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) THE DIVISION OF HEALTH OF MISSOURI
] D CERTIFICATE OF DEATH
FILED JUN 7 1957 \yose ySTANDARD CERTIFICATE OF D

Ragi stration District No, ... 2..2.‘&--.- Primary Registration Distriet No. .é{ﬂ..g_ Registrar's No. ﬂéz__

18242

STATE FILE NUMBER

1. PLACE OF DEATH - Tt . 2. USUAL RESIDENCE (Where decaased lived. If institution: Rasidance bafire
. " I -t dmi gSion)
o. COUNTY Pulaski | e.oo covenard wea)s {q';:!;s}ﬁ_l}f Uisseouri b. COUNTY Mnricﬁf
b. CITY {lf outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY (u Inside Limits
OR . BT A S ' OR y
Town  Weymresrille P3P EBC T Yes NoD " town Rural Dry Creek fo\aa.’dfesﬂ No&

c. FULL MAME OF {If HOT in hospital, givelocation)jL ength of stay in 1b

HOSPITAL OR d. STREET (H outside, give location) Reside oan Farm
INsSTITUTION Waymesvyille Gemera 4 doys ADDRESS Yor X Mo
3. NAME OF Firat Middle Laxn 4. DATE Month Day Year
DECEASED oF
(Type or printy Jeseph ) Bauchear DEATH 5 27 1957
5. sex 6. COLOR OR RACE 7 m RR;D (Y] never marriep [J| & DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
g anrfo & . 10,/20/1882 tast hirthday) [arenthe | Dawe | Hours T S1im
Male thite wipoweo [ oivoriceo [} T4

*110a. USUAL OCCUPATION (Gire kind of work done

105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Rural Poute

Y211 Cerrien

12, CHIZEN OF WHAT COUNTRY?

U. S. A.

1. BIRTHPLACE (City tnef xfafe or courtry)

Isabell¥ iCeuaty, Mich igaz

13. FATHER'S NAME

Jeha Beucher

14, MOTHER'S MAIDEN NAME

AekrRebecca Vaudex

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. ar unknown) | (If yer. give war or dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

Fred F. Gilbert, Dixea, Missouri

25, DATE RECD. BY LOCAL REG.

- Ne .. X 270-24-017T |Mrs. Otte Alexander, Cemtralis, Misseuri
18. CAUSE OF DEATHM [Enicr only one cause per line for (a), (b). and (0).] INTERVAL BETWEEN '
PART I. DEATH WAS CAUSED BY: \ N . .o ONSET AND DEATH
IMMEDIATE CAUSE (a) QO:QQ&H ‘occluaston - 4 dayg
Conditions, if eny, .
. which gare rfia 1o DUE_ T (b),
aboe c:uu ;)- -
Mating (he under- i
z lying  cause ladl. DLE TO (¢}
1 'PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DESEASE CONDITION GIVEN IN PART i{n) “|19. wAS AUTOPSY
= k{ 28 ( PERFORMED?
g - ; - . Lo vesO oD |
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler natutre of injury in Part I or Part 1 of item 18}
§ -0 a ]
3 2. TIME OF  Hour  Month, Doy, Year
INJURY a. m.
E p.m.
x .20d-. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., ir or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., eic.) ‘
WORK AT WORK
2t. Fatre the deceased !mm__Mﬂf_Zi_m , to _._H.ﬂy__?.?_,_lgs.?nd fast uw’;g" alive on Mey [
Dyfith pcturred at et :50 P. m on the date stated above; and to the best of m wladge, from the causes stated.
; ATURE . - (Dggree or title) F} 22b. ADDRESS . v = 2. DATE SIGNED
." i P - - '} 3 ’ - - . - -
- D.0, Dixon,” M., 5-29-57
23g. BURIAL, Snu?:‘_ . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City, towa, or county) {State)
-REMOVAL, {Speci : - - - - - o - - . .
Baris 5/30/1957 Cemtralia Cenetery Cemtralia, Missouri

S5-30-57
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...................................................................................

working under my personal supervision..

Student ..o i iinaeaa

Licensed Embalmer No.).'j

e - Tt ::. . P. O. Address ___ Dixea, i
- Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING (
s#-to"comply with the above constitutes grounds for revocation of l1cense) .’
MREERT -~ If embalmed by a STUDENT he also shall sign in His® OWN’ handwntmg
. If this body is not embalmed, fact should be so stated above. . . -
. h . 4 . .. -

- +



