Health,

. Welfare

Public

Service

v} \3"\ All diseases in Port l- must ba cousally ;olo-ted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I‘HED NOV 3 105 Becisuorion ciswict .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"

Primary Registration District ND_‘?//J

58-035765

STATE FILE

NUMBER

Registrar's Noﬁé?,;

. PLACE OF DEATH

o. COUNIY chariton

2. USUAL RESIDENCE (Where deceosed lived.
o STATE Misgourd

If institution: Residence beford
& colnTy Chari%ﬁ'“f

b. CITY (If cutside comporate limits, give TOWNSHIP only)

row Salil sbury

Inside Limits

Yesg No []

c. CITY

TOuN Salishury

Inside Limits

Ycﬁ Ne 7]

c. FgLrE‘.. NACI'EOUF {If NOT in hospital, give location)
HOSPITA
hetiTuniont06 So. Weber

Length of stay in 1b

pver uogyra°2’°mmmsh06 South Weber

d. STREET

(If outside, give location)

Reside on Farm

YuD ng

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) OF
Arnold Gus Baier DEATH Oct, 28, 1958
5. SEX 4. COLOR OR RACE[ 7. mARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
l'ﬂal e o White WIDOWEm X DIVORCEDD Nov 25, 1875 821 birthdoy) [ Manthx 1 Doys Hours l Min,

10b. KIND OF BUSINESS OR

Retail meats

10a. USUAL OCCUPATION (Glu kind of wurk dane

ret1¥5d BILsEat

. BIRTHPLACE {Ciry and srote or country)

Glasgow, Missouri o

12. CITIZEN OF WHAT COUNTRY?

USA

13c. FATHER'S NAME

Joseph Baier

135, MOTHER'S MAIDEN NAME
Theresa Haysler

14. NAME OF HUSBAND OR WIFE

Caroline Baier

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yan, o, or unknawn}| (I yas, give war or dates of service)
- e e em e

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Mr.

Mike Baier,

Address

Salisbury,

Mo,

18. CAUSE OF DEATH (Enter only one cause per lme for {a}, (b) und
PART |. DEATH WAS CAUSED BY
r /

IMMEDIATE CAUSE ({a)

@72’#%2/%5

INTERVAL BETWEEN
ONSET % DEATH

,a/ZZ oz sieriopia

21. | attended the deceased from
Death occurred at

ff%‘; é@iz_,,/f z
/&

m on the dote stated above; and to the best of my knowledge, from the couses stated. [

Conditlens, If any, DUE TO (b} M/p'
which gove rise to
above couss (a}, } / ’7 /
tating the under.
z lying cavas terr. J _DUE TO (c) > _E Z SAAK |77
- PART Hl. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH buf Aot ralated to the terminal dizease condlticn given in PART | (e) 19. WAS AUTOPSY
= PERFORMED? ¢l
s YES[ ] NO
&{ 20 ACCIDENT SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART H of item 18.)
w
v il ] O
S| 2c. TIME OF Hour Month, Oay, Year
3 INJURY  am.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctrory, street, office bldg., ete.)
WORK AT WORK

cndlnisuwh T live on ///&' 21 E} ;;U E

{Degree or title)

P

m}';"?’ //,7

230, BURIAL, CREIKTIOH,

23b. DATE
EMOY A i
buriat "

23c. NAME OF CEMETERY OR CREMATORY

City Cemstery

234. LOCATION (City, o,

{5
Salisbury, MiSSQup{ffz)

* ji;22§%%W11)424234227/4;?0

22¢. DATE SIGNED

10-32-4F

.wcwm'ri

10/31/58
24. FUNERAL DIRECTOR ADDRESS
Chas. B, Winkelmeyer,Salisbury,M

25. DATE RECD. BY LOCAL REG.

*/p-30-45"9%

5

1STR UR

{Licenssd Embalmer’s Stotement on Reverse Side)

v -/



STATEMENT BY LICENSED EMBALMER

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

DY 1€, BT BT veeemeeereessesteseeeseeseeeeeesseeetessreeaeaeetaneasstesentseaeas sasataseaerenenen ., Student Embatmer No. ........ e
- Licensed Embalmer No }fgf
' P. O, Addressj&/ﬁd M,M
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 embalmed, fact should be so stated above,

working under my personal supervision.

Student coeeiniii e e s
Signature of Student Embalmer




