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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

JFIED-NOV 141357

Registration District No, ... ; ...... ; ......

Primary Registration District No. g‘o

.- Registrar's No, ¥

35200

TE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inxtitution: Rn-donn_bofnu
> COUNTY  GOIE o STATE MISSOURT b counTy OSAGE imiseieh
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’o Inside Limits
OR v OR . CHAMOIS: A o
town  JEFFERSON CITY est NoD TOWN ) o CYedt Moo
<. Eg%#l#:g%g’: {If NOT inhospitol, give lacotion)|Length of stoy in 1b 4 STREET {if outside, give lacation) Reside on Form
INSTITUTION S, Marys! hospital éhrs ADDRESS Yeso  NeO
3. ::::A :I:'o Fir Middte Last 4. DATE Monrth Day Yeor
oF .
(Type or pring) William - We. Bauer cearn  NOVe 6 1957
5. sex C 6. COLOR OR RACE 7. Mnnffsuﬂ' NEVER MARRI:DD 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
. of birthday) [ Houra | Min,
made white wivoweo (] ovorcen [ Dece 28 1887 69 g I T8 | |
10a. USUAL OCCUPATION (Gize kind of work dane [105. KIND OF BUSINESS OR INDUSTRY [ 15, BIRTHPLACE (City anef atato or country) p[12 cmizEn of T CouRTRY?
during most of working life, even if retired) U SA
Merchant Hardware Chamois. Mo :
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
John B%ler Sgrah Jane Carnes-
15. WAS DECEAS EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO_{ I7. INFORMANT Address
(Yes, na. or unknown) | (If yes, pive war or dates of sersice) .
ng —————=- 488-38~0906| Mrs Wm.Bauer Chamoi s Mo

18. CAUSK OF DEATH [Enier only one cause per line for (a), (b). and (¢}.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

S

LT

INTERVAL BETWEEN

{?ET D DEATH

U

Death occurrod at

Conditions, ljunv DUE TO (5}
which gave ru(
above c:tm ;e
atafing the under- .
> lying  cause lopt. DUE TO (¢)
= PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - WAS AUTOPSY
= // , ’ / PERFORMED? o
3 WM 4 L/ 3 X ves[ 2 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer natute of injury in Part I or Part 1 of item 18.)
§ 0 g O
= 2. TIME OF  Hour  Aonth, Day, Year
5 INJURY e. m, -
E p.m. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ele.)
WORK AT WORK
21! J attended the deceassd from y’ 202' 3-2 ., to ,/ L 6 + £ 7 and last saaw ‘,‘:“' alive on 1/ ?' I

A m on the date stated above; and to the beat of my knowledge, fram the causes stated.

2a. SIGNATURE é (De r title) e ADDRESS 22¢. DATE SIGNED
cNoeinn 202 Bolwo, -85
2la. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) . {Stale)
Barda¥ ™ | 13/9/57 Oakland Chamois M3 )
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECO. BY LOCAL REG. EGISTRARRS SIGNATURE
Clyde Morto n Linn Mo /957 /?R @]@M'/UA./ W

{Licensed Embalmer’s Stufoment on Reverse §lde)
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oo * STATEMENT BY LICENSED EMBALMER
I hereby certif{r that the bod-y whose name is recorded on the reverse side of this certificate was em
by me, OF by ... oot ieeaeanas e - e P,

Ly s
working under my personal supervision..

v P O, Address A

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 handwriting. T
3.1 this body is notlembalmed, fact should be so stated;above. T AC\IL Lot
) o il roadeTg ohrl”



