URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-0389'74
FILED VS NOV 23 1958042 1000 1134 STATE FILE NUMBER

ENDED Registration Irict e e _____Primary Registration District No. e ___Registrar’s NO. cooooeeo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residance before
&, COUNTY a. STATE b. COUNTY admission)
Buchanan Mo Buchanan
b. CoiTRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)TRY h Inside Limits
own St, Joseph 70yrs ownSt. Josep YeH3 No O
€. L%EPTTAA"L\EOOF {Lf NOT in haspital, give location} Insice Limits d. :l;%EESTSS {if outside, give locatian) Reride on Farm
R
msmuncwps'unnyslope Nursing Homseg NoO 3434 So 11thSt. Yes O No R
3. gAME OF DE)CEASED First Middle tast 4, Dé\":I'E Month Day Year
ype of print .
August Bernard Bauman oian  Nov. 1oy 1959
5. SEX 4. COLOR OR RACE 7. Married [ Never Martied [J 18. DATE OF BIRTH 9. AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER 24.HR
Male White Widowed [ Divorced le-ruly22 ,1889 70 Mont] l[ Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
_Red{;nigf‘nést f working life, even if retired) Engineel‘ x Binne Terre ) MO U's .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Paul Bauman Lucinda Roux none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
Yes, no, ki If yes, gi dates of i
{Yes, no, o;lun nown)'( ves, give war or dates of service} MTS. R-Bo HOllingSWOI‘th,St- JOS eph‘
= 1a. CAUS? OF DEATH [Enter only one cause per line for (s}, (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
S IMMEDIATE CAUSE (a] Cerebral Hemorrhage hk.
| &)
Q
o Caonditions, If any, DUE 1O {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)
z PART 1l. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
,9_ disease condition given in PART I (a) there a pregnancy in last 90 days.
§ l ] Yes,l )ﬁ No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED (m] (m] a
o YES [J NO
S 20c. TIME OF Hour Month, Day, Year
1 a INJURY am. . -
S e :
b 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATIOR COUNTY STATE
Q WHILE AT WORK [J farm, factory, street, office bldg., ete.}
§I NOT WHILE AT WORK O
\:' 211 0"5'1d5d_ the d d from. 11/9/59 mN-O.'\L._.lm,lQ.SQ_nnd last lawﬁ alive on 11/10/59
T Death occurred at 7 =1 5‘ P IMD m on the date stated above, and to the best of my knowledge, from the causes stated.
J = -
B %u 275 JRGNAJUSE (Degree or Jitle) 22b. ADDRESS Soclal Welfare Board 22¢. DATE 5IGNED
=l Lt P |10th & Olive, St. Joseph, Mo. 11/11/59
<« 23a. BURIAL;\EREMA:HON, b. DATE ] mflME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify,ﬁ?wn, Héounry) (State)
S Spei—39/13/59)  |Mf, OlivetCemetery  [St. Joseph,
.
4 ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
o=
: 5. Joseohy Mo /3 foc 7 | Zg, ol
{Licensed Embalmer’s Statement on Reverse £ide)




STATEMENT BY LICENSED EMBALMER

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

~Crremipmpe. Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embaimer

I

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRWING. (Failuyre to comp
with the above conititutes 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.



