THE DIVISION OF HEALTH OF MISSOURI

No. 300 !
o200 |FILED FEB 171955 STANDARD CERTIFICATE OF DEATH I
) ! BLRTH NO. REG. DIST. NO. _3_]_8_ PREIMARY REG. DIST. uo._lO_D_a Registrar's No....... 1127‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I institution: residence befors
a, COUNTY a. STATE MiSSO‘uri b. COUNTY adainion!.
b. CITY (M ougld limita, write RURAL and gi ¢. LENGTH OF || e CITY . e o
OR V. corpgate fimlia. wre o mw':;hip) STAY Y‘I thia place} OR S L . “ '.’fff;’f.'ﬁ?.'m".-}m":‘.“m“%wnﬁ
‘ TOWN - . 23 Hours TOWN t.bouis, a ]
d. FULL NAME OF (1f not in hospital or institutiong, give strset agdd or location) STREET (If rural, give Iggation}
. HOSPITAL OR . . Y, ARD Z
INSTITUTION asi i ral fodal 0% Ag.g%
AME OF a. Flrst b. (Midyfe) (Last)
'DECEASED ( (atide & 4 bg}'E onth)  (Day}  (Yean) ‘f
{ Type or Print) [‘ ) au j DEATH . « /QST- '
'8, SEX 5. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | #. DATE OE/BIRTH 9. AGE (Inearn| ©* unoin 1 velm | orfbwoen u wms,
| . : WIDOWED, DIVORCED (Bpecity) Iast birthday) Mnnthl' Days ours | Min.
| Male White ¢ Never Married | November &l _1__. ' o
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN
| d“'duﬁt‘ "‘I'j:""‘” na e, e rartood) RY . {.Cu.y and State ct Fnre;n Countrv} | COUNTRY?OFWHAT
, o) Evans Mtr. Co. ‘Missouri | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(|FE
James Baugh Rosalie Yetter . Never Married
5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘Yulfa orunknowa) | (If yes, give war or dates ol service} . NO. .

& James Baugh, 1220A Russell, St,bouis) Mo
DICAL CERTIFICATIO . INTERVAL BETWEEN
- T, ONSET AND DEATH

15, CAUSE OF DEATH SEASE OR CONDITION
. Enteronly onscauseper | [. DI I
line for (@), (8), and (©) DIRECTLY LEADING TQ DVEA'I'I--I‘(a

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Afordid conditions, if any, gieing DUE TO (b}
s kear! faflure, asthenta, rise (o the above cause (a) stating

etc. It means the dis- -!hcyﬂderlyingc‘cuul.w. ‘ o ) ,

PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT, RECORD

ease, injury, or complica- DUE TO () : : ’ - ~ -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o ' Conditions contributing to the death but not
related o the direade or condition eauting death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION : - B .
NO D
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldx..e10.)
~ . HOMICIDE .
21d. Tcl)hl-‘_lE (Month) (Dey) (Year} (Houar) 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ‘
. WHILEAT ] NOT WHILE
| CINJURY 4 . = | womK AT WORK L/,D /3
+| &. I hereby certtf hat T auended the deceased from ,Z_B:S:L B ___,lo _Lﬂi_ 19.—, that I last saw the deceased
“alive on- - 9 , and thal death occurred at @M m., from the causes and on the date staled above.
2. SIGNATU_E‘E e {Degges or title} | 23b. ADDRESS 23%. DATE SIGNED
Ay 4 .. :
- Ap Bl gl - MDD L [54S K 2-¢.55*
g %_da. BUEBI;{SVL. CREMA- | 24b. DA13-: 24c. MAME OF CEMETERY OR CREMATORY GZATION (City, town, or conniy) {Btate)
1QH, R Boeclly) .
; RN 2-7-Za55 St. Paull s Churchyard t Louis County, Missouri
DATE REC'D BY LOCAL | RE R'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATUHE23 1 Lé éi}t-
- Ig § e
REG. );/ McLaughlin Funeral Home, Pnc . Stibouis, MO-

7 a7 (Licensed Embalmer's Staternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L2 3 o' U= 3 R+ O

working under my personal supervision..

Student ..cove it iaraar s

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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, faci should be so stated above.




