THE DIVISION OF HEALTH OF MISSOURI

S8-026106

v.S. Mo.300
STANDARD CERTIFICATE OF DEATH Stote Fite Nowoosoeoo o
e -4t | FILED AUG 11 1958
TR REG. OIST. MO, /L P rriuary 8Ec. DIST. o @;m.,p,".u. v 2 2
6 25 <1 V{71 PLACE OF DEATH 2 USUAL RESIDENCE (Where deomesd lved. 1f lasthution: betas
{ a. COUNTY Krlox 8. STATE Misaoul‘i b. COUNTY Kno: sdmimion),
b. CITY (If ontelds eorpurata Umits, writs RURAL ard give ) cs.ui?a:lht‘;rml;luelf, c. CIT;' (I oumdds corpossts Umits, wrise RURAL ao-d give townahir! S'.Zo
t. )
0w Rural Hurdland ToW8 ~ Hurdland (Rural) ¢ o
d. FULL NAME OF (i not Lo hﬂplul or Inatitation, sive rirvet sddrems or location} d. STREET - {If vursl, give looaston)
OSPITAL O ADDRESS
REFTUTION 6 mi. Ne 0of Hurdland
3. NAME OF a.‘(Piru) b. (Middle) c. (Last) Dsﬁ {Month) (Day) (Year)
{ Type or Prini) Alpha. Bauyan DEATH Augo 5, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo years] Ir hokn 1 TEAR | OF u v,
P { ™ WIDOWED, DIVORCED pifipecity) st birthday) Monie| Dags | Houe | Mia.
Married 1~7=1875 83
10a. usugu. Ecm;:gmg_ou (Qiee kiad of work 10b. KIND OF BUSINESS OR m- . BIRTHPLACE (0 04 stute or Fareign Gountryd 12, o&HJ%’%?’ WHAT
Houaegire Own Home Illinois / '
13a. FATHER S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Ward Josaphine Pulse John Bauyan
5{ WAS DEEkEASE,D E\éER '".: U.S.ARMED ?Rczsz 16. SOCIAL sacur:“rrg T INFORMANT' S SIGNATURE OR NAME ADORESS
- EMpw yom, '!-1ta tod of parvion N
3" No John Bauyan Hurdland , Mo.

18. CAUSE OF DEATH
+ |I. Enter only one tattso per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if ang,
Fae o the gboee .m.i’. {a) m

*This docs not megn
the mode of dying, such
as heart fafiure, asthenia,

MEDICAL CERTIFICATION j . :
@EQZ; czﬂc‘!eé Eq;. .

INTERVAL BETWEEN
ONSET AND DEATH

de. It weans the dy. | e Rderiying cauae laxt.
| casd, infury, or complica- DUE TO {c)
! tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
relmted to the disease or condition catsing death.

19a. DATE OF CPERA-
. TION

195, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e, ln orabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE boma, farm, Isstory, srest. offies bidg.. sie) .
HOMICIDE B )
21d. TIME tMonsh) Dar) (Tear) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF : mm.nt ROT WHRLE,
INJURY m AT WORK
2. I hereby certify that I attended the deceased from T, 18 to ..————— _,18__ , that I last saw the deceated
alive on , 18 , and thal death occurred at _Jf‘m Jrom the causes cnd on the dafe staled above.

L. SIGNATURE

-

24s. BURIAL, CREMA-
ON AL (Bpesity

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A3

) —
S

| 23, DATE SIGNED
5. F4-57
24d. LOCATION (City, town, o1 county)

Edina, Migsouri
ADDRE $3

(Btatc)

0 Eleree Do,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalimer No.

STUGBAL uvamucrrrssrsanssanccnanninons Slp-ﬂv@(’gé : -
uden Student Embalmer ﬂ ﬂy; }
Licensed Embalmer No._. e sesaras

P. O. Address W 7 L.

Note: The sbove '\-{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so0, stated above.

working under my persona! supervision.

P . .



