THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 1 7
oo | PLEDNOV 181955  syANDARD CERTIFIGATE OF DEATH st o, ST IO
BIRTH NO. REG. DIST. NO. ﬂ_& PRIMARY REG. DIST. WO. 1003 Kegitirar's Na.,.... 9604
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Ioadirution: residence b
&, COUNTY a. STATE Ken tuckv b. CO TYCracken adininion),
b. CITY (1 outelds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. I» Residence within Mmits of
OR woaki) | STAY tin OR . 1
town St. Louis, Missouri === LRl roWN  Paducah _ m’%f"““ﬁﬁ““
d. FULL NAME OF (If not in hospdtal or inatitgtion, give streot address or location) o STREET (I runal, give loestion) IGJ \'
HOSPITAL OR y . ADDRESS -
e R BARNES HOSPITAI Cairo Roa Rural Route #74 %
3 NAME OF 8. (First) b. (Middle} cB (al:m) 4. DATE {Month)  (Dsy) (Year)
{ Type or Print} Emma MaI'Y umer DEATH November , 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8, DATE OF BIRTH 9. AGE (o years| I¥ UNOER 1 YOAR | 7 Uhoch o imm.
. WIDOWED, DIVORCED (Hpaclty:| Feb. 4 1889 last birthday) Mnnlh, Days nom, Min.
i never mariie eb. 4,
10a. nl.lill.lr.;l; 2?52:’112? (Owesiadof work | 10b. KIND OF BUSINESS OR IN: [ - BIRTHPLACE (i) vad scare o Foreign Contry) 12, cngr‘.z(?::wm-r
at home AT Houe Paducah, Kentucky

13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND’GR ¥iFE

Anna Mary Riepe
16. SOCIAL SECUR;;I’Y 17. INFORMANT'S S|GNATURE OR NAME

138, FATHER'S NANME
,  Henry Casper Baumer

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ‘

ADDRESS

{¥os. 0o, or unknown}

Q
:
=
v
H
5
:
-4
<
&
{Ir . Kive w) dates of serviee) .
3 Y/ none Mrs, Anna Brown, Paducak, Kenticky RR #7
é 18. CAUSE OF DEATH ¢ DISEASE OR CONDITI MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. NDITION .
7 |[ metor (a), by, and ¢y | DIRECTLY LEAGING TO DEATH® Pulmonary Embolism °f§r M{n.
4 fynn ANTECEDENT CAUSES ’
2 lkemei?ad;:‘aﬁ:: Morbid conditions, If any, giring DUE TO (b} Post—operative eaophagectonv 12 Days
%] as heart fallure, asthenia, | rise to the above cause (o) elating
© ee. It tmeans the dig- the underlying cause lest.
o case, infury, or Hea- DUE TO {(c)
% || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS R
: e et T Ly
realeg {9 Lie ease OF L0 orusng
E 192, DATE OF op:—:l% 18b, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
2 | _10/22/55'" | Benign stricture lower one/third of esophagus l/é SX | s wo &
o |21 ACCIDENRT (Bpecity) 21b. PLACEOF INJURY (o.x., inorabant | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bt a%thI:CDIEDE homs, farm, factory, strest, offies bldr., 4ra.) .
g Al 210, TIME (Month} (Day} (Yeas) (Hou | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
I INJURY WRHILEAT NOT WHILE
b WORK AT WORK
E' 2. | hereby cem'EE thpj! I attended the deceased from 10/ 13 18 55 11/ 3 , 19 52 , thot T last saw the deceased
: alive on , 18 ; and tha! death occurred a!l__o_g__ﬂ'm from the cauaes and on the dale stated above.
-
E 2. SIGNATURE {Degres or tltle)c 23b. ADDRESS 23c. DATE SIGNED
20 SR tta, M. D. BARNES HOSPITAL 11/3/55
E %SNBEE h{ngLCREM' 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, cr connty) (State}
N Epecify)
; remova | 11-4-55 Qak Grove Cemetery Paducah, Kentucky
DATE REC'D BY L?E.?;L ?STRAR S SIGNATURE N 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS .
- . - 1
NOV 4 _to55 (6V 24C. R, Lupton & Sons-7233 Delmar Blv'd.,
- E {Licensed Embafmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY ottt nae e cereeeanan Ceeanean . Studeﬁt Embalmer No..........
working under my personal supervision.. ) Vs an
' Ly ) . }
// P,
10T (] 1 TP Signeclk. ....... .‘Zdzfl.f""-ﬁ.*///l.w
Signature of Student Enbalmer \ v
T -... Licensed Embalmer No. = /.

P. O. Address....:;Zé. /d.-.‘-*
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounda for revocation of license). t
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




