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'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

RES. DIST. Wo. _2 75 _ PRIMARY REG. DIST: M.M Rma.ﬂmr.rNd 5‘03——

381()4 |

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residonce befors
. COUNTY . STATE 5% . B dmission),
* PETTIS . MISSOURT: b COUNTY  pp T s gy
b, CITY (I oataide corpurate limite, write RURAL and give c. LENGTH OF || . c. CITY (If ousside oorpofate imits, write BURAL and give towsehin) k7] f)
R township} gl' Y fin this place) L,
TOWN  SFDALTA years TOWN  SEDALIA o
d. FULL NAME OF (It pot is bosplial or institution, aive sirest T ddress or losation) d. STREET (1 roral, give location) I ~o
HOSPITAL OR ADDRESS
WSRO BOTHMELL MEMORIAIFOSPTTAL Route # 1
SB‘E%%%E?E% a. (First) b. (Middle) e, (L.ast) 4. DS}-E (Month) (Dsy} (Year)
{ Tttpe or Print) LILLIAN LULA BAUM peatH Nov, 19, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o uUMDER 24 mas.
7 W WIDOWED, DIVORCED/[QM)’) l last birthday) Month] Daya | Hourm | Min.
f Married Sept.12,1901 - [

10a. USUAL OCCUPATION (Give kind of work
)

dona during mpset of workiag llfe. aven if re

Houszewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (fitste ot forelgn country)

Odessa, Mo //)

12. CITIZEN OF WHAT
NTRY?

s

7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N
Richard Franklin Corbin | Julia Ann Catron Paul Baum \
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECURk‘Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yea. no, or unknown) | (If yes, eive war or dates of sarvies) . :
No : Uerdomgspsrme | Mr.Paul Baum.,Rt. #l.,5edalia,Mo |
.18. CAUSE OF DEATH INTERVAL BETWEEN
. ONSET AN DEATH
- Enteronly onecause per 1. DISEASE OR CONDITION ~ 1 ATH |
line for (a), (b), and {¢) ] DYRECTLY LEADING TO DEATH" (5) 5#
*This does not mean |” ANTECEDENT CAUSES ;k/ %&{A_.
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) &
as hear! faflure, asthenia, |, Tise L0 the obove Cﬂﬂ-’f (a) stating _ . L. .. . C:_} BYR
e, It means the dis- ™ the underlying cause losl.” = X ’. ,,’7 ‘}r
case, infury, or complica- _ DUE TO ("-') d -
tion which coused death, .| 11. OTHER SIGNIFICANT CONDITIONS - /f
Conditions contributing to the death but not .
related to the di oy condition causing death.
-19a. DATE OF OP".IglFéJAﬁ | 19b.: MAJQR FINDINGS OF’ OPERATION 4 :- " So. 27| 2. AUTOPSY?
e - . Ca 'ﬂasfj no LJ
21a, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g..In orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy..ata.} | ° - . o - . L
HOMICIDE -
219, TIME _ ° mgouu:) 1Day) -"(an) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T O . WHILEAT[—} MOTWHILE
INJURY - o | worK AT WORK™ - T e -
'32. I hereby'cert # I attended ¢ deceaged from %Z —_/Z@ 19_2 that T last saw the deceased
- alive on , and thal death occurred al 7 ., from the causes and on the date stated above.

DB, s e bl G o

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

240, DATE
Nov. 281949

24a. BURIAL, CREMA-'
TION, REMO\H\L {Bpaify}

Bur al

Memorisl Pa

240: NAME OF CEMETERY OR CREMATORY

249, LOCATION (Olty, town, or county) . (Sj.nte) )
rk Cemetery Sedalia Mo

REG] RS SJGNATURE

251

“RDORESS

};IIECY l 8 SIGHATYRE

DBYLOC.léL
fcz 4/9‘

s §

tstemenit on- Reverse .Side).




RECEIVED ’
District Hea!thNUv 28
District £33, th

Dats Ky ’ -2 g";*?------.

'-q--..._--
3

Officer N, 8

-
----..__--.
ek

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

....................... s Student Embelmser No.

working under my personal supervision.

B T
StUdeNt sesenenarsianianares resenscraaeean Signed.....c7...... o 2 s .. VSO

Student Embalmer

Licensed Embalmer No..... ‘202 o

P. O. Address.—x..c§/.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lure to comply wi
the above constitites grounds for revocation of license.) -

If this body is not embalmed., fact should _be 50 stated above.
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