300 ' STANDARD CERTIFICATE OF DEAT I 81

HIED SEP § 155 STANDARD CERTIFICATE OF DEATH Sate it N
BIRTH NO. _ REG. DIST. WO, _Llj__nsmv REG. DIST. m._ﬁiﬁ_ Repistrar's Now— .o s
.\ , {F 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whate decsassd lived, If Inetizatlon: resideces tafore
a. COUNTY a. STATE Y R b. COUNTY admimion).
d Ga_sconade : Missouri "hasconade
. ‘ b. CITY (If cctelde corporate limits, writea EURAL and give | c. LENGTH OF [| . CITY . & b Reridenee it it ot
OR STA ‘ OR .
a TOWN . Hermann ¥ thls st towmw Hermann . 24 ” o
d. FULL NAME OF (f not in haspital or lostitition, give strest address or location) .. STREET GF roral, give locatlon) ' /
HOSPITAL OR ADDRESS
S INSTITUTION. East 2nd St. . ] East 2nd St. 0 37 (2]
B ANAMEor o Fm : b. (Middle) | & e |4oAE Mouw)  Dan (vean
B (Typeor Prin)  JacCob Robert Baumgaertner DEATH Tuly 2@, 1355
“ 5. SEX [{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4| 8. DATE OF BIRTH 9. AGE (o yeam| ¥ Woen { YIAR | ¥ Gwoew u He,
E R WIDOWED, DIVORCED ca,-u,‘) t *| lmet birthdar) |Mooths| Days | Hours | Min,
male | white single Qet, 7,.1885 | 69 19 22 |
é 10a. wuug&;gwmon (Gl ki of wock- 10 KIND OF mueis OR IN. | 11 BIRTHPLACE ©(iy, 4t Seata o Foraipn Costrn) ()] 12 cgmﬁwrwnn
& “Taborer Int. Shoe Co. Hermann, Mo, U.S.A,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
9 i Robert Baumgaertner | Carrie F .
i || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
{Yws. bo, or unknowa) | (f yes, ive war or dates of service) NO.
;i : Sam Baumegertner Hearmann, Mo,
- 18, CAUSE OF DEATH .. . .. L. . 'MEDFCEFICAT"ON' ) . R INTERVAL BETWEEN
M | R 1. DISEASE OR CONDITION : R M . --| OMSET AND DEATH
§ e | S S ey Tt | TR
r— - v L
g “This does mot mean | ANTECEDENT CAUSES
3 the mode of dytug, much | - Mortid conditions, U?g.mmm‘b’
as heard failure, asthenia, cause (o) dating
& e It memns the du. | be underiying couse laxt. . : E qs /q .
o caze, infury, or complica- DUE TO {c)
> || tion whick coused death, | V1. OTHER SIGNIFICANT CONDITIONS -y C_p
= ! s Conditions mmmmmmw @ Z;o ¢ a
=] related to the disense or condition
ﬂ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z TION. «} ) M
= |]-- . : . 3 ves ] o
Lo Bowlly) 21b. PLACEOF INJURY (s.g.taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (céunmf) (STATE)
e =[l. . SUICIDE .. + | bome, farme, fagtory, street, offics bidg...#50.)
Z " li" - HOMICIDE 3. ) _ I
g ‘21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ' ’
) INJURY : ; | "eonk L] "NRwork
: E 22. I hereby dgitif] I attended ”B deceased from i jﬁs fo M 2 ? , 195 37 that T last 36w the deceased .
= . alive on 1935 , and thai rréd al __.___.ﬂ m., fom tha causes and on the date siated above.
3 || 2arGIGNATYRE | (Deuworﬂﬁb 2, AM by TR | T, DATE SIGNED
il T , %0 |75y
g X ) CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
§ pvAL ‘ o g Hermann, Mo. '
, .
RAL DIRECT ATURE y DDRESS
[
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o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .............. v e eeeneaa e eaaeaaas
working under my personal supervision.. .
3 ATTs 1=3 - 3 A TR LR

Signature of Student Embslmer

, P. O, Address..................%.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

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

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




