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DEPAIBITMENT OF COMMERCE

ey or YR ¢ 104)
Registratjon District No___.LL.-z

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o..j.é.l____d -

6398

Bepistrar's No. /r

State Fils No.

1. PLACE OF DEATH:

{a} County. CQOPER
@ City or town_BOONVILLE

(1f cutside clty or town limits, write “RURAL™ and narms of townabip
()} Nome of hospital or Institution: / )

ST. JOSEFPH'S HOSPITAL

(11 not In hospltal or [ustitutlon, wrlte street number or location} *
(d) Length of stay: In hospita!or Institution yd

~Ml-gexa.

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

{a) Stnta........&g_;..s..g.g..unl (%) County. COOPER f
SALINE { RURAL)

{11 outslde clty or town limits, weite "RURAL™)

()" City or town

{d} Btreet No

(It rural, give location)

Inthis 1nity.
Years, months or days) (e} If forelgn born, howlongIn 1. 8. AT.......... —____Yyears,
8. () PR (‘&, LAY MEDICAL CERTIFICATION
¥ Wane.... JOHN HENEY BAER -7,
50 M votes AR — 20. DATE OF DEATH: MonpFEBRUARY  aay  1Uth
. . . (e c L1
year. 19)4'0 hour. 3 : 10 minute. a M.
narme war, No
21. T hereby certify that I attended the d d from 2 7[!/': // -
5. Color or 8. (a) Single, widowed, matried, 19%‘ Y teraardl
4 er . MALE | rce WHITE divorced..mm__. that T last saw he” Ad . alive on N 2 19750,
6. {(b) Nameof hushandorwile—___________._ 8, (¢) Age of hushand or wife i ]| and that death occurred on the date and hour stated above. D |
uration
_.Mm.mmmm alive__ .years Tmmediate ag of d_:.,,n.
7. Birtk date of d ¢ SEP'P 25 -~ 1K7H .’%‘
{Moozh) (Dey) {Year}
8. AGE: Years Months Days If less than one day
6"’ ll' 20 br. min

1. (o) __.._..E»U_B.L&L..Nm_.__ () Date therso

0>

{Biate or forelgn country)}

9. Birthplace MON ITEA

{City, town, or county)

10, Usual occupntien___m
FARMING

11. Industry or businem
g { 2. Name_ NICHOLAS BAER /

2 L 18. Bireehplace GERMANY ll”
E 14. Maiden mmﬁﬂ (Btate or frelgn coupeny)
g { 18. Birthplace _ GERMANY o
= {City, town, or comaiy) o foreign conotry)

16. (a) Informant’s own signa
(i) Addreas

-2 S A, W—e&, La&éi

(Tnclods pr anorﬂt? % i / cm'

Mn{_t):r fAndings:
Vi fg ope 5"02 - | Underline
" 7 the exuse to
atopey_© e O |aeaiihe
shou [
Ofa v%’ charged sta

22. I d eath waa due to external causes, fill in the following:
(a) Accident, suidde or homicide (specity)
i (») Date of ocou
{¢) Where did injury occeur?.

2 Faseny T ndustrial
{d) Did Infury oceur In or abeut home. on In.rm. ln ind

unty)

(B“:Lcd

{Burial, crematicn, or ramoval) {Mosth) (Day) (Ywar) place, In
{¢) Place: burlal or crematic "
18. {a) Signature of funeral director. GWER"KOEH 16 £ ‘While at work?, (sw(z"ﬁm of Infury
() Address BQONVI 0. Yo N
19. () o =/ g » 4 |j 28 Bigoature e (MDD orother)
(Date recsived local registrar) existrar's tore) Addr ‘/ L Dlta sign.

(Licennned Embalmer’s Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

working under my personal supervision.

Signed......\

Licensed Embalmer Na 3 7 8 o2

P. O. Address. - o %
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 this body is not embalmed, above space should be left blank.




