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STANDARD CERTIFICATE OF DEATH
PR IMARY RéG. 0I1ST. M. LM Negizirar's No.m.g!..m_.m...‘.':....

Ty

State File No, ueereeemreesen

Y—USING UNFADING BLACK INE-—MAKE A

2. T hereby certify that 1 a!tendcd the deceased from

— ﬁ
Jf- fr

BIRTH NO.
1. PLACE OF DEATH j ' 2. USUAL. RESIDENCE (Whbere dsconsed lved. It Institution: residence befors
B. COUNTY a. STATE . b. COUNTY adicimioa}.
Cole Missouri Cole
b. CITY (It outside eorputate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
. townabipt| STAY (in this plaes) OR . l;l:'y vbmuu'p?‘l:hd town?
TOWLiberty Twnshp Bvrs TOWN Jefferson City .
d. FS&%P?TAANE.EOORF (If oot in::o-plu! or instisution, give strect address or losatlon) ..AS‘DFDRF\'EEE-SE (I turs!, dve location) ' . 0 ; & 0
INSTITUTIONR R, #3, Jefferson City, Md R.R. f?? Jefferson City, Mo d
3. NAME OF 8, (First) b. (Middle) e. (Last)
DECEASED ) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) William John Baer DEATH Mar 10 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yeara| tF UNDER £ YEAR | ©F UNDER M s,
. wED DlVORCED (Bpldla last birthday) Mnnl.hl, Days Eounl Min.
Male White in May-27-1886 68
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... o 12 CITIZEN OF WHAT
dowdwhmuto(torﬂumu.l:mu:u::'d) h DUSTRY (ct“ snd Seats or Foreign Country) d COUNTRY?
Farmer Farming Cole County, Missouri J.5.4
13a, FATHER'S NAME 13b, M?THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI!FE .
: John Baer i Maresaratf Eg%g;ggggg§= None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SHGNRFURE OR NAME ADDRESS
(Yea, 0o, or unknows) | (If yew, eive war o1 dates of service} NO. .
Mgrtha Bear, Jefferson City, Mo
18, CAUSE OF DEATH INTERVAL BETWEEN
! - ONSET AND DEATH
_ Enter only onecause per I. DISEASE OR CONDITION
line for (s}, (b}, and (¢) | P'RECTLY LEADINGTO DEATH® ) /O It
“This &“’ not ménﬂ ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (D)
at heart failure, asthenia, | rise to the above cause (a) sigting
de. 71 means the dis. | the underlying cause logt. i
case, injury, or complica- DUE TO {c} .
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not -
related fo the dizease or condition causing death.
192, DATE OF OP_FI%A?‘i 156, MAJOR FINDINGS OF OPERATION : . . AUTOPSY?
~ ..
>0 . . ‘;/ }/ SX| wldwd
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY {ex-.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STA‘TE)
SUICIDE home, farm, !utorv streot. office bldg..e10.)
HOMICIDE S e . .
21d. TIME (Month) (Day) (Year) (Hour} Zle. INJURY QCCURRED | 21f. HOW DID [IHJURY OQCCUR?
A WHILEAT NOT WHILE
INJURY = | work AT WOR

‘z%éj f , that I last saw the deceased

alive on 9._, and that death occrrred | om Lthe caused and on ths dale stated above.
2. SIGNATURE/ '/~ (Deggen or title) | 23b. AD V SIGNED
24a. BURIA¥. CREMA- | 24b, 245. NAME OF CEMETERY O ATQ . LOCATION (City, town, or muﬁ_ 7 (Stnta)
TION, REMOVAL (Bosety) . . . T e
Burial 4ar= 12.3956i St. John's £ : gaung
ATE REC'D BY LOCAL RAR} SIGNA'LURE Ay [ FUMEHAL, D 3 91 GNATURE ADDRESS
| . - _ Jefferson Cit
(Licensed Embalmer's Statement R }




STATEMENT BY LICENSED EMBALMER

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

working under rmy personal supervision..

Student....coiemriciirio it iaeiee e i raareeaas
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

¥ this- body is not embalmed, fact should be so stated above. :




