THE DIVISION OF HEALTH OF MISSOURI

58-017574

{a:.f" STANDARD CERTIFICATE OF DEATH | STATE FILE NUVBER
Service Fi LED JU N 1 0 1958 i srration District No. 6 ? Primary Registration Disfriﬂ‘:.---{-z«-ﬂ--ln---— Registrar's No. No. 2 Do
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 30 o COUNTY Christian o STATE Missouri ™ N7 Christidh
1-57 b"CITY (f ourside corporate limits, give TOWNSHIP enly) [ toside Limits < Ciry 02 20[. Inside Limits
oM Polk Twsp. Yer L Mol Tow Billings, Rt, #2 ‘0| Yol Nely
9, D c. Egéé_l_?l:LM%ROF (1 NOT in ho;piml, give location) | Length of stay in 1b d. i.E)RDE?EE-gS . {If cutside, give lacation) Reside on Faorm
‘} j INSTITUTION Country road 1 hour 5 miles SW Yes (X No [
3. ?Tﬁsgir?:)CEASED First Middle Last 4. DS‘F[E Month Day Year
WENDELL BAUM oEATH May 25, 1958

5 SEX 6. COLOR OR RACE 7'MARRIEDD NEVER' warrieoX] 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
0 3 . last birthday) [ Menths | Daoys Hours Min.
Male White woowen(] [) ovorceo[1| Feb, 24,1907 | 51 |

109. USUAL OCCUPATION {Give kind of work dene

10b. KIND OF BUSINESS OR 1

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

PART I.

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying couse lost.

;

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}).)
DEATH WaAS CAUSED BY:

IMMEDIATE causk (o) _ Internal Hemorrhage

armer wA - - Billings, Missouri USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJSBANQ OR WIFE
Jake Baum Jeanette Frown none
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Cegrets | U R ) | 495302428 Mrs. Josephine Vermule,Billings, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

few seconds

DUE TO (b} Crushed Chest

bueTo () __Auto Accident

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha terminagl dissase condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

YES[] No[]

6

Broken left femur and right upper arm

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

20a0. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)

X d a deceased was thrown under car as was overturning
Ae. ;I;}ME OF Hour Month, Day, Yeor

a.m.
2: 18 o 5/25/58

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION 4 9— 1. COUNTY STATE
WHILE ATD NOT WHILE [E farm, factory, street, office bldg., etc.} . . . N
WORK AT WORK country road Polk Twsp. Christian Missouri
21. | attended the decoased from , to and last saw: olive on

m on the daie stated above; and to the bast of my knowledge from the couses stated.

Hoctor, coroner, afc, MUST Use cnly s1anddrg noMmaenclafure (N 1iem |0, No symptoms will be listed.

All diseases in Part | must be causally related.””

220. SIGNAT (Degree or thle) CoprOner 5 22b. ADDRESS 22¢. DATE SIGNED
,/J?éMmZeJ Christian Co.J Clever, Missouri 5/27/1958
230. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {State}
REMOV AL, (Speify) ' . . . .
9 Buria 5/27/1958 | St. Peter's Cemetery| Billings, Missouri
4° DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

-

Clever, Mo.

{Licensed Embalm

2 Statemsnt on Reverse Side)

O lrin MeeTZoo



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........ccoevvnuees

DY ME, OF DY ittt et ten e rrs e e n s sar e a s as s i aaara e

working under my personal supervision,

Student oo s e ens
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-



