. No.300 1]

. 10.48

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

! BIRTH NO.

_ &, COUNTY

1. PLACE OF DEATH.
Jackson

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZQ i' _ PRIMARY REG. D1sT. Mo, fOO2 R;gumuNai"“GS

LENGTH OF ||

Statr File No...... «.84.3.3._

2. USUAL RESIDENCE (Whers deceassd Ilud ) inmltotlon: residsncs befo.e
a. STA
T ™Missourt

“admimiont,

~ b, CITY {11 outelde wmu write RURAL and give §‘rA e it . cg’g (If outsids oceporsts limits, write RURAL and give townshis®
TOWN Xansag Bity <ges, || Towgangas City )
d. FULL NAME OF (I aot in hospltal or | 10, give strest address or location} d. SYREET - (U ront, give locston) LfiS 4
HOSPIALOR St Tukds Hoap ital L (EPPRES3728 Baltimore 3 o
3. NAME OF s. {First) b. (Middle) * T e (Last) 4, DATE (Month) (Day) (Year)
DECEASED
{Type or Print) waie (MAUDE ) cY DEATH 3 17 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, N%gcgsnmsn. 8. DATE OF BIRTH 9. AGE UD.n;n » mo ) T | ¥ moo u e
Female |White g 7 |May 26, 1898 I - e il Tl el

- |{, Enter anly cheocaunss per

{Ywa. B0, 0t ynknows}

(If yam, rive war or dates of servies)

‘ AL o M - - :

0: usu g&;gl’::ﬂ“:ﬂt::h:a 1; 10b. KIND OF BUSINESSD?E_I_RCY M. BIRTHPLACE 0., roy State ar Forsign Comntry) Iz.cgll;rr}ﬁr‘{!?r WHAT
docial Weltare Agehcy, ¥C, Mo, Stewartsville, Mo, TS A

tls-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bauer {1 Ells Rgorr fNO L kkk kK
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

' 18. SOCIAL SECURITY
NO

18. CAUSE OF DEATH

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

*This does nol mean
Ihe mode of dying, such
as heart fallure, asthenia,
de. Il means the dis-
cane, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditlons, if eny
risg to the aboee catse (a
the underiying cauae last,

giring DUE TO (b)
) stating

Sa— ) r - ’.
MEDICAL CERTIFICATION " INTERV %ﬁ '

ONSET MCD DEATH

)

Mita] Stewmpsis : .

deedpiiy

tion whick coused denth.

fl. OTHER SIGNIFICANT CONDITIONS

DUETO(c)'PAf\-Lma ﬁd. £-ﬁ|cfd¢___

1104

Conditions contrituting to the death but not L ’
related to the diacase or condition causing drofh
"19a. DATE OF OPTEI% 190, ‘MAJOR FINDINGS OF OPERATION ) . B ' m.rnnopsn‘
' n.ym KO D
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e, farm, fnatory, street, offics bldy., se.) ¥ . o,
HOMICIDE ] :
21d. TIME (Maath) (Duy} (Yoar) (Houx) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
’ . m-m.zn NOT WHILE,
INJURY o AT WORK

2. I hereby cerlify that.

, and

the deceased from L:L

that death occurred al

19.@:0_3_1 1958, that I last saw the deceazed

., Jrom the causes and on ihe above.

. DATE SiGNED

d (Degros o1 titly 2| &b, ADD / '/
el ST ;z SY 7
24:. NAME OF ERY OR " 24d. LOCATION (O

-mlwm“nﬁ").
Stawart8ville, Mo.

25- FUNERAL DIRECTOR'S S1GNATURL ADDRE 33

5o

(5tate)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ! ——

& ,  Student Enbaimer No.

r Signed W gJWJ_'fu_,l.b(
Studmt Enbalmr .
v Licensed Embatmer No Jeo y

i P. O. Addmslw N

© Note: The abote 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 ir not embalmed, fact should be o, stated above.




