_ THE DIVISION OF HEALTH OF MISSOURI
- We. 200 l FILED JUL 12 1344 STANDARD CERTIFICATE OF DEATH s o AOHBY

. 10.48
P BIRTH NO. REG. DIST. NO. / M PRIMARY REG. DISY. m.Mmemum 4 é

3‘ | 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decosssd lived. If inetitutlon: residence before
05 a. COUNTY OZ)W— b, COUNTY adigisaion).
{ Dant NH qqnnr'j_ lent
b. CITY (1 outetd limite, write RURAL und gi ¢. LENGTH OF c. CITY
ouiclde corpurste te, e w-'n‘lhip) STAY (i this ptace) RN . &, l::::;;!denu vl!.hlnh}‘lntlnt‘lmol
TOWN xymrxl  Salem Oyrs TOWN Salem Gl
d. FULL NAME OF (If oot in bospital or jnstitution, give street add or loeatlon) »- STREET {if tural, give locatlon) ¥a) a"_ 3
HOSPITAL CR ADDRESS
INSTITUTION X . X
3. NAME OF a. (First b. (Middle c. (Last
DronG e { ) } (Last) 4, Dg;E \{onth) éDni ézm) P
{ Type or Print) James Baum . DEATH |
5. SEX 6. COLOR OR RACE { 7. mARRIED. NFVESCESRR]ED;) 8. DATE OF BIRTH a. I.A'GE Uoyen| v un&n 1T | s
- {Bpecif; ¥ an ays | H Min.
ma le white S EN TR ~7 lAug 18 1883 | 10 | o | M

10a. USUAL OCCUPATION (Giekiodof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12_cr
done during mulofworhumo.u:ln:f;l;:'d) = DUSTRY {City and Stete ot Foraign Country) &) [ Tl%ﬁf\i?FW’HAT

Buyer Tiser bus, Reynolds Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 5
Frank Baum . Elizabeth XXX

15. WAS DECEASED EVER IN 1.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESSi
(Yw. oo, or unkvewsn) | (f yes, sive war or dates of ssrvles) NO )

No . X 489 32 8114 Mrs Will Cook Salem Mo

16. CAUSE OF DEATH et on conormron MEnlch.‘ciR'r ICATION" T | WTERVAL BETWEEN
. | DIS F\g,m L
- Fonter only GROCUSIDEY | T rpRCT Y LEADING TO DEATH" o) Ly T _SLS_
t

Mne for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSE..

the mode of dfing, such | Aorbid conditions, if any, giving DUE TO (b)
M & Beart fatiure, asthenia, | rize fo the aboce cause (a) stating
ecle. 7t means the dis. | he underlying cause last.

case, injury, or complica- DUE TO (c)
tion wwhich cauzed death. } 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding o the death but 1ot
related to the disease or condition causing death,

19a. DATE OF OP%IROABI 156. MAJOR FINDINGS OF OPERATION > 2. AUTOPSY?
t : ﬂ/ YES U NO D
21a. ACCIDENT (Bracity) * | 21b. PLACEOF INJURY (e.r..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}g!EDE home, farm, factory, sirest, offoe bldg., et0.) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2id. TIME (Moath} (Day) (Yea:) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE

INJURY m. WORK AT won;,D iy =

2. I hercby cartyfy thgt I attendeddhe deceased from M—j 19 54 lo (-0 19> , that T last saw the deceased
alive on = and thal death occurred al _ = ‘' m,, from (he causes aud on the date slated above,
232, SIGYATURE %m )*_Zlb ADDRESS ¢, DATE 3IGNED
L/, L éq£ Tm : 1-9-5v.
24n. B [AL, CREMA- | 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY" 24d. LNAT’CIN (Clty, town, or county) (Btate)
Tlg{l EN ﬁ!_.wn
Cedar Grove ~ Splem

DATE REC'D BY LOCAL

7-9-54 REG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

e ieas , Student Embalmer NO...c.oeu-....

working under my personal supervision..

Student.....coooamiieeiinnriaiaeeaar e mnaanan
Signature of Student Embsalmer

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be sc stated above.




