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

THE DIVBION OrF HEALTH OF MISYAIN
STANDARD CERTIFICATE OF DEATH

FILEC JUN £ 3 1954

State File No 1844.?
Y Z

' BIRTH NO. _ mec. Dist. No. _/ D77  priMsRy REG. DIST. NM Registrar's Noww o 2. S o
1. PLACE OF DEATH .. : 2 USUAL RESIDENCE (Where dacossed lived. 1f inetlsution: reslanos before
8. COUNTY Dunklin 8 STATE  Mjssouri b. COUNTY Bunklin ndialaion).
b, CITY (1 cuteide corpurate limits, write RURAL aod rive ¢. LENGTH OF ¢. CITY 4. T Residenes Sritdn um,“, :
R . townsbip)| STAY tin thie place} OR |
TOWN ~ 'Kennett M i th i Town Arbyrd L 3 R D
d. FHA-SLPN'PH_EO%F (I oot in bospital or inatitution, give streat sddress or location) ..A%rDRREEEgS {If raral, givs loeation) O 3 .h ;
INSTITUTION Dunklin Co.-Mem. Hosp.,
3 gs%héis%% a. (First) b. (Middle) ©. (Last) a. DA;E (Month)  (Dey) (Year)
(Twpe or Print) Jesse Ray Baugh DEATH May 31
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ UNOLRM 1 YEAR | o UNDER 1 K,
WiDOWED, DIVQRCED (&8 . Llaat Moﬂu, Days | Hours | Mis,
Male White Marrie April 19, 190h 1; i "
102. USUAL QCCUPATION (Oiwekindof woek | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE t2. CITI
done during most of work, m.'.:“u '! “D = DUSTRY {City asd State or Forsiga t‘alnuy}b COUN%IE%’:'?FWHAT
Laboror Dunklln Co.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND’'OR WIFE
Rufus Baugh Crynthia Purcell | Nelgin Baugh
15. WAS DECEASED EVER [N U.5. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00,01 usknown) | (If v, give war or dates of servics)
nNe ,—M-N—w—*l.. D el h89 12-h03h Nelgin Baugh Arbyrd,Mo
N T 1. DISEASE OR COND ‘ONSET AND DEATH
. Enter only onecaussper | - ITION
Jine for {8}, (b}, and (¢ | P'RECTLY LEADING TO .la?\_m'(,)
“This does not mean ANTECEDENT CALISES
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b}
s heart foflure, asthenia, | rise to the abovr couse (o} atating
de. "It means the dis- the underlying cause laat. ..
ease, infury, o ] DUE TO (¢)
tion wMth cauted dm 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not
related L0 the discase or condition causing dealh.
19a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
~ TION S
YES D NO B’
21a. ACCIDENT, (Bpacify) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ~
SUICIDE boms, farm, fagtory, -t.rul oﬂn-bldx o) |-
HOMICIDE . - -
21d. TIME {Month) (Day) (Year) {(Houd) 2le. INJURY OCCURRED | 21r. HOW DBID [NJURY OCCUR?
.. . R WHILE AT NOT WHILE
-INJURY . ° . WORK AT WORK

2. I hereby certify lhat 1 atlended the geceased J‘ron%_}z{[ to MZ__ 19
altve on , 19 nd, that death oceurred at 28m., from the causes and on

/ F'that I last sair the deceased
¢ dale slated above.

(Degree or tﬂ.l?)

DRESS

A

4

24a, BUK1AL, CREMA- | 24b. DAT 240 hAME OF chErERY OR CREMATORY 2.4d LOCATION (0“7. town. OI' 00115'-!’) (Su}é‘s
TION REMOVAL {Bpeelly) - Lp
urial June 2 195h Cardwell ardwell, Mo

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Mo.

ZRARS SIGNATERE ?0 , 03\‘

Howard Funeral Service, Senath,

12

T (Licensed Etnbalmer's Statermant on Reverse Side)




RECEIVED Dunk 1y COUNTY Hea
DEPARTMENT = /b -

................
.................

...............

- .- a4k - e - " A e L owa

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
bY e, OF BY «eeereeererieceeresaeerenneas RO l+eeceteeceeen, Student Embalmer No............

working under my personal supervision..

Student...ooeecineerciirrieseiactiisaatiiasaaraanne
Sigheture of Student Eabalmer

P. O, ‘Address SR ‘f’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




