o THE DIVISIOR OF HEALTH OF MISS0UR! ‘;()223
BTN
v EIEDNOV 25 1057 STANDARD CERTIFICATE OF DEATH HRERILE WBeR
$. Public Registration District No. lb.ZPrlmary Registration District No., 10 Ragistrar's No. . 1251"'
lth Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutions Residgn;- .b-i.ot,'
of o cowty Buchanan « STATE Missouri » COUNTYBuchanfn s
.S. ‘30506 b. Cé};‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CiTY ] inside Limits
v town St. Joseph YesX NoO Tom Ste Joseph pl! /. v Neo
e. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b T i
HOSPITAL OR 4. STREET (1 cutside, give lecation) Reside on Farm
mstituTion ot e JOseph's Hosp. 70 Yrs aoporess 20517 Sylvanle | Yest No
3 :::l‘:‘:‘rn Firyt Middle Lant 4. DATE Month Day Yeer
F
(Type of prine) Joseph S Bauman sarnNove 14, 1957
5. SEX €] 6. COLOR OR RACE 1. Magmied [J sever marrieo O 8 DATE OF BIRTH 9. AGE (In yenrs ] IF UNDER | YEAR |iF UNDER 14 HARS,
| ; . ot birthduy) Months | Davs | Hours | Min.
| Male White winewreo (3 oworcen [ Mar. 17, 1873 84
'- “110a. USUAL QCCUPATION (Give kind ojwort done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and afate or countey) 2. CITIZEN OF WHAT COUNTRY?
' durl’ny m é wortm life, zun if retired)
00 Jasterer Building St. Genevieve, Mo, UsaA
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 Lawrence Bauman Ctillis Mavyer
Itt’;; WAS DECEASED EVER IN U. S. ARMEg“:on!cEst_ A 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
ea, i, or unknown) 7T yen. give war or & of servicd -
No 191 ~10-3661| Mrs Leo Stock  St. Joseph, Mo,

18. CAUSE OF DIATH [Enier only one cause per li r (a), (). agd (e}.] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: @ é Fz ! ONERT A ATH ¢
IMMEDIATE CAUSE (a) ‘._
Conditons, i v, | bt 10 (8 @'jﬂ'bumaﬂwew zﬂ/d' W Ve,
whick gare risg fo 4
;{mz cause ;e)l /r_) %
ating the under- —

iying caure loal. BUE TO {¢) hd /‘2 / -

USE ONLY_ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseases in Part | must be casually related. Coroner ‘connot certify te o deoth due to natural couses.

z

o PART H. OTHER SIGNIF: CONDTIONS TH 0 THE TE: DISEASE CONDITION GIVEN IN PART i(m) 19. WAS AUTOPSY

[ dtf PERFORMED?

3 ﬁcwm Y500 F ves[J no @

E 20a. ACCIDENT SUICIDE HOM u:lu: 20b. DESCRIBE HOW INJURY OCCURRED, (Enur néture o]mjury in Part I or Part IT of ttem 18.)

g o 0

-<-' 2¢. TIME-OF - Hour Monlh. Day, Year

s INJURY  a.m, - . .

E pom.

E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or abou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NoTwHiLe Ol farm, factory, street, office didg., elc.)
WORK AT WORK N
21. I attended the di c "!rom l 1 1 o Sh* I' - ' q -y and last saw m alive on ' I- I 3 -5'7
| Death occurred at m on the date stated above; a to the bc;t of my .knowled’de from the causes sta/d
22g. SIGNAT yu or eme) LJ225. aDDRESS ©* |22¢, DATE SIGRED

s | g a—.q..ﬁ\ Mo AN-~15-87
232. BURIAL, cngmug}h‘. 234, DATE 23c. NAME oF CEMETERY QR CREMATORY 23d. LOCATION {Cily, towrn, or county) =~ {Sta’e)
EMOVAL (Specify . .

Buria 1;-16-57 ‘Mt., Olivet Cemetepy: | St+ Joseph, Mo,

24. FUNERAL DIREQIOR (/' ADDRES: 25, DATE RECD. BY LOCAL REG.  [26. REGISTRAR SSIGNAJURE

7 Y ey T D, ) Vo (A0 W/
- JBNLIen A CLN LT n B0 S e O (o AL A, e
- / (L{donsed Embalmer’s Sthtement on Ravarse Side)



‘working under my personal supervision..

Student .. ..ot iiiiieararassacmsaaencaan
Signature of Student Embalner

-4} . A )
Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING. (F
Lo o .comply with the above constitutes grounds for revocatton of license), _ . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o
If this body is not embaimed, fact should be so stated above. . CaT ;o



