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PLAINLY—USING UNFADING

WRITE

FILED MAY 40 1809 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 75 5 _ sue it .

'BIRTHNO.__________.________ REG. DIST. No. g 2_3 _ PRIMARY REG. DIST. m.ﬁﬂgm,gm,m ; 7

16195

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. I inatitution:

residence befors

BLACK INE—MAKE A PERMANENT RECORD

a. COUNTY a. STATE b. COUNTY adinision).
Perry Miagonri Perry
b. ClTY (If outolds corpurats limits, write RURAL and give c. LENGTH OF [| .. CITY . & Is Resience within Heits od
towmahipl| STAY (in chis place) a ctty o1 lamponhc town?
TOW Rural Union Township TOWN Biehle =g *u
d. FH(%SLPE{PT.EO%F (1f pot in bosplial or instisution, glve strest address or loestion) Fq Asf-)rl?REEErSS (I rursl, give location) g 7 9
iNSTiTution  Biehle, Mo. R.1l. Biehle, Mo, R,1l.
3 NAME OF o. (First) b, (Middle) . (Last)
DECEASED 4. DATE (Mcnth)  (Day)  (Year)
(Typeor Print) Barney _Marcua Baar : DEATH  May 1, 1955
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| # O0ER | TEAR | o unDER 10 wES.
WIDOWED, DIVORCED (Bpacify), iast birthday} | Months ' Days | Hours | Min.
Male White Widower <{| May 29,1876 l__78 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | it. BIRTHPLACE - - 12. CITIZEN
domduri.u{xmo!workinl H!-.-:muml ° DUSTRY (City and Stats cr Foreign Coustrv} COUNTRY]‘OFWHAT
Retlred Farmer lculture Perry County, Mo. o U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Baer 4 Mary Baudend |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. no.ﬂ&nknown) (Il yeu, give war or dates of service} N
None Barney Baer Jr., Biehle, Mo. R.1l.
18. CAUSE OF DEATH MEDICAL CERTIFI TION ImN'sEgrv:l.ustrggr-i
| Enter only onaceuse per | [, DISEASE OR CONDITION 0)_‘04
line for (a), (b, and (¢ | DPRECTLY LEADING TQ DEATH® () CQ_,( d ~ l’
’
o Thit does mot mean | ANTECEDENT CAUSES — '8 oS
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b}
as heart feflure, asthento, | ride to the nbove cause (a) stating
ete. It means the dis- the underiying couse L
cate, infury, or complica- DUE TO (c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ol ———
reloted Lo the dirense or condition causing death. -
19a. DATE OF OPERA}‘- 13, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
- A3 X ves L] o m’
21a. ACCIDENT {Bpeciiy) ' 21b. PLACEOF INJURY (s...incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE a—— homa, farm, factory, sireet, ofon bidg, wte.) — ) . . P
HOMICIDE — _
21d. TIME {Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
— WHILE AT NOT WHILE
INJURY : m. WORK AT WORK g
2z I hereby certify that I atiended the degeased from ,119_5 o mmaz I last saw the deceased
] -t , and that death occurred at _l__O_OBaMcam the causes and on uu\date slated above.

23, (Digme_og ] 23&? . 23;. DA’ SIGNED
% BU é‘m A\lr.. CREMA ' 2dc, rﬁmz OF CEMETERY OR CREMATORY \J24d. LOCATION (Cily, town, or county) (5tate)
] (Bpecity)y
"Hir1a. May ‘4 1955 [St. Joseph's emetery . | -Sch.nux‘husch:' MO,
DATE REC'D BY LOCA.L REGISTRY , R'S SIGNATURE 2 50. | ru ¥5 S GNATURE 9 ADDRESS. /
5 3- "\J— - /%ldbr'/a , "\. A K /1' g)
- ' , (Licensed Embalmer’'s Ststement on Rm Side) s .
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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 emt

by me, or by e e et eeaneee e eaeeatneaeeeeetaereenraaeaarrnnn cevenamanan PO, » Student Embalmer No,....-..-.

working under my personal supervision..

. ‘ . ) / 7 .
Student.......... Sigisture of Stadent Eobalmes " Signed.......... S ETRL Y S LAt M CATA P

Licensed Embaglam o... .
P. O. Addres /’ SIN % .

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIMG. (H
to comply with the above constitutes grounds for revocation of _license). :

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

T4 this body is not embalmed, fact should be so stated above.



