pt. Health,

., & Welfore

S. Public

ith Service

. 5. 300

ov. 1-57 [

L

Dactor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

L

R X

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

o+

ALED DEC 3- 1957

Registration District No.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH
112 /3=

Primary Registration District No.

A OPR0 -
Regi lirur'lf‘hm.____‘__.a:..-__—_..__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:-Residence before

o CONTY  Tawrence STATE My gaourl *1%WPance ™"
b. C::JTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY . N Ingide Limits
o RFD, Verona, Mo. Yes [J No [ rowv RFD Verona L cSp YO Mo
c. FULL NAM%OF {If NOT in hospiral, give lecation) | Length of stay in 1b d. S-II-D%E‘EEES ()i outside, give |ecutiron) Reside on Farm \
HOSPITAL OR Al
mstTiTuTion  RED Verona 75 yrs. ‘ RFD Verona Yer O No[]
B
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF
William F, Bauer peatH Nov, 24, 1957
5. SEX C| 6 COLOROR RACE] 7. MARRIED[ JNEVER MARQEDE 8. DATE OF BIRTH 9, AGE (In yaars {lF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | M: s | D Hours Min.
Male White WIDOWED[ ] pvorcen[ ]| Dag, 16! 1883 7‘3' e Ij. l 8 ° [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or cauntry) { 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, wven if retited) INDUSTRY
3 I .y Madison County, I1l U.S.A.

13a. FATHER'S NAME

Henry Bauer

13b. MOTHER'S MAIDEN NAME

Ellzabeth Betzold

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, wr unknqwn)l {lf yes, give wat or dates of service)
To

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mra. Alvin Meyer, Verona K mq.

18. CAUSE OF DEATH [Enter only one cause p
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (bY:

ine for (a), (bl and {c}.}

INTERVAL BETWEEN
ONSET, DEATH

which gave rize to
gbove couse (o),
stating the unders
lying couse last.

j

BUE T0 (o)

/LR K

Fd
. | attended 1}1_0 deceosed from .t
Death occurred at 4 :

z

?— - PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termina! dissase condition glven in PART 1 {a) 19. WAS AUTOPSY L_

] ) . PERFORMED

L YES{"] NO,

% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED, ({Enter nature of injury in PART | or PART Il of item 18.)

¢ o o O -

':J 2c. TIME OF .Hour Month, Day, Year -

I INJURY a.m. *

3 p-m.
204. INJURY OCCURRED Mo. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W’HILE.ATD NOT WHILE l:i form, foctory, street, office bldyg., stc.) : . - |
WORK AT WORK " . .. K
21 ~ - ond last 1aw t«-;lm on 3 ‘&

m on the date stated above; ond ta the best of my lmowlcdqa, frofy tk couses state

22a. §l

{Degreeo or title) &
——

22b. ADDRESS Mﬂ %/

22c. QATE SIGNED
'4

L AJ
23b. DATE

11-26-57

230 BURTAL, CREMATION,
REMOY AL (Specify)

Buriasl

[

MNAME DF CEMETERY OR CREMATORY

Liberty

23d. LDCATION (Ciry, town, of county)

(Srate)

'Lawrence County, Mo,

24. FUNERAL DIRECTOR

ADDRESS

J. D. Buchanan, 301 Euélid i

25. DATE RECD. 8Y LOCAL REG.

H-a7-$ 7

fat

REGISTRAR'S SIGNATURE
1o GZ. 0‘ a—ﬂk
— -

{Licensed Embalmer’s Statement on Reverse Side)




BARRY COI;NTY HE S
- ALTH o
CASSVILLE, Mo, % | A

Nd\wy -

DATE REC, ___/ e

B L

LY oo S

P
\u""‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF BY vttt e feetrertreeeseariererrerrennan .» Student Embalmer No. ............co....

working under my personal supervision.

Student .o e eas

— L

‘.- " L e M AULLLSS L e e s b e e

“* . _.Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR]TING (Faxlure
“to comply with the above constitutes grounds for revocation of hcense) .
. If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. = -~
If this body is not emha.lmed fact should be so stated above

! 'i—t
’ 4 . 4 . - " ars - .



