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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

‘“E“ Jﬂuﬁmu oty

PEED JAW 10 10249

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41459

Stale File No.

Registration Distriet No.____ = ¢ 3 gg________ Primary Registration District No..ens 1 ...0.9.,2.. Registrar's Na.__.__@.852.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a} County...... Jackson Kenesae

® Clity ot town Kansage C1ty (@) State @ County

‘(lronulde eity or town limits, writs "RURAL" and name of townahip)
(@ Name of hosoltal g e aTch Hoepital “}[ City or towms........E1. £a8a nton o v "RURAL™)
cutalde city or town limite, write ' "
(If wot ia hospita! or institution, wrlu atreat number or location)
ay (d) Street No.

{d)} Length of stay: In hospital or Inatitution. ...

1l Day

{Bpocify whother

In this community.
years, months or days)

(1€ roral, give location)

(e} 1f forelgn born, how long fn U. 8. A.2.

[

(a) PRINT

"roLLnameJohn Baugh

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_..abhB8L __ay _December

3. (b) If veteran, 3. (o) urity 940 - mlnute
nanie war, NO No. wﬂﬁaﬁﬂ = mr"’""'l""“' hew Inut M
21. 1 hereby certify that I attended the d d from
5. Calor or 6 @ S, widomed, maried, ) Y co... et 21 10O
4. Sex Male race White divorced_....,...........o,..w..g.___ that I last saw h.k-;\.. alive on.. Nl 2.1 lD_l{Q
6. (b) Name of husband or Wif€....ocoeeconmceeee 6. {€) Age of husband or wife if }[ #nd that death occurred on the date and hour stated above. Darati
nralion
Unknown alive.. o ¥ Immediate cause of death
7. Birth date of deceased____ADT 1L 25 186 7 “%‘E‘"ﬁ e WF S - |
e o . ‘(Month) (Day) (Year) Dé = 3 %ﬂ'
8. AGE: Years Months Days If less than one day Due to " i
N i Iz ;../
73 7 86 J— |11 P min, ; L]
l Due to
9. Birthplace_ElE8BANTON Xansas
o {City, tewn, or county) (State or foreign country)
10. Usual occupation........ CONLTECEOT e | e e i o of doe)
:. Industry or business 5 o PHYSIQAN
gfn Name...... NAdliam Allen Baugh 4 |6 i . —
: ’ T - ' " e o - nderline
£ 113. Binthplace Kentucky e daih
fored )
E 14. Maiden nase CREREV " Hhrdigofie e Of nutopsy should be
Kentuck tistically.
z{ 15. Birthplace. T ———— T (Statacr & y, ien country) 22. If death was due to external causes, fill [n the following:
16. (o) Informant. MT8 _Florence Wallace. (a) Accident, suicide, or homicde (specify)
(3 Address 3030 East 32nd Bt. (8) Date of occurrence
17. (a) Removal (b) Date thereof____. 2 23 %...0.. (¢} Where did injury occur? [City or town) Cawnty) (Siate)
(Barisl, cremation, or removal) (Manth) (Day) (Year) - H () Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation Pleasanton ¥a nsasg I
18. (o) Signature of t'unera.l director...... Freeman Mal‘i.uam Whﬂe at wark? ___ _ (8pecily ‘:”ﬁg:s of lnjurv
() Address____ K. ﬂ&ﬂ%&%ﬂﬂu S _f
1123, Signat el el M. D. on-athat]
9 @ ... 12222=40 @ matore W 1.5 contas ) -

{Data recoived local registrar) { Registrar’s sixnature)

Addm_ww &‘ ... Date signedz_}./-ll/

(Licensed Embalmer’s Staterment on Reverse Side)

7]




T

e . "N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by__.

SR i : : M + Registered. Apprentice No..

‘A‘ Licensed Embalmer No...v ?%/9)5 o
P. O. Address,_.- /

Note: The above IﬂUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING (le e ta/ mply wit
+ the above constituies grounds for revocation of license.)

If tlus body is not cm.ba[med, fact should be so stated above. : R

working under my personal supervision, _

P




