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N
I 7T BtRTH NO. REG. DIST. NO. _ Z{PRIHARY REG. DIST. NO. d;oé?ﬁ Eégistrdr's Névzonh .f_..('éﬁq
{ I. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacoaud lived. If uticn: ruldanca _before
a. COUNTY a. STATE OUNTY i ¢ oo 132 ol faston).
—\,\» Phalps Migsouri ‘Cape Gir drem} c"*'-"
b. CITY ¢If outcid rats lmite, writs RURAL snd c. LENGTH OF || c. CITY N AR e
euiite corpurata Hmite. N m‘:;hxp) Sr#g tin this place} OR * :';fy“ 3:"' ﬁmﬁ?ﬁ%ﬁ:’ *
' TOWN Rolla TOWNCape Girardeau S ®W N
d. FHCL’é.PI;I_i_AAI\;-EO%F (1f not in hoapital or institution, give sirect address of loeation} AS.DrDRéEEE‘gS {If tural, give location) 0 /& //—
INSTITUTION McFarland Nursing Home 1400 New Madrid St., _
3. NAME OF s (FIsh) b. (MIddic) e. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Printy  WILL IAM BAER DEATH Mar. 14, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )] 8. DATE OF BIRTH S, AGE U = voeh
Cr | 7 WIDOWED; DIVGRCED (opentdP T /870 |7\ v | Montus ] ‘Dave | Houm | Siar
Male 00 1 White o (4 __ 85 .
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O WRITE PLAIN'I;Y—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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10a. USUAL OCCUPATION (Give kind of work
done during most of working 1ifs, even if retired)

Toamater

10b. KIND OF BUSINESS OR [IN-
DUSTRY

4

v.

1. BIRTHPLACE
Hancock County, Indiana

{City and State o7 Foreign Countrv} /

12, CITIZEN OF WHAT
C RY?

line for (8}, (1), and {¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Adorbid conditions, if any, giring DUE TO (b)

*This does not meen
the mode of dying, such

13a. FATMER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR %IFE

Joseph Baer Jane Johnspn =~~~ | Tisha M. Baer, Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S)/GMATURE OR NAME ADDRESS
(Yea,no, or unknown) | {If yea, give war or dates of servics) NQ. ) B

No None Mrs. Hémer Bolon Cave Girardeau
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter only onecauseper | i, DISEASE OR CONDITION . ONSET Aﬁbﬁﬁﬂﬂ

2 '

rise o the above cause (a) stating

heart faflure, asthenia,
an heart fuilure, asthenia the underlying cause loat,

ete. It means the diy-

ease, infury, or eomplica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but ot
related to the dizeaxe or condition cousing death.

tion which caused death,

MM

19a. DATE OF OPFI%Aﬁ 15b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
H9x | wd
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY {e.g.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) * ~ .
SUICIDE bome, farm, fagtory. strest, ofSce bidg..ate.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

-/

alive on

2, I hereby cemfy that I attended the deceased from & =-27 19-’-5
- 19-.5._5 and (hal death occurred at a.jQ_E m. from the causes and on the dale staled above.

IQ-!.Z that I last saw the deceased

23a. SIGNATURE

LE P B T e

23c. DATE SIGNED

RAR'S SIGNATURE

DATE REC'D BY LOCAL { RE

25. FUNERAL DIRECTOR'S S|GNATURE

B g

24a. BURIAL, CREMA- ZAb DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) = (State}
TION, REMOVAL Epedity) 1 _
Reroval Mar., 14, 19 Cape Girrard au Mo,,

ADDRESS

Rolla Mo,

REG ;! ﬁ ! { 1 @ A Sonz Fﬁerz Hom?
(Ticensed Embalmer’s Staternent on Reverse Side)

192




AKCEIVED
Phelps County Health Officer,

Courty File Number_ 356
Date FilagWAR 3 1 1965

———

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

, Student Embalmer No.........

working under my personal supervision.

Signed.................. -@ %’6.@4;2/‘#
‘hg.nat.ure of Student Embalmer

Licensed Embalmer No. %#

P. O. Address ... V. Co1lCo
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
}¥ this body is not embalmed, fact should be so stated above.
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