ept. Health,
sc., B Welfare
). 5. Public

ralth Service

V. 5. 300
tev. 1-57

§1

¥

Doctor, coronor, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally related.

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 9 - 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primory Ragistration Distri:jN_l..b..Q_(iB

Az

Registration District No,

e Registrar’s No:_,ﬁ.)"

STATE FILE NUMBER

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nc- sefore
a. COUNTY Saline a. STATE Missouri b. COUNTY(Qasconadisispon)
b. ClTY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CE)TRY |- Inside Limits
TOWN Marshall Township Yes [] NofR rown  Owensville e 3 7 Teves® nol]
c. EgLFI; NAME OF (lf NOT in hospital, give location} | Length of stay in Ib d. STRI;%ETS (IF outside, give location) Reside on Farm
SPITAL OR ADDRES:
| INSTITUTION MO.Sta ) School, 9 mos. Yos [ No (X
-
3 P{rAME QF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
{Type o1 print OF
Barbara Ann Bauer pean  Dec. 2, 1957
3 SEX 6 COLOR OR RACE| 7. yapgren[Jwever wakitoXi| & DATE OF BIRTH A oo HeER L YEAR| 17 UNOER 24 s,
Female White woowe[]  owvorcen(J| Nove 27, 1948 9 yrs. | '
104, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or :nunrrys c“ 12. CITIZEN QF WHAT COUNTRY?
during most ':.‘ wotking life, even if retired} INDUSTRY .
None shington, Missouri BSA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Fred Bauer Edna Bieber None
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no,ﬂ‘;nkmwn)l(li y#s, give wor or dotes of service) None MO.State Sc hool records , Mars hall, MO.

MEDICAL CERTIFICATION

PART I. DEATH

Conditiens, if any,
which gove rise to
above couss (a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per li

WAS CAUSED BY:

IMMEDIATE CAUSE (a)

} DUE TO (b)

DUE TO (c) M /M‘@W My

r (a), (b), gpd (c).)

1

INTERVAL BETWEE|
ONSET EA

Bz,

Daath o¢ /guf-d at

21. | attended the deceased from __ 38D, ,1955 Lo DBc.

m on the date stated obove; ond to the best of my knowledge, from the couses stated.

lying causs loxt.
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO b‘EATH net related 1o the t al disease conditian given in PART 1 {a} 19. WAS AUTOPSY
"(2 PERFORMED? -
Epilepsy; mental deficiency at idiot level; invalidism O0X YES[] NO X
20a. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.) ’
[ ] [}
2c. TIME OF Hour Month, Day, Year
INJURY  oum.
p.m.
20d. INJURY CCCURRED 2De. FLACE OF INJURY {e.g., inorabouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.) . )
WORK
2 ' 195 7 and last saw her elive on

S L

22b. ADDRESS

0

23a. BURIAL, C( TION

23b.

/

iEMOVAL {Specify)

DA{E

2~ 3-/957

Batee

NAME OF CEMETERY OR CREMATORY

LS rywwl

Marshall, Missouri

22c. DATE SIGNED

12-3-1957

23d. LOCATION (City, town, or county}

, (State)

o

24. FUNERAL DIRECTOR

J/WW MM)%

ADDRESS

25. DATE RECD. ﬁLOCAL REG.

VL - 37357

26. sesls‘mm'glcu

{Licansed Embalmer’s S1atemant on Reverse Side)




SFRILIE 8 Fa b R0l ey T ci..
- OO s Fun - .
- PR z AR ¥ L o
- -~ r - + - .
x oo M DR I ._“{:u..‘_g'
—
- H € - - e a” — —~ W e T
¢l WL L i ro el MR A
. ’ A +
. e o
e i 8 va di: o lare
o ;- e RO TP T P r
PR vL (AL [R AN RV R LS LAY I IO
Tl Satefe T AL f ol b Fe Y Al Fols o
- r N emar T - [ - -~
o Tl cabamosy -EEELD S 0

STATEMENT'BY‘LICENSED EMBALMER

N
.

| her'éby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

. . o s e . -
tn ro~ornltiep rem )

z eerpbFiTol s JTeval Sofhr da romain,
by me, 0rBY i nea e T e, teraeay Student Embalmer No ...................

working under my personal supervision.

Student .coviiii e rereaeranes
Signature of Student Embalmer
Sl LS et e PRIV | O

- P 0 Address

rw"u,‘

.___.__,_-_

_Note: The above MUST:BE SIGNED'BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




