MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH QAT

OEPAATUMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Registration District No. . _____ .QZ_ZQ_anarv Registration District No

ON THIS STUB AMENDED 2 4364

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Tived. [T Inalilution: Residents befors
a. COUNTY P-ulaski a. STATE Missour ib- COUNTY Pul aski admisaion)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1h <. CITY latide Limita

Oor
1owN  Ft Leonard Wood, Missour] TowN Waynesville Yes [ Mo X

c. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREE1 {If cutside, give location) Reside on Farm
HOSPITAL OR

DRESS
INSTIUTION 1§ Army Hospital Yes0 NeO [ RE ZD, Hickory Hills Trailer Ct [YeO Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print) OF
Steven Eugene Bauder pEATH  December 20 1963
5. SEX &, COLOR OR RACE 7. Mamried J Never Morried 8. DATE OF BIRTH ©. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i 5 Month; H Min.
Male Caucasian Widowed [] bivorced O 11 8hec1963 o 'I e L oure "
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNITRY

during mogt of working life, ¢ven if retired)
n/a n/a Ft Leonard Wood, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Bauder Judy Ann Gale n/a
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANY - Address
(Yes, no, or unknown){ {If yes, giva war or dates aof service)
78" a n/a Judy Ann Bauder, Rt 2, Waynesville, Mo.

18. CAUSE OF DEATH (Enter only one cawse per line for [e}, (b), and {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) Pneumonia
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Conditions, If any,]  DUe to ()~ Iracheo=-egsophageal fistula
which gave rite to
abova cousn (8],
stating the under-
lying causs last. DUE TO fc)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
diseass condition given in PART I {2} there a pregneancy in last! 90 days.

|U Yeu | O MNe l O Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIRE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERF D?
YES NO [J n/ a : n / a
. TIME OF Hewl Morith, Dey, Year
INJYRY s
n/a pm n/a n/a
202, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
' wl-‘:\ljl.nEYAoTc\ﬁ%%‘:(E% n/a = farm, factory, sireer, office bldg., &ic.)
NOT WHILE AT WORK [ n/a n/a

18 Dec 1963 20 Dec 1963 2. 20 Dec 13062

. | antended the deceased from ta. and last saw .o alive on
9 :45 P _m on tha date viated above, and 1o the best of my knowledge, from the csuzes alated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurred e,

22¢, DATE SIGNED

S e~ (oprrC| Lt o, [ Lenover €152 | pomecizes

23a. BURIAL, CREMAT!ON 23b. DAIE . NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Srare)
REMOVAL [Specify)

=2¥. P J2-24=L3 | SR T CE#IETERY Ffl,é o 2R LD Wmﬂ A70.
24. FUNERAL DIRECTOR

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ADDRESS 25. DATE RECD. BYAOCAL REG. -5 SIGNATURE

o - - . . 4 ﬂg-gﬁvéz

[Licensed Embalmur') Statement on Reverse Side)

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

Lo . PO .
. _L,,_, [ e} . - -

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

or by _- i i L 4 Student Embalmer No.

working under my persenal supervision.

Student

Signature of Student Embalmer . 7 \

Llcensed Embalmer No 45 7 é’ :

nel . ‘ - L 3L p. O Addressw%

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




