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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\ \

WRITE; PLAI
>

a. COUNTY

‘TRoeT 27 1952

- BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LL2 PRIMARY REG. DIST. NO_lQ_OO__ Regisirar's No,

D427

1110

State File Na,...

2. USUAL RESIDENCE (Whare decoased lived. I Lontitution: residencs befors
adiniwion).

Frank Daum

Empa Clary

a. STATE b. COU
Byuchanan Missouri "“Buchanan
b, CITY (I outeide corpurats limits, writse RURAL and give c. LENGTH OF ¢. CITY (It ourslde norporate limits, write RURAL acd give townahip)
towaship)| STAY (Lo this place) \ -r?
Town S+, Joseph 25 yearh TOWN St Joseph £/
. FULL NAME OF (If not in hoaplusl or Inatizution, give streot address or locatlon) d. STREET (it rural, pive location) d
HOSPITAL CR ADDRESS
INSTITUTION + 1022 N, 9 th Street
3 NAME oF a. (FIrst) b. (Middle) e, (Last) \ 4. DATE (Month)  (Doy) (Year)
(Twpe or Print) Flovd Madison Daum DEATH Oct, 18, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (o years| o tmém 1 TEAX | O iR 1 s,
- & e WIDOWED, DIVORCED (8pecify} last birthday) Homhl Days | Houre | Min.
male white | (Aug.14,1903 49 |
10a. LSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE {Btats or foregn sountry) 12, CITIZEN OF WHAT
done during most of working lte, sven if retired) . DUSTRY / Y?
co-—owner Used Car lot Kansas
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

{Yws. 0, or unknowa}

iaTa]

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{Il you, kive war or dates of service)

none

16. SOCIAL SECURITY
NO.

nono

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Elizabeth Danm 1022 N.95t.Joseph,Mo.

. Enter only onscauss per

18. CAUSE OF DEATH

iine for (a}, (b), and {c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

gioing DUE TO (b)

%/A h p Yy, r//

rite to the abooe couse (a) dating

the underlying cause last.

DUE TO (¢}

S PAo e | & ZFT

tion whick caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death trut ot
related to the disease or condition causing death,

19a. DATE OF OP_FII"\“)AN- 19b. MAJOR FINDINGS OF OPERATION . ' { 20, AUTOPSY?
B /51X ves [ wo (]
21a. ACCIDENT (pecity) 21b. PLACEOF INJURY (e.g..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, {agtory, street, office blds..ema.) : -
HOMICIDE
21d. TIME (Moath) (Day) {Year) (Hour) 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT HOT WHILE .
TNJURY = | “work AT WORK
2. I hereby certify that I gttended the deceased from L 183 Y to (0= ¢% 19.07%, that I last saw the deceased
alive on ~{Y 199 2and that death occurred at ;Q..é.gb from the causes and on the date stated above.
23a. ATURE (Degres gr title) 23b. ESS 23c. DATE SIGNED
0 % ~2 ,% ' %‘7% G~y 70~ O~
_Zrlis B;{ERMl. SJ.A.LCREMA- 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
(Bpecity) | _ , .
urial 10/20/1952 Dearborn Cemetery | Dearborn, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y 5[6 25. FUNERAL DIRECTOR'S $16GMATURE ADDRESS
G. \ .
23,/ . Ly €O [Aeadon. -3 Cetrl a .

[3

(icensed Embalmer's

R, L’

Side)

Zg.

> iy o



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 Embslmer No.

working under my personal supervision, Z %
Student . . . Signed.. Oﬂ%ﬂ/

Student Embalmer
- 1cenaed Embalmer No yf/ A_/
P. 0. Address LTS L1 &

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

/to compfy wn‘ﬁ

-



