~ THE DIVHION OF HEALTR OF MISSOURI

Ne. 300 ! S . .
= | FILEDSEP 271354  STANDARD CERTIFICATE OF DEATH e rite o, PIISL.
BIRTH ND. nee. pisT. mo. 42 paiusay ree. oist. wo. 1000 regivrars Mo 1010

1. PLACE OF DEATH 2. USUAL RESIOENGE (Wbers decsssd lived, ! [asttosion: residencs Lafers

a. COUNTY . STATE b. COUNT " adiselon).
0 Buchanan. . Missouri COUNTY Buchanan "™
o, b. CITY f cuteide corpurats limits, write RURAL and give | ¢. LENGTH OF || c. CITY - S % b L AN Residensy within lntef
OR .
own . St. Joseph rommiio)) PR Yre | TowN St. Joszeph | ECTRE
d. FULL NAME OF _STR
NAME OF I et in bospital or Inetitution, give streot addrem or looation) .ASI;I'DEEF 5 (I raral, ghve location) 0//7
INSTITUTION. Missouri Methodist Hospital 805 Jules Street
3'I'§EAME OFD a. (First) b. (Middle) ¢. (Last) 4. DAFE (Month) (Day) (Year)
{Type o7 Print) Eugene Hoskins Baum DEATH September 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5 AGE o yean 1 ooca 1 Yo | ¥ woun
Male O Whit l WIDOWED, DIVORCED (Bpacify laat birthday) uomh’ ours | Min.
_ e Married September 16, 18 0 l
10a. USUAL OCCUPATION mm:aml;l 105. KIND O'E BU me&sd:%gr N {18 BIRTHPLACE ity s Seate or Fareiga Comster! s K - SITIZENOF WHAT
Insurance and Boo ee ng;_ﬂgngir’+gnl__§lgter. Missouri. USA
13a. FATHER'S NAME 13b. HOTHER 5 MAIDEN NAME ‘14, NAME OF HUSBAND' OR WIFE
Harry Baum } Elizabeth Ann Moore Beatrice Ozenberger Baum
L5, WAS DECEASED EVER IN U.5 ARMED FORCEST [ 16. SOCIAL SECURILY 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea. 00, 07 unknows) | (I yes, eive war or dates of servica} 0. ’
“No ARERAEE 488-114-4891 Mrs, Beatrice 0, h Mo.

18, CAUSE OF DEATH . - . ICAL CERTIFICATION , D . . | INTERVAL BeTweeN

. Enter only cnecetrss per l DISEA‘SE OR COHDITION / ™
1ine for (), (b, and 5’| PIRECTLY LEADING TO DEATH'(a) ot . 77 L4 2 A )xm&
*ThLs does 1ot Tacem ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b}
ﬂhecriﬂ:ﬂur‘g_mm_ rise to the above couse (a) stating
de. It means the dis~ | Fhe underlying cause loat.

case, infury, or 2 DUE TO (e)

MDM‘C’I capaed dm‘.‘.' Il. OTHER SIGNIFICANT CONDITIONS
) " Comditiohs contribtiting to the death but not
, . related to the divease or condition cousing death. /

v ‘.., . 5
4 . H ' . -

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION 2, AUTOPSY
TION —Z 7/ - d E
YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (sg..inorabous | 21e. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fagtery, strest, offioe bldg., et0.}
HOMICIDE L P . . . -
., 2id. TIME (Month) (Day) (Year) (Houn 218, INJURY QCCURRED 2it. HOW DID INJURY OCCUR?T
. . . : WHILE AT NOT WHILE
INJURY WORK AT WO

2. hereby ety that T attended the deceased from , za‘g{, to_L=Lb 195, that I last saw the deceased

alive on Igiﬁ and that death ocedrred at = 200F ., from the causes and on the date stated above, .
zb. AnnREﬁ___ - 2%. DATE SIGNED

o . ) G 75
RIAL, CREMA- b. DATE . 24, M\{E OF CEMEI'ERY R CREMATORY u TION (Clty,
TION, REMOYAL tBpecty) N

_ wn, Or county) | (Btate)
Burial ept. 18, 1%4 Hemorial. Park Cemetery - | St. Josegh, M _ .
REC'D BY LOCAL R 5. FUN'EﬁA DIRECTOR'S SIGNATURE ' ADDRESS

WRITE PLAINLY—TUSI

244,




!
:c$'
o2
2
Q
-
75)
o

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, erby ... decls SO I e SRS , Student Embalmer No...... ok

working under my personal supervision..

Student....cociiiiiiiannn.s il gyl SO

Signature of Student Embalmer

P. O. Address

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

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

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



