MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E63-036711

CEPARTMENT OF PUBLIC HEA - '
o Dt N e T 5 S5/ /Y4 STATE FILE RUMBER
NOT TE Registration District No. . ___ rimary Registration District NoNZ 847 ——Registrar’s No. I A,
oo Wit AMENDED —EH=y /T I 4 1963
ON THIS STUB TJG3 _
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deconsed lived. If institution: Residence ‘before
a. COUNTY JEFFERS ON ) 8. STATE MO b, COUNTY JEFF sdmission)

b. Cé'l;f {if cuniide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

[ OR
oW VALLE 30 Irs . ow O Soro Yo [ No 3

c. f(%éP'I‘TATE OF {If NCT in hospitsl, give [ocation) T inside Limits - d:;%ieefss {If cutside, give locstion) Reside ‘on Farm

AINSI’ITUTION HIWAY V- DESOTO.RT Yes O No% _ 120 SOUTH- FOURTH Yes O NXD

. MAME OF DECEASED First Middle - - Last 4. DATE Month Day Year

{Typs or print) LENORA ANNA MARTE BAISCH DEATH Ocroser 6, 18963

5. SEX &, COLOR OR RACE 7. Married Naver Married [J 18. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced [] Months Days Hours Min.
FEMALE Came, 2/11/97! 6
10a. USUAL OCCUPATION Give kind of work dons | 10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

IFE AT _moME Jdacop, ILLINOIS
13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND GR WIFE

A £ | Fnancrs wris .| Forpp BArscH
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY. NO. 17. INFORMANT 20 Asllu 4

[Vu,ﬁnburunlmawn)l(lfyu,givewarordamofmvice) 490 32 6725 FQED BAISCH = SOTO.THO.

T8. CAUSE OF DEATH (Enter only une cause. per line for (a), (b), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED, BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) n ﬂ_"‘-‘-&dl"-Q MM J -tho?‘( P e
v \ &%)

Conditiens, 1 .n:r.] DUE TO (b)

V5 300
Rev. 4/59

0500
20 569

DATE AMENDED «

DOCUMENT

which gave rite to
shove cause (a),
stating the under-
Eyring cause [ast. DUE TO (<)

_ PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-relsted to the terminal PART HI. If decessed was female was.
R disessa condition given in PART | (a) . there a pregnancy in fast 90 days.

[ ]DYalDNn[DUnknm

~

19. WAS AU.TOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
O

" PERFORMED?
YES [ NO M, t

20c. TIME OF Houl Month, Day, Year |
INJURY  am.
p.m,

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WGRK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21: | sttended the deceased from__ 30/” mﬁfazb nd last saw h-&aliva o
662 4 /}’ ,‘UU P L} m on the date stated shove, and to the best of my knowledge, from the causes stmd
W

Death occurred at

a. . {Degroa or title) . MOPRESS 22c. DATE SI NED
2 SIGNzE; ‘_{- = 029@ ‘Qe fc'*?b ) na, . /c')/‘?' 3

F3a, BURIAL, CREMATION, | 23b. DATE JB3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] Z(Stafe}

REMOVAL (Specify) .
] . Dr Soro ss
ByRIAL 10/10/63 | Wooprawn [Emontar | DE S5020, MISSOURI —

24. FUNERAL DIRECTOR ESS . X . N

D.B.DrierricH, De Soro, Hissourt/d-7-/ 74 ‘

{Litented Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.




@a}s&w

"
-k ~ . )
o

——t YRS P -:h:'Ls;; Foae RO _F‘qi ;J..-&‘. \.\._y I TN - ™

\_;1 STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. f% M 4 )
i Signed M

Student
Licensed Embalmer No.
5\ 5\ - P. O. Address &
=~ b\ ) ? \'\

' <y 4\
Note: The above MUST BE SIGNED BY THE LlCENSED EMBAI.MER m‘ hls "OWN HANDWRITING. (Failure to comply

with the above.consﬂiutes grounds.for revocation of hcense)
If embalmed byYa STUDENT,\he alsa shall sug"imklui‘_(‘)WN handwmlng \i)\.
If this body is not embalmed, fact should he so stated above i e ""‘“ “

Signature of Student Embalmer




