5. No.300

. 10.48

L

b

INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N._&PRIMMY REG. DIST. W_Mi. Repgistrar's No, __..53%........

l FILED MAY 17 1951

! BIRTH NO.

1909

State File No.weervvirnvi irnsmnencsssnanonion

1. PLACE OF DEATH
8. COUNTY Sto, Genevieve

2. USUAL RESIDENCE (Whers Jecossed lived.
.STATE =¢-= PR .
2 Missouri: b CQNLY

1t lnnmﬁn residence belore
ndiniaion).

Genevieve

1. DISEASE OR CONDITION

- Enter only onecaussper | B o2 1y LEADING TO DEATH® )

tine for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (

rige fo the abore cause (o) etating
the underlping cause lost. -

- *This does nol mean
the mode of dying, nuch
a8 heart fnimrz. asthenio,
ee. It means the dis-

DUE TO (c)

b CITY (If outside corpurats timits, write RURAL and give e. ALENGTH OF c. Cg—F}’ (1 outeids corporate Limits, write RURAL azd give township), 0
“rown Rural Jackson TovmsHEp®| SAYEssmsal 18l Rural Jackson Tormship 67 75
d. FULL NAME OF (1f not in hoapital or i rive stroot add or loeatlon) d. STREET (]'.I r‘unl. gve locatlon) - .. “ . % ., d
HOSPITAL OR ADDRESS b -
INSTITUTION Ploomsdale, “ssouri
3. NAME OF . (First b. (Middle) ¢. {Last)
DECEASED ® b . ¢ 4 DATE.. -(Month) = (Day) (Yes)
(Twpeor Pingy  Agnes .. .. B. Bayer peaH Moy 13, 1951
5, SEX 6. COLOR OR RACE | 7. MA&[_’%}ED EEVSEC?E!A RIED, | 8. DATE OF BIRTH 0|9 AGE (ll;:_o;n o iock :Du'm o DOER 1 KIS,
= s (Spacify} ' ¥) .. |Ma b :! Min.
Female/ Yhite NPTy = | Dec. 19, 1893 By ciendl Kivieg Rivat Enaal
102, USUAL OCCUPATION (Give kind of work ‘I_Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
done during moet of working Lits, aven if retired) DUSTRY . . JCOUNTRY?
Housewife Bloomsdale, Missouri 7 UeDuela
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Bockenkanp | Mary Reed Edward Bayer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.pa.uunknown) {1l yes., xive war or dates of sarvice} \}-one 0. - )
0 Edvard, Bayer Rloomedale Missouri
18. CAUSE OF DEATH M AL CERTIFICA - INTERVAL BETWEEN

ONSET AND DEATH

case, injury, or complica- -
fion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

/ 73X

193. FE OF OP_FF:)A}E' 19h. MAIOR FINDINGS QF OPE| [ON 4 . - ' . 20. AUTOPSY?
i )
/957 . ves [ wo E
21a. gIJCCCIDEET (Bpecify) Zlb PLACEOFINJURY {e.g. .m.bom 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
ICID ¢ h \larm, factory, street, offl ., 84.)
HOMICIDE . ~ ome S Amem e ——— —_— —
2id. TIME (Mouth)  (Day)_ (Year) (Hoas} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT[—] NOT WHILE —
INJURY = | woRK AT WORK

22. I hereby

IQ;.SZ that I last saw the deceased

<

WRITE FLAINLY—USING UNFADING BLACK

or title)

thgt I altended the deceased fromM 18,27, to M
alive on 2 IQL and that death occurred a/‘a NooN . from the’causes and on the date stated above.

' Z3c. DATE SIGNED

g 51y ~E/
Zio. DATE 51 FANE OF CEMETERY OR CREMATORY | 23, LOCATION (Oity, towm, or somaty) ~ (State)
Burial May 15, 1951 | St Phﬂnmpna GCemetery Bloomsdale, } 31 Ssoukl
DATE REC'D BY LOCAL ISTRAR'S S RE UMERAL DIRECTQR'S BIGMATURE ‘RODRESS
Rty f eroe o 3 F Ste. Genevieve, ko

(B&‘-md Embnluﬂr- Stat,

t on Reverse Side)




e e "ON 94
°ON 321340 HITVIH 118iSId

1661 9T AVW

- @3AlEDAY

"3 0CT 15 1959

e—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

Student Embalmer No

Signed..... @2 _\_—_/27
Licensed Embalmer No \,f/ V4 j

P. 0. Address.Ste. Genevieve, Missonri

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.)

I this body iy riot embalmed, fact should be so stated above.

..........................




