| . Dr. Klingner THE DIVISION OF HEALTH OF MISSOURI 59-—009014

All diseases in Fort | must be cousally relofed.

.||‘h'" STANDARD (ERTIFI(A‘! OF DEA‘H T STATE FILE NUMBER
€
IHLEB MAR 2 3 ’Igggglumhon District No. . _}Zg .............. ~Primary ch_is!ruﬁfp Dislri:l No., codtd & & . - Reglsnar s No. No., J_ 3_2: ________
I . PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence re
a. COUNTY GREENE a. ST‘IEE[SSOURI b. COUNTY GR EE‘ﬂ"E“”
57 b. cgﬁv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 396 Inside Limits
toww  SPRINGFIELD Yes [X) No (] Tom SPRINGFIELD Yes XI No[]
! c. Engl;l NAM%OF (I1f NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TAL OR L b
e 1934 MADELINE Tr. ADDRES~ )y MADELINE TERRAQEYes[] Mo[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeoor
(Type or print} OF
MARY ANN BAUER oeatH MARCH 15 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A[GE' ['f'ﬂ‘:;"; :u::.?sng\'em l: UNDER zz:ms.
| § 114 a’ N 1) ay ouws n,
FEMALE ! WHITE wioowep[Y L, pivorcen[ ] MARCH 25 1879 '?ﬁ Y | Y l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
durin working life, even If retired) INCUSTRY
HOME ‘ NNIS COUNTY CLARE IRELAND USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" THOMAS WHITE MARY ANN . MALONE GEORGE 1.. BAUER (DEC.)
@ | 15 WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
2 (Y--Nooor uﬂl:nqwn)‘(lf yus, give war or dates of service) NO MARY BAUER SPR ING‘F IELD . Mo .
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢}.) INTERVAL BETWEEN
n PART |. DEATH WAS CAUSED BY: X . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Nephrosclerosis with uremia 1 mo,
&
w Conditions, any, . DUE TO (b) Artericosclerotic cardiovascular disease 8 vyrg
b which gave rise 16 d
- obove causs {a}, }
=z stating the under-
8 g lying cause lost. DUE TO (c)
@ - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
: 6 ] ﬁ/;x ’y PERFORMED?
sk __Carcipoma of perineum 1 year. s YEs[ ] No[R.)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- ['Y)
SUS{ 20c. TMEOF Howr Month, Day, Year
= 2 INJURY  a.m,
5 x p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
[ WORK AT WORK
21. ) ottended the doceased from ___July 3. 3957 ,w__Mar 15, 1959andlestsaw ™ aliveon__Mar 15, 1959
Death occurred ot 1. P.M, m on the date stated above; and to the bast of my knowledge, from the causes stated.
220. SIG TURE {Dagree or title) o 22%. ADDRESS e, DATE SIGNED
L yy /‘¢,/) 1630 N. Jefferson, Spfg. Mo 3-16-59
230, m.&l\l:','caemnou, 23b. DA 77 5T 3. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Srate)
Specif
U™ | 3M8/59 ST. MARY'S CEMETERY | SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R Ly SI'GNATUR ! [ —
H.H. LOHMEYER  SPRINGFIELD, MO{ 3 _// _ §~¢ %_ é )72 e 0.l
T L= "4 -

{Licensed Embolmer's Statement on 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
by me, 0F BY .\ i e s e , Student Embalmer No. ........ccoeeniienn

working under my personal supetvision.

Signature of Student Embalmer

Licensed Embalmer NOZ727 '
P. O Addfedss

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.




