5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 9,732
FLEB APR 19 1957 STANDARD CERTIFICATE OF DEATH 1003 State File No... e

- BIRTH RO, REG. DIST. NO. — PRIMARY REG. DIST. NO. Regittrar’s N o measemmsirersssrnonre
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd Hved. If iomtitution: residence befors
a. COUNTY ) a. STATE b. COUNTY adinimion}.
Missouri
b. CITY (I cutolde corpurato limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outelds sorporate limits, write RURAL szd give township)
township) | STAY (ln this place) OR — 7 /
Towd St, Louls TOWN  TLincoln County < o
. FULL NAME OF hoapital oe lnstitation dd losstion) || d. STREET - 12 ronal, eive loea
o FsetTAL OR * 100, gl stowet °' ADDRESS (&f ranl, eivs loation) /
nsTitutioN Mo, Bapt., Hospbtal :
3. NAME OF First . (Migdl . (Last -
DECEASED ’% st ro- (iadle) > ¢ (Last) 4DATE (Mt (Day) (Y
( Twpe or Print) lL3e Fa Mg AR T ean  § ;Y 4
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (1o ywars| ¥ CroEm 1 YAAX | ©F GWOOH a bk,
wI DOWED 'ORCED (Bpeclity) laxt birthday) Momhll Days | Hours | Mip,
male white married . f %-17-1892 60 |
m:;n um ﬁgpﬂm (O kindof vk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ 1ad State of Foraige Countey) 12, CITIZ'E{‘J’?FWHAT
farmer ' Chain of Rocks, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Baungasrdt - ] Elizabeth Stork Flora Baungardt
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yen, 80, &r gnknown) | (If s, give war or datas of servies} NO. ]
none Flora Bsungardt, Lincoln Co., Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION '%Wﬁw
. I. DISEASE OR CONDITION
'ﬂ'&ﬂ)”"a‘;“x‘(’; DIRECTLY LEAGING TO DEATH® (g Prererreie (o2 c:uom € . WLy
L L] r 4

ANTECEDENT CAUSES — :

*This does not wean ; , ,{/ > >3 /-

the mode of dging, such | Morbid conditions, um,_mDUETO(b) ci/lc 772« 4‘1;2’ 2?/(
a# beart fafltre, asthenio, | rise io the abooe cause {2} stating

de. It wems the dia. | 16 vnderiying cause lost.

case, injury, of complico- _ DUE TO (c) _
tion which crused desth. | 11. OTHER SIGNIFICANT CONDITIONS -~ T 1
Conditions contributing to the death bui not
related Lo the disease or condition causing death.
192, DATE OF op.%uﬁ 195, MAJOR FINDINGS OF opemnon : 7 Ta, - - | 20. AUTOPSY?
7 )i GBS 720eiea ) fecrd S rwaiof , mD-m
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.s..inersbom | 21c. (CITY, TOWN, OR TOWNSHIPY ~ (courm') (srAm
SUICIDE bome, farm, lastory , street, offios bids..wte) , -
HOMICIDE - i ‘ .
21d. TIME (Month) .(Dey) -(Yesr) (Héw) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF . $7° 44 % .y vnm.n'r NOT WHILE|
INJURY . AT WORK

21 herebyccrhfy!hal I attended the deceased from £~ & | 1937 1 3-/5 19-"’—-‘:5‘:: I last sawthcdmmed
o aliveon 3= ¥ __ 1952 and that death occurred ot _3:45= 8 m., from the causes and on the date staled above.

‘71, SIG RE "~ o ) (Degree or title} | 23b, ADDRESS 23. DATE SIGNED
a WO G862 A gPand S7 Lovir| 3-Le-2
e BURIAL CREMA- | 24b. DATE %4, NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Oity, town, or county) (5tate)
]
removgtﬁay 3-20-52 Troy, Mo. : -
DATE RE:'DBTMAL REGISTRAR'S SIGNATURE 5B FUIEIIAL nlntcroa $ BIGRATURE ADDRESS
MAR 2 2 1987 y McCoy F, H., Troy, Mo.
e ra

% [ £ d Embelmer”s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by.——....

Studont Embalmer No.

7 . ?[,L,Q/@’fpwww
SEUTBAL vurvsensvcrnancaassssrnsanns veeaeae Signed /26 otz ¥ . 4 4

Student Embalmer
Licensed Embalmer No 35 C‘» S

P. O. Address r/b- Dé"‘"‘:-‘ %

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.

v'orking under my persona! supervision.




