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o STANDARD CERTIFICATE OF DEATH Stat Fie No..
- A BIRTM NO. REG. DISYT. NO. _L‘;_ PRIMARY REG. DIST. mm Rtaulrar:Na ....424.. S
5:9 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deccased lived. If fnstitution: resldencs belore
. COUNTY . STATE b. COUNT adizimion),
s Lawrence * Missouri oY Cchristian
b. CCI)LY (1 outalde corpurate lmits, wtits RURAL “dm‘l':.up; chYE'(qGTH OF c. Clc')l"g . - d It Reridence within Limits of
o Monett TOWN Billings g
g d. FH%)JS.P:ITJ}AI;\‘EO%F (If not in hoapital or institution, give strect add . SI'REET {1 tural, give loeation) 67 = -1 o3
0 INSTITUTION 120). 3rd Street " Rur_aLl " _Phlk-_Route #2
ﬁ 3 I;QE%N;‘E&% a. (First) b. (Middle) c. (Last) 4, Ds"!:E (Monthy  (Day) (Year)
B (Tvpeor Print) GRORGE LEONARD BAUCH DEATH Dec. 26, 1954
= 5, SEX ~ | 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH D, AGE (In years| IF UNDER | TIAR | ©F UNDER M HES.
E:,f WIDOWED. DIVORCED (Spesit - lust blisthday) Munthl' Dare | Houra | Min,
3 [|dale White Married ' |June 5, 1892 62 |
=) 10a. USUAL QCCUPATION (Gwe - Ob:- KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 3
E :oudnﬁnlmwto!work!nlu(lc.“:ai'::dr::: an er of BUSTRY - (City ead State or Foreign Country) lzcngP}'lz'l'E{“f?F WHAT
2 Merchant & Farmer- 1885 '} 4
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
George Rauch Eiizabeth Ra

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yws, no, or unknown) (If yee, rive war ar dates of sarvice} NO. P .
Yes I 487-10-5673 Mrg, Dora Rauch, Rt..zéz, Billings,Ma
18. CAUSE OF DEATH. - o . DICAL CERTIFICATION 1| WTERvAL gzrwzpms__'u
 Eater anly ansonumper | 13 2e T LEADING T0 DEATH® C};an-q Lcrv-_q
Hime for &), (b, and (i) | DVRECTLY LEADING TO DEATH® (5) E 2!! Rata,.
T ANTECEDENT CAUSES Z } t Q /‘—Q_mf
This docs nol mean 4
the mode of dying. such | Morbie comgilons, f ang. gieing DUE TO (b) ’-‘q‘:cf SE BrM

A fure, , | rite to the abovr cause ra).w
a# heart fadlure, asthenia, The underiying cotse fat

4

WRITE PLAINLY—USING UNFADING BLACE lﬁK—MAKE A

ete. It mezns the dis-
ease, infury, or compiica- DUE TO (o)

tion which coused death. | 11 OTHER' SIGNIFICANT CONDITIONS . . . \
Conditions contributing to the death but not o T . :
reloted t0 the dizease or condition causing death,

19a. DATE QOF OP-!E_[RO.?‘- 15b. MAJOR FINDINGS OF OPERATION . ) e | 20. AUTOPSY? .

H2 00 ves (] wo

21a. ACCIDENT - {Bpacitr) 21b. PLACEOQF INJURY (s.g..incraboss | 2Tc. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, ofics bldg., sto.)
* HOMICIDE coe . 7 :
21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o Lo WHILE AT NOT WHILE
INJURY WORK AT WORK

2, | hereby certtfy hgt T we deceased from il 1933 lo L-_Z-__ Iﬂ that I last saw the deceased

alive on and that death peeurred at _._A_Q_an Jrom the causes and on the dale sltated above.

.msmnxrun%&( - (seqm%? 23%‘:;;7 o [rzu S 2/3"21%5,;"‘_53_5‘?#

24s. BURIAL, CREMA- | 24b. DATEN | 24c. NASE OF CEMETERY OR CREMATORY - | 244."LOCATION (Olty, town, or county} (Btate)’
TON R a&uwn ' - . : o :
an, -2-'55 |8t, Peter's Evangelidal - Biliingsg, Mo,
25. FUNERAL DIRECTOR’ Si GNATURE ADDRESS

DATE REC'D BY LOCAL P%RAR 'S SIGHATURE

/- 7- S ST




BARRY COUNTY HEALTH UNA e

CASSVILLE, MO. v
No_ U5 5=07 5 — :
DATE REC. _J=lo-53 . .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ...e..... e reere e eameeaenmamemeooeaeneamsareaseeareeesesaasaaaaaarn c—a , Student Embalmer No.............

working under my personal supervision..

Student......cocisaimmoroeiieiiaaairiaacareaeaeananes Signed...... % %‘/ %‘m&l—’ .............

Signature of Studmt Embalwmer

P. O. Address ... |-&2 ]

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



