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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH ANO WELFAR

".DO NOT WRITE Rﬁal's"'aﬁn_n Distrigt No, __vm—

ON THIS $TUB AMENDED
1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY But ler o STATR§ sgourib county Dunklin admission)
Rev. 4/59 % b. anY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. cgav Inside Limits
i
3 own Poplar Bluff 13 days own Campbell Yo O No
b I,Q g ‘ w . L%;PPI!I'.\ATEOOF (If NOT in hospital, give lotation) Inside Limits d. Ifl;'[l)%EETSS {1f cusside, give location) Reside on Farm
2 3.7, '3—: iNsTiunoN. Doctors Hospital Y Xl Nof] RFD #1 Y XJ No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
. 7 MARY CHRISTINE BADER oeai - Qetober 22 1962
5. SEX 6. COLOR OR RACE 7. Married B0 Never Married (3 (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 f fe male wh it e Widowed [J Divorced [] 3 _l‘__ 8 7 ?5 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] dyring most of workjng life, even if retired) .
_ 2 housewste Glasgow, Missouri U.S.A.
7 G g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" o Bernard Henry Fuemmeler Theresa Grotthaus John Bader
Z- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
94 4 A X - {Yes, nrgl,oar unknown)] (If yes, giva war or dates of servica) none J Ohn Bad aer Campbe 11 N MO . RFD l
-4 [ 10. CAUSE OF DEATH (Ent i line fi . [b), d
PR = SR A L oA e SR
5 .
2l = IMMEDIATE CAUSE {a) . (714"14/
11 oo 2 7 Vo Clen AN eI lacy d
9|2 Q /
o |us o Conditions, if any, DL - _#Aqé“%
]2.,? - 0 W 5 w?:i‘cl': .gavu Iris:“;’o T
—— sbove cause (a),
13 E = stating the under-
__L"__L lying cause last. DUE TO [¢} I
1
_—“—'% 5 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female was
o o d PART | {a there a prégrancy in last 90 days.
s <
g 3 f_lj Yeos I O No | O Unknown
w E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.
s Y )
a E PE:FSRM&g?N =] ] ] F
e g
z g |
4 = u | 20c. TIME CF Heul Month, Day, Year
o) "y a INJURY a.m.
b4 & g p.m.
4 m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [] tarm, factory, street, offica bldg., etc.)
6 a NOT WHILE AT WORK [J .
o o <
= — —z g =7 E
g o = é 21. | anended the deceased from /0 /:f; . éﬂ to. /0 '( 7 G Z and last saw 'p.:,er:., alive on 70’.-2'?"9 V
w ; 9 D-.%oc:urrgd at /7 hd b’ p 2 __m on the date s:a'lcd above, and 1o the besr of my knowledge, from the causes stated.
7
'5' E 8 (u5 22a. SYGNATUR 22b)DREs 22¢c. DATE SIGNED
> I - 7(140 Ve
- < 23a. BYRIAL, CREMAT'IJ?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY j 23d. LOCATION (City, Mn, or county) (State)
[} REMOVAL {Specify -
g £l Buria Oct. 31/1963 St. Teresa Cemetery | Glennonville Misssouri
= < | TZ4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REZISTRRR'S-SIGNATURE
wi - - ‘ a4 'y
=S @ | Landess Funeral Home, Campbell,Molls //AZ//f{L %él«./ B

%.‘._-_J’rimary Registration District No. _3__‘ _ ____ Z L ._Registrar's No. _---_-_-_i[.----_

=-62—-037782

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @ailure 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.
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