Health, THE DIVISION OF HEALTH OF MISSOURI 58 _0216??7

L Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public /3 3 Pri ' inr i istrict No. 3 df? p" & inrar's No.
Service LED JUN ? A IquReg-serauon Districy No. rimary Registration D e M i Registrar's Noo Ll
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosbod lived. If institution: Reség'ence befors
: g 3111}
. 30 o CONIY Hayrrigon ~ STATR i ggouri CONTYHarrigdh o
1-57 b. CgRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CETRY 2 ,’L/ o Inside Limits
Tow _ Bethany Yes [ Noge Tom New Hampton 0| YOO Nofd
+1 [ c. lﬁgls-[!’_l'?m%g’: ﬁoﬂjhl' n hwn gve lq.icmon) Length of stay in 1k d. iTDRDEEE-;S (If outside, give location) Reside on Farm
INSTITUTION __ Hogpif 2 Days Market Street Yes (] No fg)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Gustav Adolf Bauer DEATH June 18 1958
5. $SEX ol & COLOR OR RACE| 7. uaRRIEDEINEVER MARRIEDT ] 8. DATE OF BIRTH 9, AEE Si,:‘:;:,; ::::ﬂsaé;::m I:ol‘l':DER 2;":RS.
male Vhite wooweo(J] ) woiverceoJ| June 9 1888 i ’ | ‘
10, USUAL OCCUPATION {Giva kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) } 12. CITIZEN OF WHAT COUNTRY?
ing mast of ing life, sven if ratired) INDUSTRY
RetYred Warmer Farming Breda Iowa UsSeA,
}30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Asmus Bauer Katherin Mohr Willie Bauer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
oy ol ee1a - WEE Ofg > Mrs Willie Bauer New Hempton Mo

eic. must use only stondord nomencloture in item 18. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one caouse par line for (o), {b), and (c}.)
PART |. DEATH WAS CAUSED BY . ONSET DEATH
IMMEDIATE CAUSE (a) _ﬂz@wﬂl M WQM/ i F oﬁl’ -
gé‘m-@_&o{ - A
Canditiens, if any, DUE TO (b) GMM /a,m -

INTERVAL BETWEEN

w
J
@
a
o
4
w
w
=
©
i
o
D which gove rise 1o y
- abave cousa (a), A a
=z 1ati h ders
Shz ying caves. lagt. 1 DUE TO (c) /O F g
- =¥ PART H.  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the tarminsl diseass condition given in PART I {a} 197 WAS AUTOPSY2
2 xgx PERFORMED?
2 5): . HSDO ves[] nOPd
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.}
= - w
] O O O
S j § 2¢. TIME OF Hour Month, Day, Year
X ajsa INJURY e,
HE b p.m.
E 5 20d. INJURY. OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT(— NOT WHILE ) farm, factory, street, office bldg., etc.)
S B |.WORK AT WORK
E E 21. | éttended tha deceased from é /6 ; C?— 7, 1o /a /E 5?— and last saw him nlnvu on / ~7 7"" 7X
§ H Doath occurred ot ‘2 ?O m on the dote stoted above; and to the best of my knowledga, from the cavses stoted.
.:E 220. SIGNATU . Degree or 1 M 0 . Y . DATE SIGNED
$= ' 40 / g:W <.G DLy
4 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
VAL (Spesify) -
vl Burial June 20495 Foster Comgtns
24. FUNERAL DIRECTOR ADDRESS 25. DATE REED. BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE

.G Noble & Son New Hampton LMo {9 —~/ I~ 5

L d Embalmer's on Raverss Side)




) .
v o0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by M& ........................................................... .» Student Embalmer No. ...........c.....

working under my personal supervision.

Student oo e s saas
Stgnature of Student Embalmer

. ~PB. O. Address /
' A - Lt _ ~ .\‘.\ [N \ .\‘
D 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 embaimed, fact should be so stated above,
T = 4
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