ublic

wrvice

All dissases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

1958

Registration District Ne,

FILED MAY 6

STANDAR

/

THE DIVISION OF HEALTH OF MISSOURIL

CERTIFICATE OF DEATH
Primary Rggil!mg!ifffislri!:ﬂg: _55—..[_..5?_

ré
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before?”
o CONTY  Ogl)away o STATEMy ggouri b COUNTY Qgl] qWay ™
b. CBTY {I# outside corporate limits, give TOWNSHIP only) inside Limits e. CE)TRY 0 J y_ Inside Limirs
R
om Millersburg Yos (R No [ omMillersburg Y| vag w0
c. FULL NAME OF (if NOT in hospital, give locatien) | Length of stay in 1k d. STREET 1l|de. |Dcution) Reside on Farm
oPIATor Regidence 56 yrs Aookess RFD Ful o1 v b
3 FTME OF DE)CEASED First Middla Last 4. DATE Month Day Year
P it OF
yPe v prin Mary Franees Atkins oeath APril 29,1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR] LE UNDER 24 HRS.
I uarrieo[Inever sarmizo[ ) Lozt bithdar) [onths [> ™ l Win.
Female | White wooweofgy 1) ovorceo| June 2,1876 g

10a. USUAL OCCUPATION {Give kind of work done

durlnw g Wffé even if ratived)

10b. KIND OF BUSINESS OR

at"Hbke

11. BIRTHPLACE {City and atats or country}

boone County Mo.

12. CITIZEN OF WHAT COUNTRY?

4 UsA

1la. FATHER"S NAME

Mathew Baumgartner

13b. MOTHER'S MAIDEN NAME

Mary Kaufman

14. HAME OF_HUSBAND OR WIFE
~

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Y s, no, nn’Uqum)'(ll yos%, giva wor or dotes of servica)

16. SDCIAL SECURITY NO.

no

17. INFORMANT

Tona Atkins Millersburg

Address

Mo.

PART ).

Conditiens, if any,
which gave riss 10
cbove couse {a),
stating the undar-

!

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

wmeoiare cause o CONGESTWE FAIWORE™

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) T SCLENCS

‘1 waNsS
4£00

Death occurred ot

g lying cevie lost. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal diseass condltion given in PART | (q) 19. WAS AUTOPSY/D
hi . PERFORMED?
g yEs[J No ]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
w
v O | ]
S| 20c. TIME OF Hour Month, Day, Yeor
e INJURY a.m.
X p-m. .
20d. INJURY OCCURRED 20e. PLACE OF-ANJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE ) farm, foctory, strees, oifice bldg., etc.)
WORK AT WORK
. 2-! { attended the deceased hom ‘SM l 5‘8 ) and last saw tl';‘ alive on P L‘- 2

m on the date stated above; and to the best of my knowledpe, from the causes stated.

T

{Degree or lllle) O 22b. ADDRESS 22c. PATE SIGNED
—— - -
L'L'-Ll- o /‘UUO 5-3-s%

23b. DATE

1,1958

R e

24,, FUNERAL DIRECTOR

2 ey Dl

23c, NAME OF CEMETERY OR CREMATORY

| Millersburg

PATE RECD. BY LOCAL REG.
}75444 3-/954

23d. LOCATIOM (City, town, or county)

Millersburg

{State)

Mo,

d Embal

on Reverse Side)

g%izzzzzzf?iiéiujkbbu,/



. P LI .- T
RORP% 7 SR 0 S S R s S TR
Y - i Fd
.ﬂ 'ﬂ'.: - . ¥ Ly e P e 2 R e ¥
L * O} o=
- - T e P e
P = -.IYL..\.[_‘_ PO ":'_'
~ -
- - - - *
r. Y . - [ PR I; . 4 .Lr »a
b ~ Preh - . - - ¢ r -
.. PR LIRS . w £y 10
- : =T R T x4 “re ] v
PRI S SRR Ty FSBR T)
Sre e - - ’ -
r!.. LE . . : '_‘fl "I'

STATEMENT BY LICENSED EMBALMER

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

By I, OF DY ririinieniiie ittt ettt ee s ee s peasias s taanarnsennesbnssnraantrsansen ., Student Embalmer No, ...................

working under my personal supervision.

Student ..o e e i / L% JSSW"—-"

Signature of Student Embalmer

P. O. Address

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).
.~ 1f embalmed by a STUDENT, he also shall sign-in his-OWN handwritings ¢ - Tl
If this body is not embalmed, fact should be so stated above,

b




