THE DIVISION OF HEALTH OF MISSOURI
- xe.s00 | FILED NOV 19 1958 Q PYANS
o0 STANDARD CERTIFICATE OF DEATH stae it o2 L FDE)
BIRTH NO. REG. DIST. NO. g} PRIMARY REG. DIST. ND-J—WZ Kegistrar's Na.../#d.._
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed tived. I ingtitution: residence befurs
a. COUNTY a. STATE b. COUNTY aduiimion).
Cooper Missouri Jackson
b. Cc').'F-zY {If outside corpurats limits, write RURAL nndl :::. ioy g:ml.\;’EﬁEl tli. 93; c. CIOTF‘{( e e ,’?f;'ﬁ,"‘“ witin lte of
TOWN Boonville __TOWN Kansag © | =% 04,
d. FULL NAME OF (If not in hoapital or fnstitution, give streat address or location} STREET {1 rural, giva location)
HOSPITAL OR ADDRESS — d
INSTTUTION 314 Spr !!Q St. 1205 &. Gregory 3
3. NAME oF 5. (First) b.. (Middln T, (Last) 4 DATE (Montt)  (Day)  (Year)
(Twpeor Print) Ol iver A, B guman oeATH Nov, 11, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o UNDER u Wrs.

WIDOWED, DIVORCED (8pecity) last birthday) Mnn:hlf Days | Houra | Min.

M W _Married = w&&_ _67.
10a. USUAL OCCUPATION (CGivekind of work | 10b, KIND OF BUSINESSD(l)JgTI}{iy- 11. BIRTHPLACE - R cPlz CITIZEN OF WHAT
Y1

doaa during most of working lile, sven if retired} (City und Seate cr Foreign Countr)

Rallrosd Expregs Boonville, Missouri | U .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Bauman MargaretStuckhart Bessie BRsumsn
g WAS DECkEASE? E‘(JIIEZR INIU.S.ARNLED F?RCES‘; 16. SOCIAL SECLIRITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, 00.0r Unknown, yos, glve war or dates of yervice,
No ——————— ?lll- 07-0774 Mps. Bervy WOoldridge Boonville,Mo
18. CAUSE, OF DEATH - ME] chL CERTIFICATION | INTERVAL BE‘[WEEN

. Enter only onecauseper | I DISEASE OR CONDITION
line for ¢a), (b}, and {c) DIRECTLY LEADING TC D_EATH‘(-a)

ONSET Auga\m )

*This does not mean ANTECEDENT CAUSES

the mode of dying, #uch | Adorbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, rise fo the above cause (o) stating
e, It me the gis- | the underlying cause last. -

case, infury, or complica- DUE TO (c) Py L4
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS d
f Conditions contributing to the death but 2ol c. M )

related o the dizenae or condition causing death,

BLACK INE—MAEE A PERMANENT RECORD

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION . YN i X

ves [ wo

21a. ACCIDENT . {8pecliy) 21b. PLACE OF INJURY (e.z..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

8 SUICIDE bome, furm, fastory, street. 6fce bidg..ete.)

HOMICIDE . < .
21d. TCI)ME {Month) {Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY @ | WORK ALWRRK Y 7w
hat I atlended the deceased from .M_, 19£‘, o M 19&, that 1 last saw the deceased
, 18, , and tha! death occurred at m., from the causes and on the date stated above.

+

%oj :iue)cf%b. ADDRESS / 9 0 M ﬂ@ W /S‘I}‘NE/; "

WRITE PLAINLY—USING UNFADING

%n B}lQIERNIES\lFA'LCRpEuﬁ:iA; / fé I 2. NAME OF CEMETERY QR CREMATQRY 24d. LOCATION (City, town, or county) (Btate)
¥ - - * - .
Remova /// Kangas City, Mo,
9 I DATE BY LocAL Raﬁsradas SIGNATURE |25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS
] -4
// 7/ ) 4 @g) Goo & Bo)

7 (Licensed Embalmer’s Statement on Reverse Side)




il

. t‘t;J' . w\

————— T ———————————————————
—— —_———— — e ——

STATEMENT BY LICENSED EMBALMER
|

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

BY ME, OF BY 1ot ciiiiiiioiiiiniansmacsamcmaaneaerraeraomnssnnaansasaaee oo ceeasenae . Dludent kmbalmer NO.--..oo-0-.-o

.,working under my personal supervision..

SEUAETIE e v e e eee e e e iee samm e me e e enene slgned%%—%wﬁz/ ......

Signature of Student Embalmer
Licensed Embalmer No..ﬂ.—..

. ' o \P. O, Address._%ﬂ.‘.‘/

A No‘tq: The above  MUST BE SIGNE“D BY THE LICENSED EMBALMER in his OWN HANDWRI".I'ING. (Fa
‘to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




