MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
baé 7/ auacPrimary Registration District No, _ﬁéﬁ

. E635038694

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived. If instiintion: Residence before

+ SATE Missourt " Franklin
c. CITY

R
oww Washington
d. STREET {if cutside, give location)
ADDRESS

401 Cedar St.

4. DATE Month Day

oeAm  Sept. 11, 1963

‘s No.

DO NOT WRITE

ON THIS STUB AMENDED

. PLACE OF DEATH
a. COUNTY warren
b. CITY (If outside corporate limits, give TOWNSHIP only)
own - Warrenton
. FULL NAME OF {If NOT in hosplal, give location)
HOSPITAL
INSTRUTION Ka}te Jane Home
. NAME OF DECEASED
(Type or print)

Vs 300
Rev. 4/59

admimsion)

Length of stay in 1b

2 yrs.

Inaside Limits

Yn:X] Na [J

Inside Limits
Yﬂm No O

Reside on Farm

Yes O Noﬂ

Yaor

DATE AMENDED

First Middle

MELVINA ELIZABETH BAUER
6. COLOR QR RACE 7. Married Nover Married [ {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

‘Vh i t e Widowed Divoreed ] /1 /1872 91 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m f working life, n if retired) . - \
" "Housekeeper own home Bolivar, Missouri| U.S.A.
13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Last

. SEX

13a. FATHER'S NAME

Lewis Park

Elizabeth Lovelace

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Joseph P. Bauer

16, SOCIAL SECURITY NO. INFORMANT

Address 4()] Cedar dt

{Yes, no, or unknown)| (If yes, give war or detes of 1erv
Q none

Mrs Edwin Thias, Washin

ton, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

20 min
unknown

btie—M———
heart disease "

18. CAUSE OF DEATH [Enter only one cause per linelo—ywror S—
PART |. DEATH WAS CAUSED BY:

IMEDIATE CAUSE () __Coronary Occlusion, acute

DOCUMENT

puetoy  Generalized Arter e

which pave rise to
sbove causa {(a),
atating the under:
lying cause last

INSTEAD OF

Conditiens, If any,]

OUE 10 (¢} Senile Dementia

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rcelated to the terminal
disaase condition given in PART 1 (a)

PART 1. PART HI. If  decessed was female  wes

there a pregnancy in last 90 days. )
IL__I Yes | X Ne I O Unknewn
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART It of item 18.)

5. WAS AUTOPSY
PERFORMED?
YES NOE

20c. TIME OF
iNJURY

20s. ACCIDENT ~ SUICIDE  HOMICIDE-
O O 0

Houl  Menth, Dey, Year B
a8.m.

. P.m. o
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [ farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK ] .
! har
21. | attended the decensed from— . Q1461 10 D113, and lasr saw 4 0.10-63

live on.
H _ on the date staied above, and to the bm(:f my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

206, CITY, TOWN, OR LOCATION COUNTY

Death occurred ot
/

Tac. DATE SIGNED
-12-63

(S1ate}

22h. ADDRESS
| Warrenton, Missouri

22a. SIGNAILRE /
T3a. BURMAL, CREMATION, | 238, D v 23c. NAME OF CEMEMRY OR CREMATORY 23d. LOCATION ([City, town, or county)

By it Sep. 14, 1963 St, Pete metery Washington, Missouri

u ‘ADDRESS 25. DATE RECD. BY LOCAL REG. 26, _P,E ISTRAR'S SIGNATUR
Mo.

24. FUNERAL DIRECTOR ‘
Henry W. Otto, Washington, 07/ R./76 3
) [Licensed Embalmer’s Statement on Reverse Side)

]
{Dgfyree itla)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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! o . STATEMENT BY LICENSED EMBALMER .
anggrth farae P . . .
"-Lr'\rJI alina. . : : -

1 hereby cortify that the body whose name is recorded on 1he reverse llde of this certificate was ernbalmod by mo,

" or by. i e Student Embslmer No.

. working under my personal supervision. :’ ’ %
Student : Slgned W 3/0‘

Signatura of Student Embalmer
Licghsed Embalmer No 3\5—0 0

MRS N

Note: The!'sbove MUST-'BE:SIGNED BY <THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply
with the above constitutes grounds for revocation’of license). .
If embalmed by.a STUDENT, .he also shall slgn in_his OWN- handwrmng 5
" 1f this body Is not embalmed fact should be sa”stated ahove a4
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