,
m WIDOWED, DIVORCED (Bpeciixy]. i last birthday} |Monthe | Days | Hours | Min.
a,é( »Zz, _ s |&5 Dec. 1897 57 1z logl |
10a. USUAL OCCUPATION (Gitve kind of 10b, KIND 'OF BUSINESS OR [N- [“1). BIRTHPLACE - .
e dorog oot eorsin e e | 105 USINESS OR i oy e rerir g SRR
Farming Selfemnlygyed New Yeorlk City, N, Y. 1ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WI|FE
Unknown {__ Unknown Mr
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 -STGRNATURE OR NAME ADDRESS
” ~ (Yos.no, or unknown) | {If yes. give war or dates of servios) NO.
\ None Mrs. Robert Bauer. Rlchfountain. Mo.
18. CAUSE OF DEATH . ‘ IFICATION ‘ONSEY ARD DouTH
. Enter only onecsusoper | I. DISEASE OR CONDITION
line for {s), (b), snd (¢) | D'RECTLY LEADING TO DEATH® ;) s,
*Thiz does not mean ANTECEDENT CAUSES X i ‘2’2

the mode of dying, such | Mortid conditions, if ang, giring DUE TO (b)
as heart fafltire, asthenta, | rite to the abose couse (o) sating
e, It meana‘the dig- the undeslying catse last. y

ease, injury, of complicg- DUE TO (¢}
téon twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redoted to the disease or condition causing death.

WRITE PLAINLY—USING ' UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPT’EIRQAE 195, MAJOR FINDINGS OF OPERATION Lo N ﬁ AQTOPSY?
"/‘*'/a "fﬁ J J—— /7 X ves ] NQM
21a. ACCFDENT (Bpecity) 21b. PLACE OF INJURY (o.x., in or about CITY, TOWN, OR TOWNSHIP) (COUNTY? (STATE)
sUIC P bome, tarm. fastofy, strest. offes bidy., ste.) .
. BONilcE - e A . r
21d. TIME {Month) {Dsy) {(Yeas) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILE AT} NOTWHILE
INJURY = | “WoRK AT WORK
2. I hereby certify that I attended the deceased from ‘;7 -7~ , 19J-Jf,to ",?‘ =/ 19"7"‘-'thal I last saw the deceased
alivg on ._‘,L,Lﬂ_' 19.57C, and that death occurred af, m., from-{he causes and on the date stated above,
-Sl TUﬁE (Desm or uf.lsr‘" 23n. ADDR - _ 23c: n.\ G
24a, BURIAL, CREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, mTlOk ,(Qity, tmm. or cmmty) . -’ ’(Bt.au)
TION, REMOVAL (Bpecity) - * - '
Bunial 2 Anril 19868 Sosned Heart ichfountain. M. .
DATE REC'D BY LOCAL | REGISTRAR 3SIGNATURE LF ~C; NERAL DiRECI4R' 6 51 GHAFURE wESS
6 ) .
it 12ri | RO Rginssy 500 71

V {Li d Emb " 5 }fﬂm&dﬂ




- ~ . "
STATEMENT BY LICENSED EMBALMER .

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

by me, or by ............... et ataivneetesssenansmeesarennennn PO , Student Embalmer NOweeennen.

working under my personal supervision..

SEUAEDE cveeneersyerneeeoeosensesnzesesecianncenens SignedW...% e AL

Signature of Student Fmbalner .
Licensed Embalmer ND.MS‘

L
P. O. Address Qz-fm.'

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so0 stated above.




