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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

I{Fe]glﬁEtrgtio[n] gisgﬁctzl\z. 19%’__,2_.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dis

740484

State File No.

Registrar's No. .ﬁf.e..m......._.

strigt Na—g’q;.‘.g

1. PLACE OF DEATH:

Jasper
Carthage

{a) County
{d) City or town

2. USUAL RESIDENCE OF DECEASED:
saeMissouri ® County. S@SDEr #9

City or town_..C.g.r__t.b:ﬁ.gc s

(a)

@ N ih i] {oluuir!a mttg n:i town limits; write “RURAL” and name of towoship} @
(3 ame of hospital or institution: | (Lf ontide city o town Limits, writs “RURAL") .
1220 James St. / (@ StrestNo. 2220 Janes St 3
{If not in boapital or Inatitulion, writa street number or location) (U rural, give locatico) d
{#) Length of stay: In hospital or institution (&) Clelzen of forel ) no
{Specify whether e n of foreign country {Yes or No)
In thia community.... 23 YC ars
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3> (o) PRINT
#uil FaME. Paul Clifford . Baum........... 1
20. DATE OF DEATH: Month__ D€ C day. 10
3, (&) If veteran, 3. {¢) Social Security No. 1948 7 - 40 a
name war.. ... AONE .. 200=09-2283 year hour......5. minute M.
21. I hereby certify that I attended the geceased from i
5. Color or 6. (o) Single, widowed, married, / 1Y, t.o_.__.QQ..-L._. 20 1o ’1 f.
isxt@le 2 | neWhite |  aivored MBLTICA | s 11ast s tinn ativeon. Lo e 1O. 104 f
6. (b) Name of husband or wife_...vvnm oo 6. (¢} Age of husband or wife if || 2ttd that death occurred on the date and hour stated above. Duration
Hr
Mamie Dyes Baum alive._ 9D vears || Imipediate cause of death _
7. Birth date of decensea € ptember 10 1885 &A.fo:m? | Sl
{Manth) (Dax) (Yoar)
8. AGE: Vears Months Days If less than one day Due to :
6 3 3 O hr. mjn.
/ Diue to
o. Bmphaee_Jidnicoln County Kansas ,
{Cily, town, or county) © 7 7 {State or foreign country) y'- S'
10. Usual occupation.__ DA TDEY — ot
11, Industry or business, LOMASON Barber Shop . PHYSICIAN
o Major findings: —
? 12. Name Fl"a.nk B&um . Lt V l s _Of'opeht?nul . - Uadert
- - erling
E 13. Birthplace. unknown New York [ [4‘? % thhem?;mtté
. o)
(City, n, or oiolm_l.y) (State or foreign conntry) COf shonld b
g 14, Maiden pame e B Freem ______q autopsy i mauﬁ
. R y.
Eg' 16, BIrthPIace oo wwtlm?)kn own S | 22 16 death was due to estermal causes, 6l fn the following:
6. (0) latormane. MPS .+ Mamie D. Beum......._.|[ @ Accdeat suicide. or bomicde (specify)
® Address_1120 Janes, Carthage , Mo, (%) Date of occurrence
17, (@) burial () Date thered?@C__ 13 , 1948 ||« Where didinjury occus? T por
(Burial, crematios, or remaval) (Menth) (Day) (Year) (4} Did injury ocenr in or about home, on farm, in industrial place, in public place?
() Place! burial or creiation... L.&TK_Cemetery ) B _
18. {a) Signature of funeral djrecwr__m..e_l.l-m.o_r_.tmm_“_;_ . While at work? gV '___‘_’_ef’ "(’w )of injory_ - T _/j
® Adm‘“““'?g%‘m A i) Thes. Sigmaspre. o L\ 4. D.orothen /¥ Ih.'O.,
19. @ 1= 13- ®) yth _Awu.hm\t\ ¥ . g "" AA
{Data received local repistrat) I ¥ {Registrar s signature) Prsy— “ Address L} __ Y 2 a r y Vt&gﬁ Date simcd..’:-:l_-:'?

o

(Licensed Em.bal&!'l Siatement on Roverse Side)




48-12-1055

STATEMENT BY LICENSED EMBALMER

-

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

, Registered Apprentice No

working under my personal supervision. :
ngned \r4

Licensed Embalmer Nn ‘{W o

P, O. Address.... S\ hrM K
g
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 this body is not embalmed, fact should be so stated above.




