MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

DO NOT WRITE

Registration District N, maeee——oo——¥.

;3_---_..Primary Registration District Ne.

Registrar’s No.

—62-033882

Zeo 7

3007

STATE FILE NUMBER

ON THIS 5TUB 5 " -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
VS 300 a a. COUNTY Butler » state Mi ssourd. cowry Butler sdmission}
Rev. 4/59 2 b. CITY (I outside corporata limits, give TOWNSHIP oniy) Length of stay in 16 < Inside Limits
g rowv  Poplar Bluff Life own  Poplar Bluff Y Xl No O
]0 / _2 q - . f‘UOI.éPI;J‘»:AL‘\EogF {If NOT in hospital, give location) Inside Limity d. EIEEEEETSS {If cutside, give location) Reside on Ferm
2% 129 'g mstutioN  Doctors Hospital Yes CE Mo O 841 Cynthia St. Yo O No X
—— P
3 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{¥ype ©r print) OF
" EDNA BAUMGART DEATH Sept. 15, 1962
! 5. SEX 4. COLOR OR RACE 7. Mu";.d}ﬁ Never Married [ 8. 075 0;7 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Divarced Hours Min.
5 Female White towed O §8 73 0| 26
10a. USUAL OCCUPATICON {Give kind of wark done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHMPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Wy duri i ife. if ratired . -
6 2 Ui LA oven [ retied) Home Harv1el , Missouri. | U. S. A.
7 a 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
= » L) ' I3
Q George Dickerson Caroline Clemons William Baumpgart
8 o) v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yet,Nobor unknown){ (If yes, give war or dates of service} wllllam Baumgart , Popla r Bluff ,MO .
—-ﬂ—‘z" o [ 18. CAUSE OF DEATH (Enter only one cause per line for (b), and (). INTERVAL BETWEEN
10 Lo E PART |. DEATH WAS CAUSED BY M - 25 AND DEATH
O lw = IMMEDIATE CAUSE (a) M: W 'zé‘ﬂﬂ—d.
1 o e o Nt
fullfal b - '
D g 2 _ &M@Z&wfo edzerd [Ogroea_
12 o i [a] Conditions, if any, DUE TO (b)
1:-2 -G w |5 whith gave rise to 74
| Iz a,bt:ya ::ulo d(a),
= s1atine e under-
]3£ = fz - Iyinggcnuu last. DUE TO (<}
g z PART 1. OTHE SIGNIFICANT CONDIUONS CONTRIBUTING TO DEATH but not related to the terminal PART M. if deceased was female was
?_ dis condition given in P. g there a pregnancy in last 90 days.
2 g [Cves | ONe [ O nknown
g E 1%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
g & PERFORMED? & m| @]
e - YES ] NO[J R
z |£ Z | 20c. TIME OF  Hout  Month, Day, Yeor | -
g o INJURY am, -
w g E p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (] tarm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o O ) - -
her
S (s g é 27, | attended the deceased from / ? S ‘j 10_%_@_/Land last uwhallve
@ g fu] Death occurred af. 3/J'15 A M m on the date stated above, and 1o the best of my knowledge, from the causes stated,
'] = p———
g E 8 o 575 € - TURE 7 {Dear mlu) 275, ADORESS Z2c. DATE SIGNED
ol b Poplar Bluff, Mo.
?( Z3a. BURIAL, CREMATION, | 23b. DATE I 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Clty, fown, ar county) {State)
. if: 3 N .
g Sf pioyR e | Sept. 17, 1962  Catholic Poplar Bluff, Missouri.
= ; 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE o~
2 % |FRANK-COTRELL CHAPEL, POPLAR BLUFF|, MO. #-247%Z A

{Licensad Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

. Chpad K

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

77
/ Licensed Emtﬁg@%

P. O. Addres ’

' / o5 Ny

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above.constitutes grounds for reveocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. |f this body is not embalmed, fact should be so stated above.




