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18, CAUSE OF DEATH

line for (a), {b), and (c)

_*Thiz doet not mean
the mode of dying, such
a2 Reqrd fallure, asthenta,
de. "It means the dis-

. Enter only onecaussper | |

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}

. PLACE OF DEATH o - 2. USUAL RESIDENCE (Where d d lived. If i befara
a. COUNTY " o a. STATE . . b, COUNTY adwislon),
'Johnson Missouri Johnson
b CITY (” uuuidooormh llmil.l wfl.l. BURALmd xive ¢, LENGTH OF c. CITY . d, T Residefice I’I'.h.hi Mu ng -
- townahip) | STAY (in tl:hnhca) Q » cny
TOWN  Warrensburg. | 45 Minutds TOWN Warrensbure <P
d. FULL NAME Q:F gluw': : hmlphd or jnstivution. give stroot address or location) . Asl.‘;rl?IEESS (If roral, give location) P _; / GJ\D
'E‘fhﬂ “Warre nsbur Clinie
e . . (L
3. SIE%%ES%FB _ 8. (First) 0 b. (AMiddle ¢, (Last) 4. DATE (Month) (Day) (Year)
L (Tvpeor Print) . - - : Bauer DEATH May 12, 1956
5, SEX 0 :6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER % FES,
oS . .| - WIDOWED, DIVORCED (Specity! last birthday) Mnnﬂn’ Days | Hours | Min.
Male. Whiter ingle May 12, 1956 |
02, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . - 12, CITIZE
mdnrln:mmol'urun;lllu.-mitn;::) - DUSTRY (City and State or Foreign Country) Vo COUNTRF‘:'TOFWHAT
None None Warrengburg, Missourl US A
kl:ia. FATHER'S NAME 13b.. MOTHER'S MALDEN NAME {4. NAME OF HUSBAND/OR WIFE
Theodore He Bauer Carolyn Sue Carpenter |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, kive war or dates of service)
No None B, M. Carpenter Orpiok, Mo,
AL CERTIEICATION INTERVAL BETWEEN

MmZn Splants

rise to the above cauace fa} statiuq

the underlying cause last.

'DUE TO (o)

ease, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribiuting to the death but niof
related Lo the disease or condition cousing death.

W -

_INJURY

19a. DATE OF OPERA- t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N | 7615 O w X
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE}
» SUICIDE, L 3 ! homse, {arm, fastory, surest, offics bldg.,.eat0.)
HOMICIDE ' ' e
2id. TIME (Month) (Day) (Yewr) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
=. WORK AT WORK

-

}h{x/t I atjended the deceased from _.EL

'19__ | and thal death occurred at _)202

19.!5_ o d 2> 1941‘__ that I last saio the deceased
from the causes and on the dale slaled above.

{Degtes or tiﬁe‘};,,

T oo e | T

'%ON. REMOVAL

24a/BURIAL, CREMA-
(Epeclty)

DATE REC'D BY LOCAL

24b. DATE
M

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIONL£Dity, town, or county) (Btate)
Villisea, Iowa

Villisca Cemetery

25 FUNERAL DIRECTOR'S 51GMATURE ADORESS

w%mﬂl ‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH
3T o < T 5 - T PO . Studen..t Embalmer No........_.

working under my personal supervision..

Signature of Student Embalmer

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.




