THE DIVISION OF HEALTH OF MISSOURI

No. 300 >
o | PULEDNOV 141943 STANDARD CERTIFICATE OF DEATH B 15 Lo
,*‘.’A . BIRTHNO.________ ___ ___ REG. B1ST. -NO. _&E__ramnvus. DIST. io’.‘"_’:.i_a_‘-é_i Regisivar's No... 3 7 'TL
» 1. PLACE OF DEATH -7 2. USUAL RESIDENCE (Whare decessed lived. 1! institution: residence before
a. COUNTY . STATE b. COUNTY admlslon).
{/ Merion . Tllinois Pike g7 »
b, %EY (I cateids corporate Umits, write RURAL and xi'v':u &rAl?ENﬂH,_ OF €. Cg;l (1f outaide oorporats limits, writs RURAL azd give townshin) A
TOWN Hannibal e musshell v Martinsburg Twp. Pike Co -
| d. FULL NAME OF (If not in hoapital or lussltation, ‘Eive streot address of locatlon} d. STREET ' (If ram), give loeation) ’ P
HOSPITAL OR ADDRESS -
INSTITUTION St.Elizabeth ,
3 NAME OF s (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Rosa Lee BAUGHMON pears November 4,1949
5. SEX 6. COLOR CR RACE | 7. #PD%%EB rg;:‘}rggc MARRIED, ) 8. DATE OF BIRTH 9. :'(‘SE o yeuna] # oca .Dm. E GROER W H,
(Bp-dly Ql e ours Min.
Female/ | White | jhootes BNORC September 15,1B86. 6311 | 1ol |
i0a. uggﬁoccgpmm (Giwead ofworic | 10b. KIND oF susmasocl)jgr 1}{4‘; 15, BIRTHPLACE (State or foreign country) 12_ CITIZEN OF WHAT
oD must of workiag lify, aven if retired} ! NTRY?
Housewife | Own Home Pike Co. Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_I.ISBAND OR WIFE
William R. Fast |Sarah Ator Nathan E, Baughmon
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT' 5 SIGHATUR OR NAME _ ADDRE s
(Yu.nvr unkoown) | {If yos, xive war or datea of service) NO. ﬂ
0 None

.. il 18. CAUSE OF DEATH MEDICAL CERTAFICATI INTERVAL gzgwﬂgrsn
|| Enter onty cnecausoper 1 1. DISEASE OR CONDITION H
Hne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH’(H) / ]

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
af beard failure, asthenta, | tise to the abore cause (a ) stating - .
de. It wmeons fhe dis- the underlying couse last.
case, injury, or complica- DUE TO (c)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not %G_‘Jk
related to the disease or comdition causing death. NG Q)
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20., AUTOPSY?
TION
o ves (] wo [J
21a. ACCIDENT {Bpacity) 210 PLACE OF INJURY te.z.. tnorabom | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
IS-I%ISEEIEDE home, farm, lsstory, sirest.offce bldy. e10.}

2to. TIME (Menth) . (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | WORK AT WORK / [ o1 ./
gt !B'— F L3
2. I hereby cemf};t at T altended deceased from 1 , lo _L/_M I#, that T last saw the deceaced
alive on , and !hat death occurred al m., from the causes and on'the dale stated above.
ZSa.SIGNAT?. 5 g E% ‘;71 ﬁua) b, m 74 |zac ﬁmm

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 BR&‘IAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, or county) T (Bake)
AL (Bpeetiy)
oiu rial 11/7/:9

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /U4

_ REG. g




pECEIVED NOV 19 194g
kA7 IEN (O, HEALTH DEPT.
La.E FiLED_NOv 1% 1949

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 byemee...__
-

............. . rreiinrneerneny Student Embalmer No.
working under my personal supervision.

STUTENT ovecransrnnassransrasnsssarsonnsns 5181156%‘/ //M

Student Eubalmor

Licensed Embalmer No

P. 0. Address Hennibal Missouri

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 this body is not embalmed, fact should be so stated above.




