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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD W

]

" Registration District No..._.._..

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 7 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .L'td/ 7_?

State File Na....-i‘(.)g.}.z’.?_.._.
Regisivar's No. f g

1. PLACE OF DEATH: .
Dunklin

Senath

{If outside city or tows limita, write " AURAL" and name of towaship)

(a}) County
(&) City or town

Missouri

2. USUAL RESIDENCE OF DECEASED:

State, W ® County....w..__é:.sﬁ
P B o %5 - ¢

(>

()

| H A ¢} City or town
(e) Name of hospital or institution: / ( {IF oulsida city of town limits, write “ RURAL") ’
(If not in hospital or institution, writs street number or location) {d) Strect No (If rural, give location)
(d) Length of stay: In hospital or institution......... '8
1‘8 da Yf;mrjfy whether {e) Citlzen of foreign country?. Ao . {Yes or N:‘ﬂj
In this community. 1 8 Years
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
30 SR Albert Dee  Baughn
YT, 3 1o} Socal Sec 20. DATE OF DEATH: Month.... .~ ;...M.(-:&:ﬂr.....d.ay.._.__...._o._g_.._“._._____._._
3. vet N - {e a urity
@ cran 3 a - ycar/ 9 ft‘ Y hotr. 2 minute s-d 4 M.
name war.. s by NOwz 00 R
— -7 —— 21, 1 hereby certify that I attended the deceased from. s
. 5. Calor or 6. (a) Single, widowed, married, /[ %&ILF ,3, ,_ . 19, y {‘tu_g’.«*n_.._.lﬁ__.._. lg.ﬂ.g.-
s sex. M2 race. W divorced M ry21.0 ] {hal last saw hacmsavalive on 2 190208

6. (c) Age of husband ar wife if

ahve.._...5_3 U .1 ]
y- __.ﬁ_.____l8..9Q ........ —

6. (5) Name of hisband of Wife o oomemeee,

Mrs Erma Ward --Bauahg

7. Birth date of deceased.....0 8P o

and that death occurred on the dVLe and hour slated abave.
Duration
Immediats cause of death.. e

T s

(Moath)
[
8. AGE: Years Months Days If less than one day Due to....
5 7 9 hr. min .
/ Due to
9. Birthplace ... McGa.nanen tucky
h {City, town, of couaty) {Stato or forcign countey)
. Othi ditions.
10. Usual occupation...—..Jleagher.: - (Incliuds prexancy within 3 montia of death)
11, Industry or business PPy T 3 f’ PHYSIGIAN
Py - AJor i mgs: —_—
E 12, Name Finis_Duke. Ba ughn. I3 Of operations ,,F‘ 5 \i.ﬁ #;; Underline
11 . . hi
=\ i3, Biwpuee.. Qwensborao 2y Ken nucky.ﬂmm..m/...., = ehich death
. (CiLy, town, oz ouunt (Sm.u ar foreign country) Of autopay should be

@ o \Guowmersouty) T Gugeorfosimennte) )] Of autopsy. ..
§ f 14 Maiden name. ——Aptolia-Westerfield - charged sta-
8 ] 1s. B“’thphcc e ,.....M_C_G.a.nn.,_. Kentﬂkky---wm !'-"" 22, If death was due to external causes, fill in the following:
= {City, town, or county) Stabe or loreign mu};uy)

6. (@ Toant-MTs Erma Ward: Bau ghn........||(@ Acdent, sulcide, or homicide {specily)

(@) Adds Senath Mi egouri () Date of cccurrence
- Burial (%) Date thereaf. July 1, }G#8vheredidinjury occurt (City or tawn) {Caunty) State)

17, (o)

{Mcath) {Day} (Ye.-t)

Bu.nnl cremation, or resoval)

{c) PIace burial or cremation... et

PR '7——7—""--

() Addrﬂﬁ
19. (o)

*4/,?

. ® Wq ﬁazm_ﬂé.
mlrur l mnatun) f.

(Dnte reeeived local

(&) Did injury occur in or about home, on farm, in industrial place, in publu: place?

(,Speml'y type af place)
e) Means of

ST o

"_i m

bed® % & (M D.grother} .

([.ieclncd Emba.lmcr-'rl_é_mtement on Reverse Side)



A

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, or by

, Registered Apprentice Now oo eceereemeerieeee ,

working under my personal supervision. / W
Signed W %

Licensed l:mbalmer B L A A

B O Address

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to eomply wit
the above constitutes gmunds for revocatlon of license.) N

. ' If this body is not embalm_ed, fac!: should be,so stated above.




