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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM

U OF THE CENSUS
’m‘g‘!jn 0 a 1
Regi n District No. __/%_../____

ENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...»

S5 S

=

1. PLACE OF DEATH:

(a) County.
(5) City or

(¢) Name of hospital or institution:

JEFFERSON

town.....
(1f outside clty or town l:muu wm.e “RUNKAL" aod nome of township)

/

RFD_#1 Catawlissia,Mo,

(d} Length

in this community.
yenrs, months or dnya)

(il natin ho;mu:l of inatitution, writs strest numbef or ]nulh:n)

of stay: In hoapital or institution

72 years

{Specify whether

2, USUAL RESIDENCE OF DECEASED:
0 smeMigsgsouri . ... ® comy_Jefferson. .

Rural
{If outaide city or town limits, write “RURAL™)

@ sweetNo. RED_#1 Catawlissia ..___O

()1 rurnl, give location)
(Ves or No)

(¢} Cityortown

no.

(e} Citizen of foreign country?

If yes, name country

Fufl Name____GOBRFREY. BAUMGARTH
3, (b) If veteran, 3. (¢) Social Security
name war, No No._.NO.na__..._._.
1 5. Cotlor or . 6. {a) Single, widowed, mattied,
4, Smmalﬁ—.g_' race_ Whit 9— divorces. Wl dowad
. (b) Name of hushand or wife_______ 6. (¢) Age of husband or wife if
- Ehnma._.Ba.umgar th alive....

7. Binth date of deceased... Oetobe:[;: ........ ,'1.63 ........... 1

{Da!

8. AGE: Years Months Days If lesa than one day
78 6.1 28 b, min
- , 4
9. Rirthplace x .Gemgd%}y:_
(City. town, or county) (State or foreig®country)
10. Usual occupation_...... BlATMEY
11. Industry or business......... Ovn.-farm

{

12. Name...

13. Birthplace

-Godfrey. Baumgarth. .
‘Germany’?

{Stxts or foreign oountry)

T S orarty ,{m

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._. MAY. _ day. 14

year. 1942 6
21.lljhueby certify that I attended the deceased from.
1

hour.

that I last aw h..h]_ alive o

Immedw deat

. W,

Al &

Due to.

aMM -

Other conditiona
(Eoclode pregnancy within 3 moaths of dul.h)

A td
M a{){or findinga: A w
operations.
. }‘ . Underline
thecausato
- which death
Of autopsy. should be
tistically.

MOTHER FATHER

{ 14, Maiden name.........._. ﬁ
15. Birthpl ,.,_Gq il
. place. CLty mwn@uiﬂ (State or ¥}
16, {a) lnform KA [T aeens

@ ackgh__Pacific, Mo,
17. () Burial (%) Date thereof T

{Burial, eremation, or reraaval)
(¢) Place: barial orcremnuolQ.
18. {a) Signature of funeral director. ¥ ¥ ¥

(®) Add %aci
19 (a)(/BZM ad 1 n

(Monlh) {Doy) (Yur)

1f death was due to external catses, fill in the following:
Accident, suicide. or homicide (spediy)

Date of occurrence
Where did injury occur?.
(City or town) (Ca

ty) (State)
Did injary occur in or about home, on farm, in mduatrinl plaoe in public plar.t?
A

22,
(a}
(€]
{c]

-

[C

-

A7 ov Sy
/ '/ .orother) ..

Date signed._

~—

>

ﬁ @ {Licensed Embalmer’s Statement on Reverse Slde)l E
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltmed by me, or by........... oo
..... Reglstered Apprentice No. o

working under my personal supervision.

P. O Addrmq

.

R {-ms

"\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HANDéRlTINC (Eailure to comply wi

L

‘ . . 13 - -

the above constitutes grounds for revocation of bcens?)‘“\k “‘*&-5"3 . }3“\4\\:“ N7 LAY \‘ Wi . '.&"\“3\ __\\
If this body is not embalmed, fact should be so stated above. 'S R v .

v -t - \

.

- —

v .‘j




