THE DIVISION OF HEALTH OF MISSOURI 538 —005034

Health, =
Waltare FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Sorvn& o Registration District No. //0 Primary chlstmnon District No. ,l#_‘,(__x__________ Rgg-i;trm', No.__3, __________
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (mm. deceased lived. If institution: Residence b;,s,,.
. COUNTY - . STATE . - b. UNTY ission
30 | ° Franklin ° Missouri. ™ FrankTin/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR Yes [] NOE OR - Yos[ ] Naf ]
Towt  _Beouf Tomd Mi Fast of Berger
c. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b d. STREET (M outside, give Iocation56 & Reside an Farm
HOSPITAL OR R . } . ADDRESS D bY ’E N [:‘
insTITUTION His Residence lifetime ° °
3. NAME OF DECEASED First Middle Lost 4. DATE Month Oay Yoor
{Type or print} OF
JOHN REINHOLD BADE DEATH 3 6 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (tn years §IF UNDER 1 YEAR] IF UNDER 24 HRS.
G ' . MARJ'EDE NEVER MARRIEDD last bir!, Mo T4 Haurs Min.
s Male White wooweo[[]  owvorcen[J| 9=-22-1889 Sy - |
2 10a. USUAL OCCUP ATION (Give kind of work dons [ 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Y 12 CITIZEN OF WHAT COUNTRY?
= during mast of working |ife, even if retired) INDQUSTRY .
g Farm wor arming Berger, Mo, REFD USA
; 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: August Bade Rosalie Schneider Mrs Flora Bade
w
sé 2 [ 15" WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E =N (Ves, r unk I yos, give w i -~ N
* 8 Yos Qg ok Al yos, give wor v daresof sovicad 14 9().28-6376§ Mrs. FFlora Bade Berger, Mo. RFD
]
z [ 18. CAUSE OF DEATHJEMM only one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
é w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
. IMMEDIATE CAUSE ({a) Corcnary Occlusion : 15 min,
E = .
= o
S . .
£ w Canditions, if any, . DUE TQ (b) Cardio-renal syndrome 5 vra.
; - which gave rise to d
3 [ above cause (a},
] z stating the under-
c g z lying covse last, DUE TO (c}
5 . DEE PART Il. OTHER $IGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal diseass condition given in PART | [a) 19. WAS AUTOPSY
g g e : PERFORMED?
A 4 20/ YES{ ] NO
E - !-ZC 2| 20a. ACCIDENT SUNICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = Z W
=2 «=fJ° O 0 d :
za 20
o U “HU| 20c. TIMEOF Hour Monih, Doy, Yeor
2 afs INJURY  am.
. il B p.m.
2 € g 20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g Pa— WHILE ATD NOT WHILE O * farm, factory, street, office bidg., etc.)
% § 4 WORK AT WORK
‘g E 2}. | ettendad the deceased from €b. 19, 1958 . to L[ar. 6, 1958 and last saw a::‘ aliveon BT
g é Death occurred at 6 . 3“9_.‘-‘ - m on the dote stated above; and to the best of my knowledge, from the couses stoted.
-2: - 22a. SIGNATU (Dogree or title) ; 22b. ADDRESS 22¢. DATE SIGNED
5 L
[T - L3
33 iZ/4 M D.O. New Haven, Missourdi 3/7/58
To. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} {State}
Euov.u_ (Sgecity)
,/ Bur. 3-8-1958 |St.John's E& R Cem/ Berger, Mo
a DIRECTOR ADDR§SS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(L d Embal on Revérse Side)

Al MV/NB' H Mﬁ /



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ettt e et e e ae e e et ra et —aat e ren e raenraaanan Loy Stude:;it-LEmbalmer Now v

working under my personal supervision.

StUdeNnt cveviiniii s e ea s
Signature of Student Embalmer

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

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

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




