Nty UEL 12 1055 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . ;
-2 STANDARD CERTIFICATE OF DEATH v e o SO 143
' 8IRTH NO. REG. DIST. NO. JL 2 PRIMARY REG. DIST. NO. —..;ad g Registrar's Nc._..é...{....q..._.m_..
] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceased dived. 1f instimstion: residence befors
. COUNTY . STATE b. COUNT adsnisslon).
s Csllaway : Missouri Y callawgy
b. CéTY (1 cutside corpurate limits, write RURAL snd':iv;u . c%A LYE.%C?E: DE:: X c. ng 8. I Residence within toutts of
TOWN  Fulton TOWN Fulton HHTRE
d. FS&P?’F:{EOOF (If not In hoapital or institution, give streat sddress or [sentlon) ASI;I'DRREEEFSS ({If rural, give location) & “f"—-'r‘a
wsTiturion  S5th & Nichold St. wood St
3. gs%ﬁs%% a. (First) b. (Middle) . {Last) 4. ng}‘s (Month}  (Day) (Year)
(Typeor Prive)  J O8€Dh Andrew Baumelster DEATH Dec 8 1655
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER IESRRIE 8. DATE OF BIRTH 9. AGE U yeana] o e Dr:;: T AT
. . (Bpecif ~ on B Min
Male white ried 7 | april 20, 1884 “#{ l |
102, USUAL OCCUPATION (Qive kind of work tgb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (. i s Forsica Country) /| 12 CITIZEN OF WHAT
dﬂhd“l‘hl i m ) i retired) - Y 2 3 tate or Foreiga untry, / co T ?
BRRE e Cwn EBekery Brussels, Ill. A,
iIBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry ®aumelister | Caroline Kramer Clara Zlmmer bsumeister
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcungg 17. iNFORMAN'r's SIGNATURE OR NAME ADDRESS
Wn.m.munkmn)rhgfr-.qlnnrord-molsmieu) I"‘Ir's. . / Baumei ter Fulton,MO

18. CAUSE OF DEATH ’ MEDI ERTIFICATICON , INTERVAL BETWEEN
| Enter only onecanseper | |, DISEASE OR CONDITION _ WA
lime for (8), (b, and (&) | DIRECTLY LEADING TO DEATH® (g
*This does mot mean | ANTECEDENT CAUSES { :'E A z1 @W’-ﬁﬂﬁ'

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)

a# heart fatlure, asthenda, rise Lo the above canre (a) slating X /
cte. It meons the dig | the underiying conae last. m § /:l—
" BLE TO {c)

WRITE PLAINLY—USING UNFADING BL;GK INE—MAKE A PERMANENT RECORD

core, infury, or
Hon which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS e
. Cunditions contrituting to the death but not A 20 ( ]l.«.‘__
related to the disease or condition couxing death, )
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /I & autopsy?
TION
YES E] NO B.
21a, ACCIDENT (Bpacity) 215. PLACEOFINJURY (a.x..lnorabout | 2. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, {aotory, strest. offlce bldg.,et0.}
HOMICIDE . X ‘
2ig. TIME (Month) (Day) (Year) (Houry | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? \
WHILEAT NOTWHILE
INJURY" o | "work [ ‘4T AT WORK L] \
- : ‘e
2. I hereby cexjify that I atlended the deceased from ’%A-LL 195__ lo __._8_ 19‘ss that T last saw the deceased
alive on _EH-ACs , 1995 and thay deatocourred at T._t.é.SB rom the causes and _gu.ha date stated above.
2. SIGNATURE Mm or title) | Z3b. ADD m Z3c. DATE SIGNED
2 . ' Dac. 10, 1956
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMi"rORY 24d. LOCATION (Olty, town, o county) (State)
TIONERENOY. 'Dec-12~-1955 Hillcrest Fulton,
DATE REC'D BY LOCAL |\ REGISTRAR'S |+.L(4 25 FUNERAL DIRECTQAR'S 81GMATURE ADDRESS
| Bees.s0- 125F

er's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify thajthe bpdy whose name is recgrded on the reverse side of this certificate was emba
q—
by me, or by o A’ / & 4 , Student Embalmer No...!é../.;

working under my personal supervision..

Student.
Embsloer

stufe ;I::St;l-d.e:.:-t
' Licensed Embalmer No.}.l..

Vo

P. O. Address . A

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

7¢ this body is not embalmed, fact should be so stated above.



