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Health, ' o THE mwslon OF HEALTH OF MISSOUR( ______:.__5,8,1'293__8 _5_!(_15“““_

& Walfare . STAN RD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publie
h Service IJLEB SEP 2 meglsrrurlon District No. ....Primary Regls:rthn Dlstrlcr ND l% {é JRS Raglstrur s No ﬁ_sjg)_
;‘ b ('L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence/bofore
$. 300 6 o COUNIY (3ole o $STATE Missourl b COUNTY Osagg mi s sfon}
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limirs c. CITY L 6 Inside Limits
' OR
1om Jeffer son City, Mo, |[Ye[g@neDd o Koeltztown, Mo. Yes[J No[R
c. EIBIS_F%I'FIAE‘%SF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET {li outside, give location) Reside on Farm
A ADDRESS
INSTITUTION rles Still Hospital Yes X1 Nef]
3. ?TME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
LAWRENCE LOUIS BAX ceatH AUG. 21, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {in yuers |FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[]NEVER MARRIED[ A e o T
" Male White wmowsn[]3 pivorcedk | Aug. 25, 1906 ,"5'1" o 'lhl Dﬂb eurs | "
-2 10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND QOF BLISINESS QR 11. BIRTHPLACE {City ond s1ate or country) 0 12. CITIZEN OF WHAT COUNTRY?
= dyri of *ing life, aven if retired INDUSTRY
o Barmer oo reed Koeltztown, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Bax “ary Linnenbrink
15. WAS DECEASED EVER IN L. $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17_ INFORMANT ddress
(NQM' or unknqwn}l(" y®a, give war or dotes of service) JOS Bp Fal ter Koe l% z% OWII, Mo .

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

% ONSET AND DEATH

ne for o), (b), :md (<))

which gave rize 1o
above cause (a),
atating the under-

Conditions, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last. DUE TO (c)

- = PART Il. OTHER SIGNIFICANT coNDmoNs CONTRIBUTE"G TO DEATH but nat related 1o the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY
3 z 2yl PERFORMED?
< T YES[] NO[R <

- £ | 20. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBEAHOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
= w A%

] v K ] 0

]

: ¢ 2e. &T&R?f": Hour  Month, Day, Yeor -‘

4 a — )
: 115630 oo Avsao8K

E 20d. INJURY QCCURRED . 20e. PLACE OF INJURY (e. 9 in or about hame, STATE
=7 WHILE AT HOT WHILE 0 farm, factgry, street, office bldg., etc.)
ke WORK 2% AT WORK R
5 21. | attended the deceoyad from -~ g . to [ 24 1 l - S. g'

H Decth occurred at 3 ‘3 m on fl the cavses stated.
§ 22¢. DATE SIGNED
-l
: &ﬁ: WO 1Avgar-S¥

w 230. BURTAL, CREMATION, § 23b. DATE 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION {City, towh, or counry) (s: te)

e REMOV A ify)
’ Har1a1”v| 8/23/58 St. Boniface Koeltzto n, Mo.

&

24. PINErafJpirecTgR ADDRESS 25\ DATE RECD. BY LOCAL REG. Tﬂw“"u“
1

V {Licensed Ewbcia« s Sra fon Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt iei v e e v e v e eeissaasrrn e aan e ansrasaaenann .» Student Embalmer No. .......... arnerens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.

Evs
i




