THE DIVISION OF HEALTH OF MISSOURI

‘oo | FILED MAR 30 5o STANDARD CERTIFICATE OF DEATH e pie o, L0870
[ s18TH w0. age. oisr, wo. /& '_-L Prinary ec. o137, w0. L EZ Y Ruistear's No.—.... .é..!....'.................‘
~ ‘) |7 PLace oF BEATH Z USUAL RESIDENGE (Where decessed lived. 1 tostiiation: resiionns oo
2 counTy Johnson * 5™ M3 ggouri » Y Johngon Mt

c. LENGTH OF ¢. CITY (I outside sorpotite tiite, write BURAL and give township)

35875}";;"'"’_ TOWN Warrensburg 035 7/ 2-

b. CITY (i outuide corpurate limits, write RURAL and give . .
OR . township)
TOWN  Warrens

d. FULL NAME OF (If oot In hoapdtal or Institution, give sireet address of loeation) d.ASJDRR% (I rool. ghve location) e}
WSTHUTONarren sburg Med 417 So.Holden street
MRS W > sl N A
(Tyeor Print) Alice Painter Bauer DEATH Mar,. 20 <875~
5. SEX 6. COLOR OR RACE | 7. mw&g NEVER | ‘éé'i?.',f.?., , | ® DATE OF BIRTH 9, JGE Un yean| v wocx -Dn_: ¥ woo
. ours | Mia,
Female ' |White Widowed . 2~ | Feb.24 1875 78 | I
10a, USUAL OCCUPATION (Qivekind of work' | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate of forsigs comntry) / 12, CITIZEN OF WHAT
done diring most of working lifs, even if retired) . DUSTRY COUNTRY?
Practical Nursge Hogpital Pulagkl Co.Virginia - U.S.A
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erskin Painter Elizabeth Jordan Joseph Bauer
I5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY {T17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 80,07 unkoown} | (If yaw, eive war or dates of servics) NO.
no no Florybelle Bauer 417 S Holden St,
18. CAUSE OF DEATH MED| CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |; DISEASE OR CONDITION (c i ' m
line for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH® (5)

oy | Ao e et gue b,
the mode of dying, such | Morbid conditions, if uu,.gﬁ.‘, DUE TO (b) g_‘#

as heart faflure, asthenta, riu to the above amu fa}

ede. It means the dh- nderlying cauae last
ease, infury, or compiica- __DUETO ("‘j)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related ta the disease or condition causing deafh.
‘19a. DATE OF OP_II;ZIROAN- 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
#4206/ | w0 w
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)

home, farm, lastory, sireet, ofies bldy., ev0)

SUICIDE
HOMICIDE

2td. TIME (Moath) (Day). (Year) (Hoar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.nr NOT WHILE
: 2. T hereby certify that I attended the deceased from £~/ __ 108810 _3 =20 1953 that I tast saw the deceased
i alive on - , 18-3°3 and that death occurred at .?'_.._‘Liﬂ_ m., from the cauzes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

2. SIGNA (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
/ Warrensbur -y
24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or conunty) (Siate)
TI%«I REJg-OVAL
3-22=03 Sunset Hilj] Worrensbhurg  Misgourd .
R 7 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS

Sweene W




f
at

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.—.

. e Student Embalmer No
working under my personal supervision,

Signedj..&.%.t&‘) £ "’?-e':;-

Licensed Embalmer No. 2]

P. O. Addm-.lgf Qarenet ot %

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.

Signed.....




