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

FILED JUN 9 1951

B8IRTH NO.

THE DIVISION OF HEALTH OF MISS0OURE
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 43_;\_ PRIMARY REG. DIST. m“ﬁ.—. Registrar's No......?(.fg....................

State File No..ovirimiirivoimaaniss

16262

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where des

a. STATE

d lved. H &

id.

b. COUNTY G"f;‘ MJ“ cdmhinn).

(Yes. no, or unknowa)

(If yom, ive war or dates of service)
o .

Jo§-10-79/5

LH fw 6’4945(-4 (w-ic)_ﬁenw‘w Pass

a. COUNTY , .
G‘RuNJq' MiS o ury
b. CITY (M cutaide corpursts um'n.-. write RURAL and give gr I"ENGTH OF ¢. CITY (I ouwmide corporate limits, write RURAL snd girs township)
township) Jln this p!.n-) .‘.-:l:‘ )
ToWN  "TRenAdou O Yeaesy  TON  TTgen{ony ST L 0
d. FULL NAME OF (1f ot in hoapital or Institution, give streot address or Ioulhn) d. STREET (If rural, glve loelt\lon) P "Ji. f/_}
HOSPIT ADDRESS < T
[NST]TUTION Gég;ignu Chq fch -rﬂéld“‘w LN : [0 "1t M FI’IM
BDNEAC:MEES%% B. (First) b. (Middle) c. (Last) 4. DATE (Mmm) (Day) - (Year)
{ Type or Print) Sohw A. Baugher. DEATH:, J'u»/E 3 198/
5. SEX 6. COLOR OR RACE | 7. \'\dﬂAD%%\IIEB EIE\YEEC,ESRRIED' 8. DATE OF BIRTH 8. :‘?E (Ia n;u. I: UNDER ¢ YRAR | 7 waDER mows.
. . 3 {Bpacity) : birthday, ontka| Days | Hours | Min
MAle | white |~ paecgied S |May (£ /Fow S/~ 1ysi ]
10a. USUAL OCCUPATION (Givie kind of work 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (Btats or forelgn oountry) d 12, CTTIZEN OF WHAT
done during moet of woriing life, svan if retired) . DUSTRY | — ‘| COUNTRY?
Kadway [€saidon R USa.
13a. FATHER'S NAME Izt‘:‘ uog?fn;? MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
| Haelie Baughee. :gé c’i‘_\_c_____ Lulu -Baugher.
i5. WAS DECEASED EVER {N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

. Enter only onecausa per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, If any,
rise to the above caure (o) sdlating
the underlying cause lagt.

*This does not thean
the mode of dying, such
as heart fallure, asthenta,
e, It means the diy-

care, fnjury, or complica- DUE TOC (a)

EDICAL CERTIFICATION

gloing DUE TO (b) Q&M

INTERVAL BETWEEN BETWEEN

i AND DEATH

i

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death bus s1of
related to the dizease or condition causing desth.

tion which cawured death,

19a. DATE OF OP'FI%?J 19b. MAJOR FINDINGS OF OPERAT[QN 2. AUTOPSY?
e, /
- T H20o | wOw®
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offive bldg., s10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - ’ WHILE AT NOTWHILE
INJURY = | -work AT WORK

22 I hereby

] ify that 1 attended the deceased from %BL 191":&. !o
alive MM, 1987, and that death occurréd o ‘1...5::&@ t

JD.";_L that I last saw the deceased
he causes and on the dale slated above.

Zia. SIGNATHRE . '

Eran.y ¢

(Dn or title)

b. ADDRESS

TAQATAWM

Z3. DATE SIGNED

b-5-~5~

Zia. BURIAL, CREMA. | 24b. DATE
ﬂu pé‘( /?\r/ Nm.{’le G,

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county)-

e ey,

(5tate)

TIOEI REMOVAL et
@:RAR s snsnnu;m //é

25. FUNERAL DIRECTOR™S S| GNATURE

Davis - Blackarorne

O/

{Licensed Embdmerl Statemert on Reverse Side)

ADDRESS
IRenton , Ao,




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose r?e if recorded pn the reverse side of this certificate was embalmed by me, 6T DYoo —
. iy 0 N o Student Emdalmer NOwsesesas sustarunaa resesanana
working under my personal! supervision,

Mntgis e 0 Bt
Staned, 7/{ - Sl e A Y T
tudent Embalmer . 2-—-’: 1 N
P. 0. Addr ,m

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 licenss.)

If this body is not embalmed, fact should be 3o stated above.




