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THE DIVISION OF HEALTH OF MISSQURS

- 99-01404"

Heolth, .
aters STANDARD CERTIFICATE OF DEATH el X v LA
Publi —
S:rvi:o t I‘lLE[] APR 2 7 1959|gurrunon District No. 18h .Primary Ragulruhon Dlsm:t No.. 5&8 Regiltrur'l_._Ni ........ _3_\5..-
> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef Vt
300 . COUNTY Linn o STATESe . Dak, b. COUNTY mehéﬂgny
1-57 . Cg‘( (I outside corporote limits, give TOWNSHIP only) fnside Limirs <. CloTRY 9[f0 P Inside Cimits
) TOE‘N Bucklin Twpe. Yes [] No ] TOWN Sioux Falls Y Yes[X] No [
9 c. FULEL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%RE s S %culsida. give location) Reside on Farm
) il «8 JHi-Wy#36,west,Bugklin Jnc. Ess907 S0, s Yos [J No ]
E 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
) {Type or print) OF 1959
g Gerald Larm Bauch DEATH Apr, 17, 1808

L 5 $EX 6. COLOR OR RACE| 7., zrien[nEvER MARRIED@ 8. DATE OF BIRTH 9. AGE (in yeors :‘:m:sagvna l:: UNDER 2;juns.

' 2 . wooveo[]  oivorceo[ 1} Feb, 23, 1938 i el s el
male white o . 3 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d fow rk If- ove ratired) INDYS .
Cifere Student EBTiege Sioux Falls, So. Dak, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Howard J, Bauch Josephine Williams { none

15.

WAS DECEASED EVER IN U, 5. ARMED FORCES?

1. SOCIAL SECURITY NO.{ 17. INFORMANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Ao

(o, pgormen] v s s s dues o i | "ot kmowrs | Howard Je Bauch, Sioux Fails, So. Dak.
18. CAUSE OF DEATHAEMM only ona cause per line for {a), {b). and (c).) INTERVAL BETWEEN

ONSET AND DEATH

U

MEDICAL CERTIFICATION -

USE ONLY BLACK INK.OR RIBBON TY

Conditions, it any, . DUE TO (b}
which gave rise to }
above cause (o),
atating tha under-
lylng cause last, DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART t (0} 19. WAS AUTOPSY
N PERFORMED?
YES[] no[] ©
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enrer nature of injury in PART | or PART (I of item 18.}
o O oy e o, 36 WD
Ae. mﬁngf Hour Month, Day, Year
a.m. *
p.m. of M 2 csf
204. INJURY OCCURRED 2e. PLACH OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, Jktory, street, office bldg., etc.)
WORK AT WORK

2] i attended the deceased from

. fo

7:50 paa

ond last saw t:;‘ alive on
m on the date steted above; ond to the best of my knowledge, from the couses stoted.

All diseasas in Port | must be causally related,

WA WETIf WTWIWITET | WEWME FTIW NN Wraew Tmetr

da.

24-

Larson Funeral Service, Bucklin, Mo,

{Dagr

Death occurred ot
B Dy €

or title

G

22b. ADD?Z ; ! /
- a

2. DATE SIGNED

27 /59

NATURE _
23b. DATE

April 18, 1959

BURIAL, CREMATION,
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

S5t.. Michaels Cem,

2. é,bc.\'nou (City, fown, vr county) (Stete)

Sioux Falls , So. Dak.

FURERAL DIRECTOR ADDRESS

Apr. 18, 1959

25, DATE RECD. 8Y LOCAL REG.

26. REGISTR, R'SQGNATUREQ 2

{Licensed Embolmer’s Statement ¢n Reveras Side)
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STATEMENT BY LICENSED EMBALMER

~,
A
.

-
s

.
i

v .......-- aedavarrrnrrcarastsnuansnascn

Signature of Student Embalmer

. Licensed Embalmer No.....7......... JRROPS

P. 0. Address, Bucklin, Misspuri

...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure
to comply with the above constitutes grounds for revocation of license). . . |

If embalmed by a STUDENT, he also shall sign id his OWN handwriting. =~ * ’ ¢ Y

If this body is not embalmed, fact should be so stated above. |




