FILED JUL 2.6.1954 THE DIVISION OF HEALTH OF MISSOURI ' | 22065

No. 300

- ' STANDARD CERTIFICATE OF DEATH Stae File Non...
"BIRTH NO. REG. DIST. NO. _3_9___ FPRIMARY REG. DIST. NO-M_ Registrar's Na_AQ'I_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If !zetitotion: residence befors
. COUNT . STATE 7 . , duisslon).
’ i Boone 2 STATE M3 ssourd b. COUNTBSone sduission:
b. CITY (If outeids corpurate limita, writs RURAL std give c. LENGTH OF [| e. CITY l . 4 In Residence within totts ot
R w STA is place) [o] . . +
TOWN Columbia tomeabip)| STAY fia TOWN Columbia ! B R
d. FULL NAME OF {Il pot in hoapital or institution, give streot address or loestion) STREET ¢ rural, give toestlon) M 0 b
HOSPITAL ADDRESS 6/
INSTITUTION Boone County Hospital 308 N. 9th St.
BDNE%?EESOE% a. (First) b, (Middle) ¢. {Last) 4. DSEE (Month) (Day) (Year)
(Type or Print) MAUDE BAUMAN pEatH July 19, 195k
5. SEX 6. COLOR OR RACE | 7. MIAD%F;_!,EB ?[-;fl-'\\:’ggchélSRRlED £} 6. DATE OF BIRTH CX L.A.Gf o yean| v woca | Yoan | 7 wmoee u v,
. {Bpecify) it ¥, on Days | Hours | Min.
Female "| White Never Married Jan, 30, 1886 6 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | ft. BIRTHPLACE .. )
done during moat of working U.h.c:annll :;t:r:;) DUSTRY (City aad St':" °r F"""f Couatsv) él 2, CITI'IZ'ENOF WHAT
Cashier - Missourl THeatre Boone County, Missouri U.S. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Joseph Bauman Lucy Jones ——
1. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S §(GNATURE OR NAME ADDRESS
{Yes. no, or unknown) Uf yo, xive war or dates of sorvice) NO. :
o —— . | Mrs, J,D. Van Horn, Golumhia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
. . Enter only onecausoper | 1. DISEASE OR CONDITION _ ,’ : - |+ QNSET AND DEAT
line for (5, (0. and (& | PIRECTLY LEADING TO DEATH @ _ﬁlljlﬂlﬂ_d#,_m% 7 Hﬂﬁé

ANTECEDENT CAUSES

*This does not mean b
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _M/ d-d LA LUERSS _._%é&

ot heart fetlure, asthenic, rise to the above cause (o) steting

de. It the dis- | Hhe :.mderlvinp cause last. ) . . - i
eu:ae mﬂz,am i g- DUE TO (c} /‘k[fyp&'ﬂ“’/% QIJM Q{ :ZW

tion which caused d'mt.’l 1. OTHER SIGNIFICANT COMDITIONS

a Conditions contribuding to the death but 2ot . |
related to the dircase or condition cauting death, |

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF 0?;%5'.4 i5b. MAJOR FINDINGS OF OPERATION Sz X 20. AUTOPSY?
e . g d -
?'/ 7 ves [ @E
21a. ACCIDENT T (Bpecily) 21b. PLACE OF INJURY (e.x..inorabous | 21¢, (CITY. TOWN, OR TOWNSHI®) (COUNTY} (STATE)
SUICIDE home, furm, fustory, sireet, offce bldg..ex0.)
2 HOMICIDE . . .
g 21d. TIME {Month) (Day}) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
WHILEAT ] NOT WHILE
J_( INJURY, - = | “woRk AT WORK
Fj &. I hereby certify that I attended the deceased from ?&;L, I&gé!o %4&2, 19-&, that I last saw the deceased
= alive on , 19[;{, and that death decurred at 81304, m., frof the causes and on the dale siated above.
e s:emwm {Degree ot uued 23b. ADDR . DAT; SIGNED
R ' @M' 0. 2 sud 4
E %ﬂh. BUERMIOA)}- CREMA- | 245, DATE ' 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coullly) {5iate)
10N, (Bpecity} . CL . . -
£ url " aly 21, l95h Columbia Cemetery Columbia, Missouri.
- DATE, REC'D BY L%(I:_:%L REGISTRAR'S SIGNATURE 3, _— 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y -,’%’ :':':Egﬁ "&ﬂﬂﬂﬂﬂt ‘!;éééég ; c d;ﬂ!! f%

(Licensed Embalmer's Statement on Reverse Side)




< ig

1 v ~

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY Lottt ittt eeaeei it na e, , Student Embalmer No.............

working under my personal supervision..

Student ..o ciiaceaaaas i AL S S . P 2 P o o SR

Signature of Student Embalmer ‘
er No.ﬁz.d

L/

468

P. O. Addres

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




