"o
Oiiig {23 wly Eﬁmn.;fsn? OF COMMERCE STATE BCARD OF HEALTH OF MISSOURI 5{ -‘2 7” j
PR, Oy 1545 STANDARD CERTIFICATE OF DEATH State File No. '
=1 X33897 8D
Registration District No.w.zgz...m_, Primary Registration District No....éa..Q...z_. Registrar’s No. &Li:‘s
a 1. PLACE OF DEATH: Jackqon 2. USUAL RESIDENCE OF DECEASED: .//f
{a} County . MiSSOuri JﬂCkson
E | ® Cityortown, Ransas Clity (0} Seate ®) County 7
a8} (I outaide city or town limita, write “RURAL" end name of towrship) i\ans as C i tv -
(e) Clty of town..
;E] (¢} Name of hospital or inaq_g 11 W / %f j: P — 3 é,
ame ?w we ta, write "RUTRAL",
B (17 oot In hoepltal of Enstitation, write sireat or location) (&) Street No m Yayne
ﬁ (d) Length of stay: In hosplta) or Institution Ufrordy, s location)
ﬁ In this community : 24 veagrs (Specify whather || (¢} Citizen of forelgn country?, (Yes or No)
- years, montbs or days, H
= yes. name country
= . MEDICAL 3
2 |l 3,9 ERNT AUGUST J. BAUMAN oa— 4 4. CERTIFICATION
- - —~ 20. DATE OF DEATH: Month vet. da 1lth
= 3. (&) If veteran, No 3. (¢} Social S‘ﬁccunly 1943 & ¥ 10K
(A name war No o year. hour. ot minute M.
5 2L 1 hereby cer%.u;at T attended lhe decea:
T M 5,4Color ar 6. (a) Single, widowed, married. | __? ___________ w // lé,‘)_
2 4 Sex_ M8 race..__ WH / aivarced_MALTLOA ot 1100l n e ative un....M Va7 1&5:P
£ 6. () Name of hushand or wife...omeemmeocreeee. 6. (¢} Age of hushand or wife if || 8nd that death occurred on the date and hour stated above.
y essle Bauman aive. 06 ool > cause of death “ Duration
] 7. Birth date of deceased.._ D8 C@mMbher 7 1868 (|1 P
/ g (Month} (Day) (Year)
L) 8. AGE: Years Months Days If lezs than one day -
z
é 74 10 4 - e
E o, BiroiceBOONVI11 ) Mo. ¢/ S
{Clty, tow (Su-u forsign coan ) - e SR & s s =0 B S,
ual cecupation ﬂeg f “’H Interio @ C O AT O Other conditiona -
Eﬁ u (Include pregnancy within 3 manthy ul‘dul.h)
jou ] or business
¥ = ] PHYSICIAN
J August Bauman M . . PR | A | §— —
= ,@,M Netherlands 4 it |onderline
< &, 1eP riatten name BEYTH™ B8 hg (Btato or frsian coustry) Of autopsy... 2.k == "ﬁﬁ‘;ﬁ‘,}‘;
- b
. 15. ( sace Netherlands ( tstieally.
E % {City, tawn, or county) (Stas or forslgn Shontry} i 22 1 death wes due to external causes, fll mwﬁﬁ:
E (a) Tnformant__ Barl Bauman - 1 (a) Accident, suicide, or homicide (specify).
B @ Ad 3611 Wavyne {8) Date of occurrence ot
1. -%M-ﬁlﬂ—“__ ® Date wereet L~ L~ - 2. i @ Ve i gy xeun £ ity or town) _ (Comoiy)
(Borial, cramation, or removal) . (Men _/‘@-!) (@) Did Injury occur in or abgut hame, on farm, in industrial place, in pnhllc place?
(c), Plnce burial.or cremation A ;
18. (¢} Signature of funeral director & S 8.5 ({1 t" oY " While at work? / (Specity g Yl _ )
© Ay - g
19 (o) O ~L2. - %; @ /A @m«.‘_ i (M. D. i’ ,<
ate recelved Jooal T ,ﬁ%ﬂlmmudmmn) { Addreu_éé__/ QN g —C? - ¥ el J:ﬁ____... Date dg’ned( 3
+  (Licensed Embalmer's Statement on Réferse Side) ~a




4ibs 77

Y
Hre P G 04

STATEMENT BY LICENSED EMBALMER
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