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Q WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A& PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ AYD JUN 18 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l PRIMARY REG, DIST. NO. DO . Registrar's Na...-.}..s'(’....

State File Na19436 .......... -

{BIRTH NO. POV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If Institution: residence befors
a. COUNTY A.dair a. STATE HO b. COUNTYAdair adiniseiont.
b. CITY (I outeide corpurate limita, write RURAL aad give ¢. LENGTH OF c. CITY I © d. 1s Residence within lmits ;_
OR township) | STAY (in ihis place) OR__ . . & tity qg incorporated town?
TowN Kirksville yrs owKirksville | Yo R
d. FULL NAME OF (1t ngt in boapital qp instizutiog. glve streot sddress or location? - STREET 1! rural. locatipn; /c’j
HOSPITAL OR ADDRESS 3 E
INSTITUTION gll N. T“ran‘ n Ste, 11 N. li,';gr‘a.rll-cfl.:l.n Ste, e0 ()
3. NAME OF a. (First) b. (Middle) c. (Last}
DECEASED 4 DATE (Month)  (Day})  (Year)
{ Type or Print) Nathan H. Baum peary June 9, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED.NEVSSCIESRRIED, 8. DATE OF BIRTH Q.hﬁ\‘GE (Il:h)‘.)ln }:; ur:::n IDm IF UNDER U s,
s {Bpecil. t ¥ Qn . H Min,
. | W MERER &4 =ty |April 26, 1883 3 el

. Joesph Baum

Carcline Hart

10a. USUAL OCCUPATION (Give kind sfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . o 12_CITIZEN OF Wh
done duting moat of yorking u.u:en‘;l r,otir:;) DUSTRY . [City and State or Foreign Cauntry) ﬁ? UNTRY? AT
Insurance Agen Life Insurance Kirksville, Mo UeS el o
[N 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE

May Wellons Baum

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" S

SIGNATURE OR NAME

ADDRESS

{If yea, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

{Yes, no gr unknown)
No

May Baum, Kirksville, Mo.

18, CAUSE QF DEATH

MEDICAL

CERTIFICATION

INTERVAL BETWEEN

I ONSET AND TH
. Enter only onecause per /| - DISEASE OR CONDITION . . A
lne for (m), (b), aad (c) DIRECTLY LEADING TQ DF_ATH'(a)
This does mot mean | ANTECEDENT CAUSES'
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (B)
as heart failure, asthenia, Tise {0 the above cause (a) stating
ctc. It means the dis- the underiying canse lu_at. .
eque, infury, or complicg- DUE'TO (c)
tion which couxed death, | 11. OTHER SIGNIFICANT COMDITIONS
. ' Condifions contributing to the death but not .

related to the dizenae or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) .o
ves [ wo KJ
21a. ACCIDENT _{Bpecity) 21b, PLACE OF INJURY {e.g..luorabows | 216, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . home, arm, fastory, street, office bide..s10.)
AOMICIDE ) e
21d. TII\éE (Month} (Day} {(Year) (Hour) 2le. INJURY QCCURRED | 231f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY u. | "Work L] "AT WORK

2, [ hereby ceﬂjfy that I attended the deceased from _J_ME_LB_,
une ?1 ) 1956 , and tha! death ocgurred at :00

rr————

to June 9 1656, that I last saw the deceased

19,%6_,
m., from the causes and on the date slaled above.

(De or title 23b. ADDRESS
R %(T ~ Kirksville, Mo,

‘ angil 6NED

alive gn
23a, SI1G
24a. BU . CREMA-
AL (Specity)

@2/

" |-24s. NAME OF CEMETERY OR CREMATORY
ha'ple Hills Cemetery

24d. LOCATION (Oity, town, or county)

" Kirksville, Mo. .

(State)

DATE REC'D BY LOCE%L

R|EGI RAR'S SIGNA

G-ty =54

ADDRESS

Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by . ..iiitiri i P , Student Embalmer No..........

working under my personal supervision..

&

Student ...covro it =~ atilor JUNNND TNy 4
Signature of Student Embalmer

e,

Licensed Embalmer

: P. O. Addref,//

- Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F]
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
— I¥ this body is not embalmed, fact should be so stated above,

. .




