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WRITE . PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED APR 28 1955

REG. DIST,

THE DIVERION OF FEALIF WF MOAAUN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

Statr File No 1:—; {)83
e D267

1003

BIRTH NO. NO. DIST. N0,
1. PLACE OF DEATH % [[£ USUAL RESIDENCE (Whers dsoemsed lved. 1f ngtivtica: reidsoce before
a. COUNTY . a. STATE Mé. b, COUNTY { :{ K,ﬂnh
b. CITY (1 outside torpurats Umits, write RURAL and give ¢ LENGTH OF || ¢. CITY | @1 Residence within 1 umu. o <
STAY, : OR 1
ToN St. Lowie. - Baa'| _tom Washington <Y
d. ?&gPP#A{EOORF (H oot In how‘ul or lnbtitution, xive street addrem or location) - AS'DTDRREESS (I raral, give location) J & !
eronon BARNES HOSPITAL D /
3. DEC'EIE\S%'B "- (First) . 6"’- (Middie) e. ("-'”‘) l 4, DATE {Month) (Day) (Yean)
{ Type or Print) ! Ra.te r DEATH L b 4 e
5. SEX HIE COLOR OR RACE | 7. ##D%%Eg. Ef\‘ngc'E'BRR'ED' / 8. DATE OF BIRTH l 9. kﬁmx:’::;n 7 oce -Dr'u. ¥ Gotn M .
E . ) (Bpeciiy, : t oty ays | Hours | Min,
male white marrie ~17-1911 , l
‘oa umg&fgﬂf;mé‘:::ﬁﬁ:m: 106, K.[ND OF BUSINESS Og_rlr:l‘; 1. BIRTHPLACE {City and Stata or Poui;a Gnuntry)uo ‘ZCSLTP}%E":?FWHAT
ITheman Union Electric Mo.
13a. FATHER'S NAME 130. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jos, Baier : | Alice Hardt __|Lorene Baier
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMAN-f‘_!» SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unkoown} | (If yes, ylve war or dates of service) l ,ﬁ. N
Yoo WS - 493-05-8270 |Lorene Baier, Washington, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVA%D;;“
. Enter only onecause per T. DISEASE OR CONDITION H
yime for (e), (b, and &y | DIRECTLY LEADING TO DEATH®() ___ Acute renal shutdown 18 hours
» ENT CAUSES
This dors not mean | ANTECED Shock and Septicemia 56 hours
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)
a1 beart fallure, asthenda, | tife to the abose cauae (o) dating
e, It means the dis- the underiying coude lost. .
case, infury, or plica- DUE TO (¢)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease :;:'eondltion a:nufn; death. Paraple g ia 8 mont’hs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY? |
TION :
, ves [ wo [X]
21a. ACCIDENT (Bpacily) 21b. PLACE OF IRJURY (a5 tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sirset, ollos bidg.,ew0.) | -
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“INJURY : m | VAT ] N e TSR
1| 2 T hereby certify that I attended the deceased from %hd_t Isﬁlo AFLL'.J_, Iﬂ_mhal I last saw the deceased
alive on %LLIJ., 19_-13,' and that death oclurred af me., Jrom the causes and on the date siated above.
23a. SIGNATU {Degros or til.!s)z 23b. ADDRESS , 2. DATE SIGNED
 H Ven fhe., o7 P BARNES HOSPITAL | /s
%"I.ONBRERMlOAVL' CREMA- | 24b. DATE Z4e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
. (Beelly) . . .
Fehoval LL 10-55 Washington, Mo.
DATE REC'D BY L?‘CE%L 'S SIGNATURE 25. FUNERAL DIRECYOR' S $1GMATURE ADDRESS
- W M
APR 12 {a5E ‘%;Qtto and Sons, Washington, Mo.
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g - 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, oF by oot eeremeaeeacteseanes P , Student Embalmer No...........

working under my personal supervision..

[T (3 ¢y AR, | Signed,‘{gﬁ{(;@/ /Z/

Signature of Student Embslmer ‘
Licensed Embalmer No. KW‘

P. O. Address...‘g/'.-; béle .

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 QWN handwriting,

T this body is not embalmed, fact should be sc stated above.

. . .,\J'.'i,




