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Lsector, coroner, eic. musl use only signdard nomtenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE.IF. POSSIBLE -

All diseases in Part 1 must be cousolly reloted.

FILED MAY 14 1958

THE DIVISION OF HEALTH OF MiSSOUR{

STANDARD CERTIFICATE OF DEATH

DS =01 3632

STATE FILE NUMBER

R_-gism:ﬁor! District Ne. 7 v Primary RBgISfI‘B“Oﬂ Dlﬂflﬂ No. 30 (_.é RO Regiﬂrar'i No.... ..h %& e
11—
1. PLACE OF DEATH 77 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Residence before
o COUNTY (9@ o STATE Migsouri b COUNTY Cole odmlssvz;’)?é VA
b. CgRY (If wutside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY inside Limit
1o Jefferson City Yos [f Mo [ Town Jefferson City Yes3E Mo
[ Egls.'!'_l{_'lACo\%DF (f NOT in hespital, glvﬁ&rﬁfgn) Length of stay in 1b d. STRE’E-ES ()f outside, give location) . Reside on F.y
AL OR C ADDRE
INSTITUTION ]/ sing | One year 611 E. Capitol Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Year
{Type or print) OF
MAY BELLE BAUER OEATH  May 9th 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ T NEVER mARRIED]] 8. DATE OF Bli'g-vs 9. AEE E':'{;:;; ;:.:2“:‘;::“ I::::DER 2;::&5.
Female White wooneof) ) oworceo(]|May 20th 1958 | 82 | |

10a. USUAL QCCUPATICN {Give kind of work dene | 10b.

duﬁ&ﬁog of wr?\é life, aven if ratired)

KIND OF BUSINESS OR

INDUSTRY
' Home

11- BIRTHPLACE (City ond state ar country)

Calwood, Missouri

0 12. CITIZEN OF WHAT COUNTRY?

UsSA

13a. FATHER'S NAME -

Emanuel Veant

13b. MOTHER'S MAICEN NAME

Amelia Kirtley

Edward Pauer

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

{Yes, n 5 unlmqwn)l (1) y-:rﬂ)d- w;r or dotes of l.eri:.)

Unimowm

16. SOCIAL SECURITY NO.| 17,

Harvey Mullenax, dJefferson City, Mo.

INFORMANT

Address

erfAine for {a), (b), and {c).)

T s foone

INTERVAL BETWEEN
ONSET AND DEATH

18- CAUSE OF DEATH (Enter only one cous p
oy PART |. DEATH WAS CAUSED BY
o J= o)
";;IJ') IMMEDIATE CAUSE (o)

Cssenh ol

Bl feihons anne

WHILE AT NOT WHILE
WORK O AT WORK 0-

form, factory, street, office bldg., erc.)

o u%mﬁmom. if any, DUE TO (b}

O - ich gave rise to

4 b obove cavse (0), } Z/

U @  stating the under-
g QT lying cavsm last. DUE TO (c) -e b‘lmu__——
- t: q":: PART I1. OTHER SIGNIFICANT CONDMONS CONTRIBUTING TO DEATH but not rafated 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY,
b O PERFORMED?
wil) o YES[] wo[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o PART 1l of ‘_'.ene 18.}
w .
o {1 O O !
5[ 2c. TIMEOF Howr  Month, Day, Year
Q INJURY  a.m.
X p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor chout heme,] 208 CITY, TOWN, OR LOCATION COUNTY STATE

- S
21. | attended the deceased from %ﬂif S IF(Fe
Death occurred at . e A

% date sh}'a\’bove,

and lasi 3 lnw

live on

and to the bu! of my knowledge, fom the couses stated.

L
:3=.§U'Rﬁ|..cnsmnou, 23b. DATE
REMOVAL {Specily)

Buri May 11th 158

Catholic Cemetery

(Degree orti 22c. DATE SIGNED
= N J/ % 5-r068
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (cny./-(or couaty) {Srare}

Montgromery City, Mo.

24, FUNERAL DIRECTOR

ADDRESS

11 850UxtEs DATE RECD. BY LOCAL REG,

Hopkins Funeral Home, Montgromery City 4 ﬂ{ag 195¢

ﬁc@a%s s’;NATunE W
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{Licansed Embalmar’s Stotement ocb/Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

ot

% Licensed Embalmer No

P. O. Address,. Jefferson City, .
Missourl
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 @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




