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FEDERAL SECURITY AGENCY

HIED‘?E‘B‘G,Z;%

Registration District No

MISSOURI} DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite Mo
Primary Registration District Nod-’jddf

432..
Registrars N 036 ......................

1. PLACE OF DEATH:

Callaway
Fulton

{a) County...
{b) City or town

e outslde city or tonwn limits, wriie “RURAL'™ and pame of LowDEIAD)

(¢) Name of hospital g, st:%mnn
Le

AT

{If not In hospital or institutlon, write
(d) Length of stay: In hespital ¢r institution

street number or losation)

In this cummumtyhsxears

weard, manths or daye}

2. USUAL RESIDENCE OF DECEASED: / 7

{a) Smtcuissouri (&) Count}camla“a—y

(¢} City or town.... Fulton PRSP a
(If outslde ity or town limits, write ‘‘RUGRAL"™)

(d) Street No...cowrso.. Route 5 AT e 2

(T rural, give loestion) a

{e) Citizen of foreign country’....... NQ

If yes, NAME COUDEIY . e..corvimrvmemrrrrsnsssrsrsrirne

3,{o PRINT  SARAH GREEN CO

OPER

3. () If veteran,

DA WAL reirinsrrmtcanbens

3. (¢) Social Sﬁcurity No.

one

! X 5. Color or
4, S'chemale \ rm‘rWhite...“.

6. (&) Name of hus,band of Wifeu e
a.y OOper

7, Birth date of degeased..............ﬁ......:.‘.......
{Month)

6. (a) BSingle, widowed, married,

B. AGE: Years Months

56 7 2k

LGl

9, Birthplace....... Boone . Golinty........

=(City, town, or county}

. Usual occupation... At Home_

11 Industn’ or business...

MOTOER FATHER

.................. Missourl. /.

{State or forelzn courdtry}

i 12, Name Henry ‘Baumgartner

13. Birthplace.. EdW&rdSVille ..........

({City, town, of county}

14. Maijden name...... Laura Yemer..
13. Birthplace, Boone County

T1linois /

(Stata or forelgn country)

Clty, town, or county)

16. {a) Informant... Ray Cooper

B (State or forefgn coumry)

(b) Address Rout’e 5, Fult
Buri

17. (a)
{Burial, crematfon. or removal}

(¢) Place: burial or cremation,,
18. (a) Signature of funeral dj

(b)
19.[1():) P

P oumb
% /2 A

eceived 1ocal registrar)

"¢ (Remlstrar's slgnature) ?,

21. 1 hereby cegtify thnt I attended the dec
. M . 19‘{.._7. .....

20. DATE OF Vnth ...................................... day..... J 'n‘ ..........
ey -7

Year..

that I last saw hm alive on
and that death occurred, on 1he date :mrl hnur stated above.

THEE L0 iieievmrramns e mens e emerann s vmsm st s eem e abe st s bas semrnans
Other cundlt:uns ............ e
{Include pregnancy wlthln 3 months of death)
PHYSBICIAN
Major ﬁndmgs P
Of operations......... .
Underline
........ the cause of
which death
OFf antopsy e should
.charged sta.
“tistically.
If dea:h was due to external causes, fill in the following: e 4
(a)} Accident, suicide, or RomicideglSPECITYY) coieeimece Hereeeereeieieemns e reveessasvasns st srsssene:
(B Date OF OCCUTTENCE. .. 2. fe et oeeeeeeeseeaes e ee st beemn vins e st shst e s st areen
{c) \Where did injury occur? e - i~ .
{City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

(Speclly ype of place)
While at worlgdy. oo o e} Means of injury..,..

T (M. D.or oth

Ml‘smnaturc. y . D. l
9 /4 Address........ . : L ket e ......... Date signed.. /‘th v

Jefturshn City Priottng Co.

(Licensed Fmb‘dmrr s Staternent nn Reverse 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, OF ¥ omreccrivcecnns
et em o hem e Aegens eene < ear ea R A1 smeRemee s remaes b mmnes et s sees s a St 4ot een et et oo tesseensarteeaotaemanen e R, Registered Apprentice No, .

working undér my personal supervision, )
t, : _
g Signed..........C#¥4

‘Licensed Embalmer No....... 2. &2 7.

o

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




