MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

E::
DO NOT WRITE AMENDED Registration District No. _./_ .?_.____-__Primarv Reglstration District No. 2”_‘ Registrar's No. _|§ 3 a-o_A STATE FILE NUMBER

ON THIS STUB .Y TIFN 1
Tl RN 81854 7 USUAL RESIDENCE (Where dicessed Tved. 1T inimirution: Residance Defors
VS 200 s, COUNTY GREENE a STﬁISSoURI b. COUNTY GREENE admission)

Rev. 4/5%9 b. céll;r |If outside corporate limits, give TOWNSHIP only} Length of stay in Tb c. CITY Inside Limits
1owN  SPRINGFIELD 19 YRS. rown  SPRINGFIELD ves IX No 00

c. ;%}PTTJ:TED%F {If NOT in hospital, give location} Inside Limirs d. :;%%EETSS (if cutside, give location) Reside on Farm

INSTIUTioN. DL.O.A. ST. JOHN'S HOYPe:[ NeD 2789 S. LUSTER Yes O No IX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[T rin
ype or Piin) JUDITH ANN BAUCH ceai  DEC. 22 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married X1 8. DATE OF BIRTH | 9. AGE (last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed [] Divarced (] 5 /lLI'/Ll'LI' 19 Months | Days Hours I Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siata or country] | 12. GITIZEN OF WHAT COUNTRY
rhing life, n if retir
G HREfpeernine e cven 1 reied U. OF ARK. SPRINGFIELD, MO.| U.S.A.
13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ALVIN -B. BEAMAN BILLIE J. WHITE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOWClal SECURITY WO [}117. INFORMANT Address

03¢ 7

DATE AMENDED

(Y“'nﬁﬂ unknnwn]l(lf ye, give war or dates of servi RS. JAMES A. BAUCH,SPRINGFIELD, MO

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ic). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

wwmepiaTe cause ¢ FTODAble Head and chest 1njur1ee

DOCUMENT

which gave rise 1o
sbove causs ({a),
atating the under-
-lying coause last.

v

Conditions, if anv.] DUE TO (b)

DUE TO (c}

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1Il. If deceased wasr female was
dissase condition given in PART | (a) there a pregnancy in last 90 days,

i

L. ] O Yes I ] Ne l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Er:!er nature of Injury in PART I or PART Il of Item 18.)
SR No®. - o One car accident on East Sunshine

20c_ TIME OF Hour Month, Day, Year
& "pmux am. 12/22/6 Street Road
S00A. MA™ 3 o
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, I'K'IOII atreet, office bldg., ets.)

NGT WHILE ATWORKE)  [Gtate Highwey East oflSpringfleld, Greene, Missouri

her .
2. 1 attended the deceased from - to. and last saw ;. alive on
appI‘OX b 2 : OOA b M *  m on the date stated above, and to the best of my knowledge, from the cauvses sfated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ar.

22b, ADDRESS 22c. DATE SIGNED

o SIGNATURE - {Degree or fille) o e e
> . /Z_..,.U_C ounty coroner Springfield, Missouri 1/3/1968

23a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Bﬁﬁfs‘ﬂ Geedb) 1 12 /2L/63 GREENLAWN SPRINGFIELD, MO.

TRAR'S SIGNATURE /

NER % @ﬁER FUNERA?_?D%ME 25. DATE RECD, BY LOCAL REG. |26. -

e = b-¢Y

(Licensed Embalmer’s 5tatement on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4;75-—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




