No. 300 ﬂl.ﬂ] FEB 7 1955 THE DIVRION OUF REALTH UF MlaoAWK 1927

o2 STANDARD CERTIFICATE OF DEATH Sate Fite No., .
' BIRTH NO. ____ REG. DIST. NO. __Zﬂ_ PRIMARY REG. DIST. m.ﬂi@. Registrar's Na...é—.b?...
. 1. PIEQCE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
© || = a- COUNTY | _a._STATE b. COUNTY dinission).
l Livingston Missourd - Livingstn
t, CITY (If cutaide corpurats limits, write RURAL and give ¢. LENGTH OF | ¢ CITY . 4. I» Residence within Lmits of
OR towuship)| STAY (in this place) OR " a ety mmu tawn!
5 oW Chillicothe Yrs || TOwN Chillicothe Y= ° O
d. FULL NAME OF (lf not in hospital or inathtution, give strect address o location) p STR {1t rursl, give location) ‘qé
o HOSPITAL OR ADDRI—'_‘-‘.S ov
ad INSTITUTION1106 W, 3rd., Street 1106 W, 3rd Streat
& 3 NAME OF 8. (First) b. (Middle) TV e (Last) 4 DATE °  (Mouth) (Dsy) (Yewr)
. B (Typeor Print) Q1 atd e Mavw Bauer DEATH Japuary 28 1956
., 5] 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In yesrs] I UNDER 1| YEAR | o sopER w4 Ras.
= lDOWED DJVORCED (sp..ig?—ﬂ Lust birthday) | Montha l Duys | Houm | Min,
g Female |White dowe Jan, 22, 1876 80 l
~ 10a. USUAL OCCUPATION (Give kind of wor IO . KIND BUSINESS OR IN- | 11. BIRTHPLACE - N
-4 :o uring mowt of w rklnll.l(f(;.i:::;i?::llrd]: o OF BY DUSTRY (City aad State o1 Foreign Countrv) 2 CIH%@?FWHAT
i ousewife Own Home Atchison Co,, Missouri
d 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [LJames Daniel | Jane Roberts Lewis E, Bauer (Dec'd)
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT l!#l
5 {Yes. 0o, or tnknown) (If yeu, glve war or dates of service) S SIGNAT Rfc% E 31"d S@RESS
P No - None Mrs. Lora Helms Chi]lico the, Mo,
nl: n casEoF OB TCAL GERTIFICATION INTERVAL BETWeen
. Enter only onecauseper | | NDITION _
E line for {a), (b), and (c) DIRECTLY LEADING TO DEATH (2)
£ *This does not mean ANTECEDENT CAUSES O
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
- as heart failure, asthenda, | rise fo the above cause (o) stating
= ui. It means the dis- the underlying cauae last, .
» ease, infury, or 14 : DUE TO (¢}
el tign whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing fo the death bul nol
g related Lo the direase or condition ceusing denth. -
= 19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
= TION : -
5 . 4~ o} ves L] wo E
o) 21a. ACCIDENT (Bpecify) ’ 21b. PLACEOF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) *
SUICIDE homa, farny, faatory, street, offics bldg. sws) ,
Z HOMICIDE s
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
N WHILEAT [ NOT WHILE
i INJURY WORK AT WORK Py
; A2 1 her emfy that attended the deceased fro 1926 é lo 2 1984 that I last saw the deceased
i alwe , and that dedtl occurred at .:L_Q.A o f o8 the causes and on the dale stated above.
2 |2 erWmaFm ADDR 2. DATE SIGNED
. Clotlicride Do l™ a5t
E %Nﬂggh‘lg“l;.&CREMA 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY ZAd LDCATIOMMJ‘. town, ar county) (Etate) /
{Bpecify} p 4
£ . Burial 1-29-1956 Hillcre st Cemetdtv Ga-lla Missourd

REGISTRAR'S SIGNATURE s F QI ® TURE ADDRESS

DATE REC'D BY LOCAL |
P camale 3 M RO |

- 28-5% in NMa

(f:annd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ol

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

by me, or by ._..... e et eiasiesiessecassiisesntasessenrmanneresnsareeranaenreen bereanes » Student Embalmer No........... -

working under my personal supervision..

Student........ T T T LT T U PUTTTPRPPIOS Signed/. /. L.@

Signeture of Studest Exbelmer

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

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

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




