THE DIVISION OF HEALTH OF MISSOURI 1?25 1-

5. Mo, 300
e }HLELJ APR 7 1959 STANDARD CERTIFICATE OF DEATH $¥2t¢ File Noweroeroommsmesr
' BIRTH NO. o REG. DIST. NO, _L__ PRIMARY REG. DIST. uoa_ﬂz_ Kepisirar's No 5\?
. 1. PLACE OF DEATH Z USUAL RESIDENCE (Where desesssd Uved. If bativation: raskdence bafos
s a. COUNTY . STATE b. COUNTY adutwion).
, VY Y-yey : MiSSou R Roprgin
b, %};Y {If outcide corpurto lmits, write RUR.ALnd:i::.Mj CSI’ Alfﬂifm £F) c. Cg’;{ (I ourside porporate limits, write RURAL and give township) )
1o p: { co
TOWN ??uﬂnh- Rl 9. MEXe sowmes TOWN ;Duﬂﬁp.., SsLTRIVER e/,
d. FE&IS.PPAH?-EO%F (If_pot in hospital or § lon, xive strect add nr ) d.ASI-)rDRREgS (U rural, dv.!nul.!m Q
wsttorion [N R tE 2, IQR#& MmExico )
3. NAME OF a. (First) b. (Middle) e (Lasy) 4DATE  (Montn) (Day) (Yew)
DECEASED
(Tvoeor print) | O H N FREDRRcIc  BAUER | oo fprrj.  2-S2
5, SEX 6 COLOR GR RACE | 7. MARRIED. NEVER MARRIED, ~1'8. DATE OF BIRTH l 9. AGEh:Ih::;;n I woee | ¢ en
{Bpecily) on! Houn Min,
e | Waiae | marR /| SeeT | -(£70] 3 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN."| 11. BIRTHPLACE (Buate or fosiea mtrr) %2, CITIZEN OF WHAT...
don.durin;mm;o{workh(mo.wmumhd) GR /)/ COUNTR
FARMER oPs era_, Gopman 7/71 )
13a. FATHER'S NAME 13b,, MOTHER"S MAIDEN N 14. NAME OF HUSWD OR ¥WIFE
o D Dlosre (e, . ERVER
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY {'I7. INFORMANT § TGNATURE OR NAME ADDRESS

(Yos. no, or unknown) | (If yea. xive war or dates of service}
———

wond o\ pes T LBAUER - IEX o Ko

NFADING BLACK INE—MAKE A PERMANENT RECORD ~ %

Vi)
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITION . mw\ B ONSET AND DEATH
line for (a}, (b), 8nd (¢) DIRECTLY LEADING TO DEATH (a) y -
*Thit does not mean ANTECEDENT CAUSES /
the mode of dping, such | AMorbid conditions, if eny, giring DUE TO () g -
o¢ heart failure, asthenia,. | rise 1o the cbove cause (a) staling . - e o . Y/ A
ete. It means the dis- the underlying cause last, - Z - :f;
eate, injury, or complica- DUE TO (c) S v—/ =
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ ) ' N
Conditions contributing to the death but 20t ?D
related to the dlsease or condition causing de
192. DATE OF oF_It_:‘i&— 15b. MAJOR FINDINGS OF OPERATION - V < 0 Soter e /A &, Kutopsyr
S |t "1 P 3 17{’:-01'/ ves [ nom
21a. ACCIDENT {Bpadty) 21b. PLACEOF INJURY (a.s..lnorsboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p UICIDE bomas, Isem, [astory, srest. ofics bldg..010.) St . - o R .
é HOMICIDE
. g 21d. TIME {Montbk) {(Dar) (Y-lr).\ (B-ur) 2le. INJURY OCCURRED | 211, HOW DIiD INJURY OCCUR?
. > B WHILEAT NOT WHILE o e .
J_' INJURY WORK AT WORK -
g 2. I hereby certi that I ttended the deceased from IgSL toW . 195 ¥~ that I 2 I lost- sow-the deceased
t
ﬁ alive on 1 S 2 and that deaflocourred at .‘_',‘_‘LA: m., frbm the causes and & the dale stated above.
. Zh. SIGNATLU (D title 23b. ADDR 23c. DATE SIGNED
[+
AL/ @ d ) Ho “/2/52.
E‘ 24a. BEERJS\}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) {Btate)
{Bpaaity) - -—
§O el B (T - S D N bkmew o a..o (B A Ex/eo 220
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATUR AbORESS
04y 53 5 s Povo iz p
LT / | gk ) &y /0

(Licensed Em!u.@cr‘l Statement on Reverse Side)




[}

STATEMENT BY LICENSED EMBALMER

hY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byeecmereecemenes

working under my personal supervision.

Studant Embaimer No,
SELUGBNT 4ovesacensccssnmmnntoasassansnessans Signed.. Rt e

Student Embalmer d

- . . - Licensed Embalmer No. ,{g&fﬂ

P. O. Address_??i?ﬁ‘—@

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

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




