f

THE DIVISION OF HEALTH OF MISSOURI

99-0218'72 _

Health,
prb.ll.‘a’. A STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublhic i
Service “LLU J UL 1 4 19%“"0“0" District No. / S’ anary Rugutruhon Dlstrl:i No. .__-Q.Q.g.[ ........ Reglslmr s No., J_G_Z ___________
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;de_ncg b;:fora
. . COUNTY . STATE b. COUNTY admission
30 ° Jasper ° Missouri Jas
1-57 thYUhmﬂemmmummeuﬂNMumM Inside Limits o5 CITY Inside Limirs
R OR
¢ TOWN Joplin Yes i Ne O 1,49 3rcwn Joplin Yes( No[J
. F(L;Lfl"_l NAM%OF ()f NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION  St. John's 38 years 611 Jackson Yas (J No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
Sarah BATUM DEKHi June 30, 1958
5. SEX 4. COLOR OR RACE| 7. marrren[ INEveR marmien[] 8. DATE OF BIRTH 9. AGE (hz;zr; ::‘I‘CﬁER ;:fAR I::::DER 2;:1?5.
; Female ! White 2. MIDOWED ] oivorceo[ )| Mareh 15, 1886 Wiy ' I "
-E 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) TRY .
. Housewife omemeking Lublin, Poland 2 U.S.A.
‘:; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
2 Unknown Unknown Horry Baum
w
‘;1 2 | 15 ¥AS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCFAL SECURITY NO.| 17. INFORMANT Address
% a {Yes, rﬁor unlmqwn)!(lf yos, give war or dates of service) None MI'S . Jea.n PBBJ' lmn JOplin, Missour i
o
2 a 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
8 w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- w IMMEDIATE Cause (o) __Cerebral embolus sudden
£ =
S
= Canditions, i v, . DUE TO (b _Cerebral accident e | 10 days..
5 > which gave rise to
g ; cbave c;ua. ;ﬂ,' 3gax
5 tati r
-1 P Ivimg coune e ) DUE T0 () . ocneral arteriosclerosis 10 years.
e, @DfF PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | (a} 19. WAS AUTOPSY
s E : 3 PERFORME|
T b ' YES[ ] NO
& - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= =N I )
~% ; [ | 0
5 5 j o . TIME OF .Hour :Month, Day, Year
28 ©fo INJURY  aum.
E R >~ ;-l
;5 O p.m.
2 _E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATEI NOI WHILE O farm, factory, street, office bldg., etc.)
id 3 WORK
E E . | attended the deceased from 6-20 —59 . 1o 6 - 30- 59 and last iuw‘*ﬁ alive on 6-30 ..59
>
3 H Death occurred at 10:30 P, A0 the dote stated above; and to the bast of my knowledge, from the couses stated.
]
2%
i=
12

(o

220. SIGNATU (Deereew% é: ) 22b. ADDRESS 22 PATE SIGNED
mﬂﬁf 308 F.R.L. Bldg., Joplin,Mo. 7-6-59
230, BURLAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or courty) {Srare)
REMOVAL (Specify) WEBS {(iTy
1 July 2, 1959 | M. Hope 7
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. BEGIETRAR'S SIBNAT *
Thornhill-Dillon  Joplin, Missouri 7-7-/957 VaZe s 74 %444“/

(Licensad Embalmer's Statement on Raverae Sida)




or P g TR

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY 1ot er e eeeereree s b r e et s a e , Student Embalmer No.......ccc.ooounvnie

working under my personal supervision.

Y 100 =1 1| S PP
Signature of Student Embalmer

Licensed Embalmer No.. 2 TP 2

P. 0. AdW??Zﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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,




