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THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 23 1956
REG. DIST. NO. 2&

STANDARD CERTIFICATE OF DEATH

State File No.o e M

PRIMARY REG. DIST. Hﬁm Registrar's No. ..o /.

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed llved, 1f instituzion: residebce before
COUNTY . STATE s b. COUNTY- dinimlon?,
" Perry. : Missouri Perry "7
b. CIBY (11 outatde corpurate Limits, writa RURAL and give c. ALYENGTH nEF c. CgF‘{ & I» Reatdence within llmils of
. townghip) \ in this el . & cliy of incorporated town?
TowN  Biehle, Mo, ife TowN  Biehle L = I~
d. Fgéls.p{!!&ﬂEOORF (If pot in beapital or institution, giva sttect address or Iocatlon) A%rI)RFEEESI.-S (I vursl, give locatlon) c ’? f’[’a
INSTITUTION
3. NAME OF . {(First b. (Middle ¢ (Last)
DlciRsyn M im (Middie) ( 4 DATE  (Momth) (Day)  (Yes)
(Tvpeor Pint) __ Jo geph Henry Baer oea  Jan., 6, 1956
5. SEX <[}6. COLOR OR RACE | 7. #ADROFE'E'EB NWgEC-ESRRIED / 8. DATE OF BIRTH 9.:.GE (ll;:nn Ll; U&ﬂ lbfhl F UNDER u HES.
. {Bpecily) 1 ¥} on l sys | Bours | Min.
Male | White ried March 2, 1880 { 75 . |

10a. USUAL OCCUPATION (Gitve kind of work

10b, KIND OF BUSINESS OR_IN-
dous during most. of worldng Lify, sven if retired) DUSTRY

1t. BIRTHPLACE {Cicy and Stete or Forsign Cnnnl.ryl-' C)‘ztnglz‘EN ?OF WHAT

18. CAUSE OF DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (n)

Farmer Perry Co. Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
' Otto Baer Mary B udendisnel______;Anna_ﬁagr
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (if yes, klve war of detss of sorvice) NO. . N
no none Herman Baer Perryville, Missouri
ME AL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

at

line for {a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

Ll ket

Morbid conditions, if any, gising DUE TO fb,,‘/
rize to the cbove cause (a) sating
the underiying cauae lost

the mode of dying, such
s keart failure, esthenia,
ele. It means the dis-
case, injury, or complica-
tion which cansed death.

Conditiona contributing to the death but nof
related to the disease or condition cauring death.

. e emyfe . e
DUE TO
[1. OTHER SIGNIFICANT CONDITIONS '

_;;ES:LK

cerjafy that I aitended ¢
alive on , 19

, onfNhat death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR 2, AUTQPSY?
TION -
ves L wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) * - (STATE)
SUICIDE L home, farm, lactory, strest, office bids.. wte) -
HOMICIDE - e N,
2id. TIME (Mcath) {(Dary) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. WHILEAT{] NOTWHILE
INJURY m. | “woRrk AT WORX
2. I hereby deceased from , lo 1921_‘ that I last saw the deceased

___T ., Jrom the causes cmd on the date slated above,

IGNATURE ~

{Degree or ml?_ )

o Y.

-
24, NAME OF CEMETERY Wl CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

REG.

nrn. 7 /25¢

- (Licensed Embalmer’s

.-?.50 "6

State:

2 8T TAL, CREMA 24b, DATE l:m Locmon {Oity, town, of county),

| ¥} . 2
Burial Jan.9.1956 | St. Maurus Catholic Cem. Biehle, Missouri
DATE REC'D BY LOCAL | R STRAR'S.SIG URE 25. FUMERAL DIRECTOR'S GNATURE - ADDRESS

t ot Reverse /Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .ooovimiaiiiiiieiiaee e tiincnaaanaa
Signsture of Student Embalmer

P. O, Address.f Ry BT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. ..




