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Q\WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

.5. Nop,300 \
v | TEDNOV 18 STANDARD CERTIFICATE OF DEATH stte ke AR DL 0D
£v. 10.48 ' 1957 2 30 3
-'BI.RTH NO. REG. DIST. NO, 3 PRIMARY REG. DIST. NO. /Z Registrar's No/‘s ........................
7’1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If instltution: residence  befora
?'1 a. GOUNTY C ooper a. STATE l‘qis s ouri b. COUNTY c oope r admision).
D 0 b. CITY (1f sutckde corpurate limits, write RURAL and give c. LENGTH oF || e ciTY o o
N a rpura mits, w AT ¥ . . . Is Residence within Umits of
Tg\’\i’N Boonv ille townahip) %AY“ this Tl(lui Tg\:}N Boonv 111e Asgr or. mr%?uDMn!
d. FULL NAME OF (If not in hoapital or institution. give sireet address or location) STREET rural, m. mm a7
HOSPITAL OR ) ADDRESS e
INSTITUTION St Joseph Hospital 31“’ g gt O
3. NAME OF . (First) b. (Midde) c. (Last) 4 DATE (Month)  (Day)
DECEASED  Edward L. Bauman, SNovember 11,1957
5, SEX 6. COLOR OR RACE | 7. MIJ})RORV!'EB ETVE&CIMEISRRIE? ? 8. DATE CF BIRTH 9.1:’\'(55i (Ir:jya;r- h:; UN::R |DYEAI IF UNDER H HRS.
p“ it 2y, ont! nys | Hours | Min.
Male White ever Marr Oct, 27,1870 | "% , |

10a. USUAL QDCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

oo PP R MERE A |Stock HarneBfor

I BIRTHPLACE (1 ud Stace cs Foreiga Countrv] Ci:z CITIZEN OF WHAT

retail Boonville,Missouri,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

. August Bauman

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

Yoo, MN’ unknowa) ' {If you, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

Margaret Stuckhart

NAME 14, NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Gertrude Murray,Boonville, Mo,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH'(,_‘)

*This does not mean ANTECEDENT CAUSES ’

EDICAL CERTIFICATION
MHCinom Ao UF TH

INTERVAL BETWEEN
ONSET AND DEATH

LADD 24 MenTH-

Morbi¢ conditions, if any, giring DUE TO (b)
rise fo the above couse (a} stating
the underlying cause last.

the mode of dying, such
az heard fallure, asthenia,
ete. It means the dis-

ease, Infury, or complica- DUE TO {c} )
tion which cansed death. | 16. OTHER SIGNIFICANT CONDITIONS “
* Conditions eontributing to the death dut 7ot . [—l[ <D’J
related Lo the direaze or condition causing death, _ﬂ'l o 5 CLEﬂ"U -T'( C 'A’ﬁ‘? -&ﬂ‘:]:‘:" E’W .
19a. DATE OF OP'FI%‘N I5b. MAJOR FINDINGS OF OPERATION 20. ZTOPS )
181X y wo []
2la. ACCIDENT {Bpecifx) 21b. PLACEOF INJURY (ag..inorabous | 216, (CITY, TOWN, OR TOGWNSHIP) {COUNTY} {STATE)
SUICIDE . home, larm. faotory, strest, office bldg.,ev0.}
HOMICIDE )
21d. TIME tMoath) (Day) (Year) [Hour) 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

- .22, T hereby certify that I attsnde%!
. alive on _Lii__;

, and that death occurred at

deceased from Z[._{___/

/
7
, lo _I_IQL__, 195%, that I last saw the deceased

., from the causes and on the dale staled above.

Z3a. 5|GNATURE (Deg:ree or title) 23b. ADDR ATE SIGNED
‘ 7@”]0% 51‘3 %«%\jﬁ%ﬁo!u 1-/57)

%ud E]l:{élN{AITA CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.” LOCATION (City, town, or county) (Smﬂ)
Bpecily) . .
Bariat™" | Nov,. ;13,1997 Walnut Grove Boonville, Missoiri,
DATE REGE % Sl URE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
/E/f’?" W Goodman & Boller, Baonville, Ma,
rd

/_ (Ticensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LiCtNSED EMBALMER

-

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

- Stud;nt Embalmer No

working under my personal supervision,

Student....coviriiiiiii it i Signed %ﬁ-% M’ ...............
Signature of Student Embalmer . . . . .
Licensed Embalmer NoLl’539 .....
P, O. AddressBoonvllle M
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg s LI
I* this body is not embalmed, fact should be so stated above.,. ~ *7 7 ¢ "~ -
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