.5, No.300
10.438

Ty,

BLACK INE—MAEKE A PERMANENT RECORD

WRITE P

- BLRTH NO.

RALED FEB

24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

If institution:

remidence befors

a. COUNTY a. STATE . b. COUNTY sduinisslon).
MrSSoc/ L7
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate umsu write RURAL atd give \‘.owmhip) E’U‘
OR A townahip)} STAY (in this place) OR
TOWN ST, £~ /.S . TOWN ST ;.au.rj

d. FULL NAME OF (If not in bospital or instization, give streot address ar location)

HOSPITAL OR

REET

(If rural, cive location)

iNsTITUTION 2 76 & /V/CH/GA Vo'l 2786 A/Cﬁ/é'ﬂ}‘/

3. NAME OF a (First) B, (Midale) c. (Lash) 4 DATE  (Month)  (Dep) (Yo
DECEASED OF . -
(Tepeor Priney FINELER I CK VY - BAUE/E 2 DEATH ATES VLK

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ,/ 8. DATE OF BIRTH T TR ey gy ——
WIDOWED), DIVORCED (5pecity st bw.dm Moaths | Daye

A e °

wH 17 E

AvE. v /P76

Houru I Min_

v A RRIEDL = 7
Wa. USUAL OCCUPATION {Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or foreign eountry) / 12. elTIZEN OF WHAT
ﬁ mn(mwtoiwurkjuuh avan if retired} DUSTRY COUNTRY?
T/RED PAsNTE, ZZow A S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAMD OR WIFE
WILLtAM  BACVER| ONKNEWAHN ANNIE BAUVER

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yes, give war or dates of service}

(Y'ea. o, or unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT"

S SIGNATURE OR NAME

ADDRESS

AN/ E ﬁdﬂEﬁ =70 £ MICHIGAN

. Enter only onecause per

18, CAUSE OF DEATH

line for {a), (b}, and (c}

*This does not mean
the moce of dyfing, such
as kear! follure, asthenia,
ete. It means the dis--

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

ZZICAL CERT CATION

Morbid conditions, if eny, gicing DUE TO (b)

INTERVAL BETWEEN’
ONSET AND DEATH

?%& e

rise to the abote cause (a) stoting

the underlying couse lost. - . -

DUE TO (c)

caae, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS = = .. :

Condilions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . \ 20. AUTOPSY?
? 2 TION 4 . P R4 :
ves [ wo [
21a. ACCIDENT (Speeity) 21b. PLACEOF INJURY (os..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) srATE)
SUICIDE, bome, tarm. factory, screat, office bldg..atel ?‘ y
HOMICIDE ’
21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /
INJURY o WHILE AT NOT WHILE

WORK AT WORK

2. ] hereby cerhfy that I attended the deceased from

A lo _L_ IQS__B that I last saw the deceazed

m., from the causes and on the date stated above.

.i‘AIN LY—USING 1UINFADING

19_{1 and that death occurred at

g3 LTIR

| 23;. DATE SIGNED

X Gy

%‘I. Blllj lg‘}.ALCRENAd‘ 24b, DATE 24c. NANE OF CEMETERY OR CREMATORY 244, LOCATION (Gil_)‘. town, or county) (State)
e sy \FCE. 1 /) RGo| RESURRCCTroN | STV Lu, r//,_s Ms

“TEE 8" Y

RAL DIRECTOR'

SI1GNATURE

2726

ESs

REGIEZR 5 SIGNE E

(fwtmed Embalmer’s Statement on Reverse Side)




-
¥ .

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.--..

........................... , Student Embalmer No,
working under my persona! superviston.

Student

...........

Cherreraeisane e Signed.....
Student Embalmer ' .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.ITING (Failure to :ompl( with
the above constitutes -grounds for revocauon of Ixcense.) . -

If this body is not embalmgd, fax:t should be so stated above. - ‘




