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

BUREAU OF THE CENSUS tedppr * T Sy
FILED W of ANDARD CERTIFICATE OF DEATH State m@r il W g v
Registration District No.___.._..____._..a ..... Primary Registration District NO_Q_QQ:Q Reg:slrar s No 1 ’\
1. PLACE OF DEATH . 2, USUAL RESIDENCE OF DECEAS
1 torenp CEASED: = .
() County SElRErisLd (@ ‘State. Missouri @ County. OTEENE /
(8) City or town
{If outaide city or town limits, writa "RURAL" and name of Lownship) (&) City or tawn Springfield 4;,
(e} Nnméof hosmtaloa;uﬂtution / (If outside city of Lown limita, write “RURAL ") i
iain (d) Street No... 638 South Main £,
(I oot ju haspital or institution, writa sireet number or loostion) (If rurel, give location) =2
(d) Length of stay: In hospital or institution o f;
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. B@veral years
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3ol PRINT  GERTRUDE BAXTER
TR PRy 20. DATE OF DEATH: Momt_o8Dbtember ... 25
. veteran, . (e al y
ymr.__.]_-?é-.é.._....,.........,hour 5 00 P 'H° minute, M.
name war. No. P
- 21, T hereby certify that I attended the deceased from
/ 5, Color or 6. (o) Single, widowed, married, |}, / wj.(_ém_,_- i N lyéé
4. S'z female, "; te divoroed..._@.@:_.__.j_-__ I' that I last saw h.».Qv..alive on..____% .1.5_?_._, lﬁz :
6.. (b) Name of husband or wife-.oro—eoee .. 6. {c) Age of husband or wife if || and that death occurred on the date and bfur stated above. Duration
p1d
Karl Ba.xter ahve.._...s...le,‘“..yeara Immegiate cause of death
7. Birth date of deccasea._fObTUAry 1, 1894 |l 4 Seermet R
(Month) (Day) (Year)
8. AGE: / Years Maonths Days If lesy than one day Due to f
‘D a- % 7 24 hr. min /‘
u Due to v
9. Birthpiace... SPFANEL1eld, Missouri : ol v \2
{City, town, or county) (State oiloreu-n country) W
_Domestde  flow o0 £ 1 || Other conditions L
10. Usual occupation......... e 2l ltisiee 1 (Inchude pregnincy within 8 monthe of death)
11. Industry or business__7! S E PHYSICIAN
. .. .. : r findings: ——
E 2 Name... Algust . .Newmann - .% ... 2" 0 #| " 6f operations.. el
- P 3 * nderline
= Ga / ey Yl the cause to
= » Blnthpiace . town N (Stau:ut foﬁ'gn coontry) | which death
’ 4 . atry Of autopsy....... L/ L. —-|should be
g 14. Maiden name...._.h_uj‘?m%zl‘erf ; durgeﬁsm-
F. tistically.
S 15. Birthplace Lot i aGermany.}:é : o
= (City, town, ot connty) {Siate or farcign countey} 22. If death was due to external causes, fill in the jollowing:
16. (a) Informant I ) [T (a) Accident, suicide, or homicide (specify)
( Address_ 038 ‘Se Main - _ (¥ Date of occurrence.
17. (a) Burial " (5) Date thereoi_... .‘:’..‘2..???.,6 {e) Where did injury occur? (City of tawn) (Coun

{Burial, eremation, or removnl) (Mnnlh) (Day) {(Year)

Place: burial “[MA LORMEYER FUNERAL HOME

©
18. (@)
1G]
19. (a)

Signature of funeral dir

Address PRINGFIELD HISSOURI
0‘ = 2T Yl _

(Dat= received Joca] registear)

)

23,

Signature ...
-2 B
Address_ ___....:

{3ta
Did injury occur in ar about home, on farm, in industrial plm:e in public plase?

¢ 7 (Specify type of place)
o) Mean.s of injury._______

While at wor 2

.

/// (Licensed Emﬁnlmer’l Statement on nevexn Side}
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BEC 1 8198

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.

. -
working under my personal supervision

Registered Apprentice No

Loz yze

Licensed Embalmer No... fé’ 4.(._(.14. .....
Note:

P. O. Addre
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
the above constitutes grounds for revocation of license.)

\&L

.

If this body is not embalmed, fact should be so stated above,



