MISSOURI STATE BOARD OF HEALTH
CEEDJUL 131938 VB!JREAU OF VITAL STATISTICS 9141

CERTIFICATE OF DEATH
1. PLACE OF DEATH

Do not use

% (a) County... ATLATEW o / Registration Distriet No.................. /3 .................. 3
{ (b) Townshlp................ " Primury Reglistration Distriet No...... #d ,o ....... Registered No. B
7zl @ cy.Savannah....... S () BUEOL NOw....corei _eomrtmne st 8t,
(If death ocecurred i in Hoapital or Institution, write its name instead of street and number)
(e} Length nfies{denceln city or town where death ocecurred yra. mos. da. (f) How long In . 8., If of foreign hirth? yra. mos, ds.
(=
2. PRINT FULL'%AME Jacoh. Baum et
@ Residence, No....... SAVAINAN. MOm oo st. |___| ....................................................................................................
(Usual place of abode, if no street address, write conunty or city) (If nonresident, give city or town apd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA"I"EAOF DEATH.
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR -
e Dlwﬂczn (1orite t& word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂm /j 1’7
Male White arrie
I HEREBY CERTIF That I atiended dacp_u.sed from

5A. LF MARRIED, WIDOWED, OR DIVORCED :
HUSBAND oF 2 w“ a/ ........ .’2. é? 1938,‘, to.... 193?
(OR] WIFE oF Elizabeth Baum ’
Tlastsaw £ g 3agallveon.. 193 ? Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept . 5 71847, to have occurred on the date flated sbove, ut,ﬁ/jz
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of portanna were as follows:
’ day, ... hrd.
9:{ 9 IO or...........mi¢o.
F4 8. Trade, profession, or particular kind of
[*] work done, a8 sawyer, booklkeeper,ste. Re.t lI‘E’:(l Fa rmer.
'&' 9. Industry or businees in which work
' was done, 88 gaw mill, bank, etc........coicnnininne e [ T
3 | 10. Date Qeceased tast worked ut 11. Total time (years)
8 . this occupation {month and spentin this
FEALY v emrecren ceramrraeeemomsrrnsmaremones rmemsrermseren occupation.......ooeee e L
12. BIRTHPLACE (crrvorowny. .. Andrew. County. ... )
{STATE OR COUNTRY) Mﬁ aanTi: o
ﬁ 13.NaME__John Baum ﬂﬂ
g in.Jhem': .. .. : R ; e
14, BIRTHPLACE (C!T\' OR TOWN) ..... B :
E ~( STATEOR COUNTRY} Ge aneY 7|} Name of operation.. g of e Date of.
‘What test confirmed diagnosia™ J d 'as there an nutopsy" ’
& 3
W15 maipen name_Christina Frl ck 23. Tt death was due to external cga (violence), fill in also the {ollowing:
5 16. BIRTHPLACE (CITY QR TOWN) Bln Jhema T ...-}| Accident, suicide, or homieide?...........correesenn ¢... Date of injury.............. s 19,
’ Where did inj . SO
= (STATE OR COURTRY) Germany ore I ity oeewr {Specily c[ty or town, county, and State)
5 e Specily whether injury occurred in industry, in home, or in publlc place.
1. wrormant.. CHRESter. Baum L : ’

{acoress) Bolekow Missouri
18. BURIAL, CREMATION, OR REMOVAL"

PLACE Savannah MO - DATEIMQMIZ“I&&Q_ 24, Was disease or injury in any way related to occupation of deceased?.., \

4
_ 19, FUNERAL DIRECTOR (HAME) s C Bl‘elt wenebuiciionnns || I 80, 8DREAIY....
" (hooREs)  Savanng i

Manner of injury......
Nature of injury......

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Signed).... 4
2 F'L?%m/ 7 '9"3"? mw Lodal Registrar, ?3‘%!' thddre)
v L (LI d Embal *s Siat t on Reverse Side)
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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 embalmed by me,

)

E. C. Breit ,.or by

Registered Apprentice No , working under my personal supervision. "

L e B B S

Licensed Embalmer No..... 2600

L yoL P. 0. Address_Savannah Mo.

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

(Failn}ej to comply

If this body is not émbalmed, above space should be left blank, - g




