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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁrmmr REG. DIST. NO. -—7&07’ Registrar's No. 520,527

FILED MAY 24 1951

State File No‘nj.“.&?g.ﬁl_-.
. ot

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers' Sitessed \lived; If institution: reakdence befors
n. COUNTY a. STATE . by COUNTY adinlmlon),
Butler Mo, —. Butlep
b, CITY (I ocinide corpurste lmits, writa RURAL and glve c. LENGTH OF G, CITY (If outakls corporate limite, write RURAL sod ive townahip) -
OR townahip)| STAY
.8 | STAY taesaco| OB Poplar Buff ) -’+
d. FULL NAME OF (If not in haspital or institotion, give strest sddress or looation) d. STREET (1f raral, give location)
HOSPITAL OR j ADDRESS
INSTITUTION 313 Valley
3. NAME OF 8. (Flrst) b. (Mlddle} ¢, {Last) 4. DATE Month
DECEASED a ya3d é_"alslm“) (Year)
(Typs o Print) John Harrison Baumgardner DEATH
5. SEX O 6, COLOR OR RACE | 7. #&%}E& I‘é]EvggchEIBR(glED.) 8. DATE OF BIRTH 9. AGE uny.)m ; UNOER | YIAR | ® UnDER M uES,
N peclty] H Min
M W Ted™™) 12~17-1889 | BT |“g*| 17 ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or foreign sauntry) 12, CITIZEN OF WHAT ,
done during most of working life, svan If retired) DUSTRY a FOUNTRY?
Farmer Farming Butler Co. Mo, re-H
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE

John Baumgardner { Upknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, Do, or unknown) I (1{ yws, wive war or dstes of service}

16. SOCIAL SECURITY
] NO.

Lena Baumgardner
I7. INFORMANT S SIGNATURE OR NAME ADDRESS

L.ena Baumgardner 313 Valley P.B

. Enter only oneceuss per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL

Untrria.

0Q AND DEATH
2 Wite

line for (a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-

Mortid conditions, if any, giring DUE TO (b}
rise to the above cause {a) nta.'.ing .-
the underlying couae last.

DUE TO {c)

@a/\ y oWMW

3 4eana
y e

eare, infury, or complice-

tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

WM@

vy

thmﬁmwmymmw
19a, DATE OF OP_IE_IROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| /77X | mO @

21a, ACCIDENT {Bpacity) 210. PLACEOQF INJURY (sg.. inaraboums | 21g, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest. olfles bldg., s4e.)

HOMICIDE )
21d. TIME {Month} (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
IRJURY WORK AT WORK :

2. I hereby certj,t deceased from 2 19 7-3 lo 4274%,_, mﬂ that I last eaw the deceased

alive on , and that death o&rrcd at’ m., from the carlfes and on the dale siated above. -

”Z%MM%“
' {

c. DATE SIGNED
17 o

24a. BURIAL, CREMA- | 24b, DATE l

rEYE | 5-8-51

) |5 "’”W
24c. NAME OF CEMETERY OR CREMATORY | 24d. YOCATION (Olty,

Woodlawn Cemetery

or county) ”‘E?hgl

|| DATE REC'D BY LOCAL

Poplar Bluff. Mol

‘ADDRESS

25. FUNERAL DIRECTOR'S 51 GHATURE

Prieer/f 95

REGISTRAR'S SIGNATU %

v




RECEIVED

HMAY 2 2 1051
BUTLER CO. HEALTH CENTER

FILE No..:iil:&%/ )

. e . elia
r’Q\; L
’\?{? g L%\)'}
A 9
] t b

STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By, -fl.. J

Student Embulimer Mo,

working under my personal supervision,

StUDeNt sevesrinvensasanasranrnasssostraens Signed....... % G &ch

St d t_Embatmer
e : ' Licenscd‘ Emb: ’Q_ ?3 é

T

P. 0. Addres o

Nome. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (leure
the above constitutes grounds for revocation of license.)

If this !:ody is not embalmed, fact should be so stated above. -7



