THE DIVISION OF HEALTH OF MISSOURI

Ne. 300 - 5
% | TIIED FEB 27 1956 STANDARD-CERTIFJCATE OF DEATH _  suvrucwe SRED..__

BIRTH NO. REG. DIST. NO. _Lg_ PRIMARY REG. DIST. Nﬂ\éé_éi Kegisirar's Nn......;\:s.‘.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, 1! lassitution: residence befors
8. COUNTY  Taekson a. 5TATE Missouri b. COUNTY Jackson smbetent.

\ b, CITY (1 cutcide corpurate Umits, nclte RURAL and givs ¢. LENGTH OF c. C' d. 1 Reridence within limtts of
[s] . tawnsbip) | STAY (g gbia place} 1 rPgiatcd vt
TOWN Rural = Brooking 7| STAfiapagees oG RGR Hickman Mills | g g
d. FHé’.l';-PINAME OF (if not in hospitsl or institution, give streot adidres or location) '-A%rl?REEEgS (1f rural, give location) gﬂo
INSTITUTION Sﬁ_t,h & Pershing Rd, 84th & Pershing Rd, " D,

3. NAME OF . (First) b. (Middle) ¢ (Last) 4, DATE (Month} (Day) (Year
DECEASED " ToF 4
DECEASED  1y1ia Mari Bawman JSE Fobh 130 198%

5, SEX , 6, COLOR OR RACE | 7. mARRlEg ETVEECESRRIED A 8, DATE OF BIRTH 9. :_GE k&:;:m,m r,':' unL::a -Dr‘m F UNDER u HES.

. {Bpecily)}ful t ¥, L1 ays | Houra | Min.
Female W hite Towed "1 Jan 9 1901- 55 ] |

10 USUAL OCCUPATION (¢ od uf worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 2, Cl

:onnd 5 most of wor nll.:!(e‘.ho:::;iﬂmdl)‘ - DUSTRY {City wd State or Foreign ca““’,/ ! C lTszEi's(TOF WHAT

ousewl Homemaking McDonald County, I11l e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
b John Samuels . | Alba Bghtol Samuel H, Bauman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S SIGMATURE OR NAME . ADDRESS
(Yes. nﬁaunknown) ‘"ﬁ“ eive 'X ar dates of service) A
X NONE Patrlcia Bauman = 84th, & Pershlng Rd,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecouseper | 1. DISEASE OR CONDITION -
line for (s), (b), and (c} DIRECTLY LEADING TO DEATH® 3 ‘E z:ﬂ l e &g EZ ) Z { S C E E ES loan”
ANTECEDENT CAUSE...

*This does mol mean )
the mode of dying. tuch | Morbid conditions, if any, piving PUE TO (b) M/WWMM_

UNFADING BLACK INK—MAKE A PERMANENT RECORD

at keart fethure, asthenia, | rise to the abore cause (o} statiag

ete. It means the dit- the underlying couse last. .

case, injury, or complica- DUE TO (c) b

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS X

Conditiona contribisting to the death but not -
related to the disease or condition cauting deaih, ﬁ e sy
19a. DATE OF OF'IE'I%‘;G. 19h. MAJOR FINDINGS OF CPERATICN : 20. AUTOPSY?
HG2x5] wlw
- 21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (e.g..dnorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,(-‘ SUICIDE boms. farm. faclory, street, office bldg., s10.)
= HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW BID INJURY OCCUR? )
oF WHILEAT[] NOT WHILE -

| INJURY o | “work AT WORK
o =
;’ 22, I hereby cerfify that I atiended the deceased from 4,044;._._.10_., 19537 o jaig_lﬂ-_, 195 Le, that I last saw the deceased
= alive on Aﬁlz_._L_, 19.54_, and that death occurred al /.05 /2. m., from the causes and on the dale stated above.
E—} 23s. SIGNATURE {Degroo or titie)) . 23b. ADDRESS ! 23¢c. DATE SIGNED
5] ‘/,,, a  FV/ £37 ,/l f,/‘ <) A_,_,’/' K L\ 2~ -Jé
E }d BURIAL. CREMAT { 24b. DATE 14 42, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Uity, town, gt county) (Etate}
P 1PN, REMOVAL (Bpedity)
2 Burial amatery Kansés , Misso

PATE REC'D BY LOCAL ! 138 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REG.
- “ ™ /'; FLORAL HILIS MEMORJAL CHAPELS, ING.K.C.MO

icensed ¥mbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... temeaneny Studexit Embalmer No.........

woarking under my peraonal supervision..

P, O. Addres.?f..g .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocaticn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriti‘ng..
T* this body is not embalmed, fact should be so stated above, .




