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STANDARD CERTIFICATE OF DEATH
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State File No.

18. CAUSE OF DEATH
|, DISEASE OR CONDITION

lis for {a}, (b), and (2) DIRECTLY LEADING TO DEATH® (5)

*This does not mhean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved, 1M lostitatd id
a. COUNTY a. STATE . . b. COUNTY slmissio}.
Henry - Missouri Henrv
‘b, CITY (I cutsids corpuenis limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If outaide sotporata limite, write RURAL acd give township)
R rowrship)| STAY (ia this place) R .
TOWNC]inton 10 days | TOW Clinton .92
d. Full NAMEOOF (If 0% in baapital or fustisation, glve street address or lowstion) 1| d. A%T[?IEEESTS (If tursl, givy location) o o
INSTITUTION n Ceneral Hagni 1364 Hest Jefferson -
3. NAME OF ». (First) b. (Middie) _ ¢ (Last) 4 DSF (Month) (Dsy) (Year)
{ Type or Print) BAEAT : Baum peath Sept 22 1954
8. SEX 6. COLOR QR RACE | 7. MARRIED, NE‘\'IEOR MARRIED, 7| 8. DATE OF BIRTH 9. AGE (o r-;n L. ] lmll: ¥ WO 3 k3.
» ' Mia.
Male White 1AYIOMED, DIVORCED Gmey |5 ot 29 1887 | 8B || ™ [*=
10a. USUAL OCCUPATION (Giekindof sk | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (i1, wag State or Foraign Geantey) &) | 12, CITIZEN OF WHAT
of Lits, ] N \ . ¥ . ate or o.u e eyl
RRape el Tin shop Owner | Clinton, Missouri RN
13, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Baum | Melvina Bergman Margaret Baum
IS, WAS DECEASED EVER N L. 5. ARMdED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADORESS
s, 't . »
e gt | oot aror i none Marg.tret Baum Clinton, Mo. _
MEDICAL CERTIFI INTERVAL BETWEEN

TION

T

the mode of dying, such

Morbid conditiens, if ang, m DUE TO (b)
os hearifafiure, asthenia, | rise

to the above caunee (G)

de. It means fhe di. | he waderiying couse laxt. -
eare, infury, or complica- DUE TO {&)
tion which coused dewth, | 1. OTHER SIGNIFICANT CONDITIONS - N

Conditions contriduting to the death but 2ot
related to the dizcase or condition causing death.

‘18a. DATE OF op_lt_m 19b. MAJOR FINDINGS OF OPERATION WL 20. AUTOPSY?

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, ln orshout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hame, larm, (astory. strest, ofSes bldg.. 018} . -
HOMICIDE ) )

21d. TIME (Mesth) (Dxy) (Year) (Hews | 2is. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

Ilm.-l AT MOT WHILE

INJURY ™

AT WORK

thacbyuﬂxfythdlaumdedlhedec 14"

"fromf

to , 1855, that 7 last saw the deceased

Z

alive on 193_% and tha! death occurred al , from the causes and on the date siated above.
232, SIGNATU (Degros ot uueepl‘bb ADD ' | Z3c. DATE SIGNED
4éé¥Z41%&4r 207 B F235¢
Za, BURIAL CREMA 24d. DATE 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (Btate)
By TaT ™ lsept25,1954 | Englevood ; Clinton, Mo.
DATE RECD BY LOCAL | REG 5 SIGNATURE reiEy, r?sn a:mn s SIGNATURL ABDRESS
) Clinton, Mo,




]

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, of by meromeeeee

Studont Embalmer No.

Licensed Embalmer No. r# ( f g
. . P. O. Address_%a?. ; M@e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure to comply with

Student cocesnnncsvsssrsnrsasasssssssannsas Sig'ned._. S St
Student Embalmer )

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so. stated above.




