JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #60-011868
FILED VS APR 1 2 1880

- ' STATE FILE NUMBER
NDED Registration District No, --_.2_1:7___J’rlmary Registration District No.J.&Q_%_-__Regiﬂur'l Na. ______[__3____-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY = a. STATE . * b. COUNTY admission}
Mo/ Be o Missonri Boone

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

10N TALCK S/ 47 MOo. ToWN d&/u M}'I‘J— Yo 2Y No )

€. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm

NGRS ewReerhanr 0wkl T do7 NPT S re O Ne)X

3. NAME OF DECEASED First Middle Last 4, DS":IE Month Day Year

[Fype or print) WATIE — BAUMEARTALER| PEA™ AMARCH H /LD

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [B—T8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
ths | Days Hours Min,

= W/ weewd O vl | 7py)ippyl g "R O |

10a. USUAL OCCUPATJON Giva kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1T. BRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COLINTRY

,;\;::-l;niﬁh, even if retired} AT HQHE FOO/U£ /\01 '/46, a:;ﬁ_

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

AUGUST BAUME AR THER | MARY ALICE YEAMER
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address ,ea“_f-e J-

{Yes, nNr unknown) I (If yos, give war or dates of service)
2

il Nowne Mrs. Franvxk BAP/V&:J Colrmboia, Mo .

18. CAUSE OF DEATH (Enter only one cause per lina fnr ), (b}, end (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE () : (&) -/—ka—-@-—

Conditions, if any, DUE TO {b)

which gave rise to

above cause (a),

stating the under-

lying cause lasi. DUE TG {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ decessed was female was
disease condition givan in PART | (a} thers a pregnancy in lest 90 days.

W(j?‘—”&’ ] O Yes l ‘@ No I a Unknown‘

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
PERFORMED? 0O W}

YES O NO

20c. TIME OF  Hdur  Month, Day, Year
INJURY am,
pam.

20d. INJURY OCCURRED 20e. PLACE Of INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK [

~—
21. 1 attendod the d d from W A——f . 15_%6%.1-& last saw hp\f,','lliw on%é&_
e date sta bove

Death occurred at. fz ll ) E‘ b I—\“- [r\\n-{ on th » , and 10 the best of my knowledge, from the causes stated.

DOCUMENT

MEDICAL CERTIFICATION

22a. S|GNATURE P {//” (Degres or Hia) 2%?1555 22¢c. DATE SIGNED
/;/é(;?‘ a2l ie P71 D e W %4 /4o
Z3a. BURFAL, TION, | 23b. DATE "Vr 'nc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State)

; “ErtaaTioN,
3553‘2“}%‘7_""” foS 1960 \Millevslrwye Cerr. C_ﬂe&iil Cou.z.i?, {Qo
FUNERAL DIRECTOR ADDRESS 25. JATE RECD. BY LOCAL REG. 26. REGISTRAR'S NATURE
Mwi&%ﬁ-ﬁ‘% 4-3-.60 |2-8. BME

[Licensad Embaimer’s Statement on Reverse Side)

L7

BY AFFIDAVIT OF




A

A : %

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed .
Signature of Student Embalmer
Licensed Embalmer No.&# L
Y
P. O. Address L AL [

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. o Ethis btic‘!_’y is{not emba_jmsd, fact .st%puld be so stated above.



