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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

... Primary Registration DislriCM 6/7‘

98-02499%7

STATE F

ILE NUMBER

Registrar's NO?.%-

ring most of wopking life, even if ratived) |
1 Housenits

"haie

Cooper County, Mo.

d 1. PL“C:)E OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Resldenca fore
5. 300 o. COUNTY Cooper o STATE Migsouri b COUNTY  (Qogpefd™iyen
1-57 b. CETRY (f outside corporate limits, give TOWNSHIP only) inside Limits c. CE)TRY o ‘:‘) 7 o Inside Limits
Town  Boonville Yes [ N[ o Boonville 0 | YD re
<. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET {fyoutside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS EJJ\'&
iNsTITUTIoON St. Joseph's Hospitkl 1 day Yes BT No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
ADA HEIN BAIL DEATH August 6, 1958
5. SEX / 6. COLOR OR RACE{ 7. MARRIEDE?{VER marRIED ] 8. DATE OF BIRTH 9. AGE (tn years ;:JN'?ER I:l;\'E.AR I: UNDER 24 HRS.
! ighd Min.
female white winoweD ] oivorceo[ ]| April 26, 1901 "'5'? ar) [Monha | Ders F Hours I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

{Licansed Embalmer's’Statepfant on Revarse Side)

/

Peter Hein Sophia Fricke Fred M. Bail
m
g 15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g ('fr.!nono, or unkmwn)](l! yos, give war or dates of servica) none F\red M. Bail 'RFD Boonﬂl 19 ’ Mo .
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {(b), and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: i: : f ONSET AND DEATH
w IMMEDIATE CAUSE {a} %W Y z M_
4 it :
x
w Conditions, if any, , DUE TO (b) Wﬂ- - _M ,? M ‘Z-L',Z}’M
> which gave risze 1o ¥
Lt cbove cause (o), } ’ /
=z stoting the under-
8 g lying causw lost. DUE TO (c}
< =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
LI b .L/ PERFORMED?
] 54X YES[] NO
= x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item }8.)
= - (']
: =f° d d a
3 2 s
: 2 BY{ Dc. TIMEOF Hour Month, Day, Year
~ oS INJURY  a.m.
% il ki p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O © farm, uctory, street, office bidg., etc.)
g 8 AT WORK
E 21. | attended the deceased from *"‘ g ‘rr .o f'é 'J 3 aond last saw hi * alive on ‘_/'P‘ { "',S X
5 Death occurred at ‘7— po X 5- P M m an the date stated above; and to the best of my knowledge, from the causes stated.
_E 220. SIGRATURE Degrne or title) 22b. ADDRESS 22¢. DATE SIGNED
: . p. O |3ogtppes [ Emecdd],
< i % %
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATOR\’ 234, LOCATION {City, town, or county)
. I REMOVAL isp.edy] .
A buria Aug. 9, 1958 Zion Lutheran Cemetery RFD Bunceton, Mo.
L; 24, FUNERAL DIRECTCR ADDRESS 25. BATE RECD. H?OCAL REG. R IGNATURE
B. ¥W. Thacher Boonville, Mo, ~ W



STATEMENT BY LICENSED EMBALMER

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

[ A T T N TN , Student Embalmer No. ..........c....o...

working under my personal supervision.

Student oiciieiiii e s as Slgned ,,,,, W ................................
Signature of Student Embalmer é/f/

Licensed Embalmer N

P. O. AdAIeSS......cocvvevererennn. //0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 ab_ove. ,




