MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63<013011

DEPAATMENT OF PUBLIC HEALTH AND WELFARK

) D N Reaistration District N 1@93 3(]_??6 STATE FILE:NUMBER
DO-NOT WRITE . AMENDED Fm_'m 0, i rimary Registration District No. __J_ -_Registrar's No. 4

ON THIS STUB LI <IN Y | :
- - "“1.~ FLACE OF DEATH T ) - :2: USUAL RESIDENCE (Where deceased Inved If_institution: Residence before

a, C:_OUNTY : ‘ a. STATE 0. b, COUNTY 8 e}_s ol admission)-
b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY

f Inside Limits
1OWh e ey o 1L days TowN .F—esﬂ/us _ Y Ne O

. FULL NAME OF (If NOT. in hospitsl, . give locatian) ‘| Inside Limits .d. STREET {If eutside, give locatian) Reside an Farm
HOSPITAL OR

ADDEE
INSTIVTION pyangelical Deaconess Yes [l Ne [ 110 Gray-Street Ye' [ Mo [X

V5300
Rev. 4/59

DATE AMENDED

3. NAME.OF DECEASED First, Middle Last 4. DATE Month Day Year
‘(Type or print) . . . : ‘ Al - -
Vi aum yvh DEATH March 13 | 1963
5. SEX 6. COLOR OR:RACE 7. Morried Bl Never’ Married;[] [6.. DATE:OF BIRTH | ¥ AGE [last birthday}. mNhDER IDYEAR :_I:UNDER-‘::_HR
. ths - H ours. i
Male - | White Widowsd O DwredD. |0ot, 17, UBBS 77 [ oo [ Fom] W

10a. USUAL OCCUPATION (Give'kind of work dons | 10b. KIND:OF BUSINESS OR. iNDUSTRY . BIRTHPLAQE'(_ley and stete or country),| 12. CITIZEN OF WHAT COUNTRY

d f king life,., if retired ]
1”\&2‘3:??1’51“3”&’" e River Aux Vases, Mo. U.5.A.

13a. FATHER’S NAME" 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Bauman Theresa Jokerst ! Clara Roth
15. WAS DECEASED EVER IN-U.S. ARMED FORCES 16, SOCIAL SECURITY NO. 17. INFORMANT- Address

{Yes, nasar unknown)| (If yes, give.war or dates g .
o I Mrs., Clara Bauman, 110 Sray St., Festus
18. CAUSE OF DEATH (Enter oniy.une cause pf i INTERVAL BETWEEN
PART: |. DEATH WAS CAUSED - - . _.] ONSET AND DEATH

S IMMEDIATE CAUSE (1) _SQuUamous: cell carcinoma involving right side of
tongue,. part, of mouth and mandible & metastatic
DUE O] 1ymph nodes to cervical lymph glands , Jan.

DOCUMENT

1960 .

Condninns, if any,
which gave rise. to

sbove e Sl ' " ‘C \L _—
stating the under- M
lying couse  last. DUE TO (] IM-O i@’# &
FART L OTHER SIGNIFICANT connmi jgywlﬂg JW to the ferminal PART 111.71f deceased was femole wes
PART diseose r.ondmOn given in PART | é there a pregnancy. in last 90 days.
i L 2 , . | I Unknown
—— . f’ ) ) .. / ? ?_ . l O Yes [m] No O

19, WAS AUTOPSY~| 20a7ACCIDENT ~SUICIDE HOMICIDE 20b. ?Escmas-How-iNJURwoccunED..(Emer nature of injury in-PART 1 or PART:{I-of item 18.)
N \ I o0 ‘B - .
\\ Y N

20¢c. TIME. OF Hou Month Day; Yoor T
TUNIURY | aam, N
p.m>
. 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN; OR LOCATION
2d. Wdﬁ%'f‘\?cﬁlél;i'!(fbg farm, ful:lnry. streat, officé bldg ., Btc.) .
-+ NOT WHILE:AT W Rlsﬁt

21, ) attanded the deceased hum_s_mlem-b_eng-ﬁ-]— m__J-Z_iaICh_lg_GB_and last - saw - mhw on__12 March 1963

7. v .25 a.m. . m on the dnte stated above, end to the best of my I:nawledge, from the cayses-stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

I

iMEDICAL CERTIFICATION

D_eafh occu ljred atl

27a. SIGNATURE . e o . ' ' . ADDRESS |6944 Chlppewa 92¢. DATE S'FGNED
James F. Dowd, M; N Saint Louls 9, Missouri| 3/18/63
23as. BURIAL CREMATlON ; A TORY 23d. LOCATION (City, town, or county) (State)
emovel _|Mar, (6, 1963 ‘ : City, Missour
emova: e = = = AT T :
24. FUNERAL DIRECTOR- ADDRESS M ‘25, ﬁﬁ RECD. BY LOCAL REG. 26, RE TAR'S / NATLY
Oe

/. .
Vinyard Funeral Home, Inc., Festus, R 15 1963 Mo 4 p . D,

USE BLACK INK
- OR - .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT aﬁrk LICENSED EMBALMER

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

or by : : : Student Emba!mer No.

working under my personal supervision.

Student

Signature of Student Embalmer

/
Licensed Embalmer No “* 77(
' 2
"P.O. Addres;/?l/(‘@z'-a’ %

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 2 STUDENT, he also shall sign in his OWN handwrmng

If this body is not emba!med fact should be so stated above.




