. No.¥00 s kot 2 o e e e 4 LrE-¢) 2y
e \ "FILED APR 3 1950 STANDARD CERTIFICATE OF DEATH stae B Moo SFETRD-
| gq\ﬂ 'BERTH MO, __ REG. DIST. uo/ é PRIMARY REG. DIST. uo'.’:)p'w RmmanNoc:’Zd;z..mm
) 1. FLACE OF DEATH ' Z USUAL RESIDENGE (Whers deosased lived. If Instl residence befors
, COU M . 3 adun
L\ s COUNTY | cene . » SHEssouri b °°”"“'Greene =
b. CITY (I outaide corpurate Umits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I cowlde eorporate limits, write RURAL and give township) /
R . . ownabip) | STAY ¢ place) OR .
5 TowN  Springfi eld | 518 Y“ TOWN Springfield 4 3?
. d. FULL NAME OF (If oot in hospital cive streot add or d. STREET If raral, give locatlon) i
o nesemaon 200" E T Delmar AoRess 600 B, Delmar
§ 3. NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE (Maath)  (Dey)  (Yean)
8 oy Magdalene Ella Esther Gado Baum | somMarch 26, 1950
g 5. SEX , | 6 COLOR OR RACE | 7. MARRIED, Nsvegcngskgﬂ) 8. DATE OF BIRTH §. AGE da ywn| o -Dnmu | ¥ wnote a wms.
- £} H, Min.
3 Female White it L April 25 1884 | |
104. USUAL OCCUPATION (Give kisd of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or forelgn oountey) 1 | 12 CITIZEN OF WHAT
E e e erea il it Home PWTRY ] Dacatur, ¥Wisconsin / copgRY?
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
< [l Christian Gado Augusta (Unknown] Chas, Baum
ﬂ 15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT'S SIGNATURE OR NAME .. ADDRESS
| Ty | e s e e e otsemin No | Chas, Baum Springfleld, ‘Mo, .
| |l 8. cause oF peatH ‘ EDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Enteronlyoneesusper § 1. DISEASE OR CONDITION _ ONSET AND DEATH -
Z  [['tne for (a), (b9, and (o) | DCTRECTLY LEADING TO DEATH® (a3
i *Th%s docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ‘wgdmmﬂtgm, if 7115,33[& DUE TO (b)
& heart fallure, asthenia, abope causre {a
B || It means the dis. | e underiping couse last.
|| fore infurmar compll DUE_TO (c)
> || tion whies caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - ey
= Conditions contributing to the deaih but not / @
> . relafed to the dizease or condition causing death.
fu (| 198 DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . _ 2. AUTOPSY? ¥
g | /~28- 86 //\a/(/w'ﬁd/umm ,;7”///544/ s [ wo [&
o || 21e AcCIDENT {Brecity) 21b. PLACEOF INJURY (5., I crabbus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bldg ., et0.) !
& . HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
I INJURY WHILE AT NROT WHILE
) m WORK AT WORK
E 2. [ hereby ify that T atiended the deceased from - Cgﬂ o _ﬁ__"-ﬁ’w_é_o that I last saw the deceased
alive on , 19379 and that deaﬁl occurred at a m., from the causes and on the dale stated above.
E m%%@ ) title) | Z3b. ADDRESS J 2%. DATE SIGNED
) AP 0 A ‘jb ,47/ e 32250
E zu,‘agsnum.. cn_zﬁli; 24b. DATE e, NAME OF CEMETERY OR ?QEMATW J | 24¢. LOCATION (Olty, town, of county) (State)
£ | Burial ™| 3/28/50 Maple Par Springfield, Mo,
DATE.REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5_ FUNERAL DIRECTOR'S SIGMATURE - IIDD.ESS
_pzf_éf@ z; g@ -H.H. Lohmeyer Springfield, Mo,

%-Wmﬂm&&)




STATEMENT BY LICENSED EMBALMER

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

.......... . Student Embalasr No. ...

working under my personal supervision.

Signed..........

Student Embalmo;' ) Licenzed Embalmer No ?/7 1\? 3"
~ P. Q. Address ' _72/""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds fof revocation of license.)

If this body is not. embalmed,. fact should be so stated above.

. (Failure to comply with




