No. 300 Hm SEP 2 2 g"% THE DIVISION OF HEALWH OF MIDOUUNI
o. . !
o : 1 STANDARD CERTIFICATE OF DEATH e i e 2308
y -'9\ ' BIRTH NO. R REG. DIST. NO. Z‘S_E _ PRIMARY REG. DIST. W.Mkcahuar‘: No..../o/........ i
_,_d/ 1. PLACE OF DEATH [y 2. USUAL RESIDENCE (Wbere decowsed lived, If institution: reaidence before
. COUNTY o . STATE b. COUNTY dinisaioal,
o1 * Jasper * Missouri Jasper”
. . r mita, » ve . LENGTH OF . CITY .4
. b, CITY (If outside corpurate limita, write RURAL ndw‘:umhip) gTAL? :qinGl.hh — ¢ on 4. l:c]l!te;wu:" :;ou:l:tcdmwt:v:; .
oW Carthage ! TOWN  Cgpthage e @D \
- d. FH(I).%PF'IBANI‘.IEOORF ¢If not in hoapital or lnatisution, cive streot sddrm:r loestion? A%r[?REEEgS {If rural, give locaticn) N D ;{q 'j
A, institution 509 Pine 509 Pine ¢
;'.‘ 3DNE%NEIES%FD 8. (First} b. (Midd.li‘) ¢. {Last) 4. Dé}'g (Month)  (Day) (Year
{ Type o1 Print) JOHN WESLEY BAUGH DEATH  9-12-55
Y 5, SEX q:G COLOR QR RACE | 7. mIARRv!'EB. EF\}’CE)EC%BRRIED' 8, DATE OF BIRTH 9.:'(55[ (ll;:re)-n LI; UNl:H 1 YEAR | IF UNDER 31 MRS,
- . . {Bpecliy. L oo Daye | Hours | Min.
Male Hhite arried Feb. 1, 1§59 7 !
. 125; ntlésum_ ggcgﬁ:\ér:ﬂ (GhreXiadotwork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\ 1a4 Stase or Foreign Countrn /I 12, CSEJ%EN?FWHAT
etire  ractor Building Bowling Green, Kentucky |U. 5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR wn:
. D
William Baugh | Rebecca Bammpls Anna J, Terry Bovek
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURH'C‘)( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, or unknown) (I . xive war or dates of service) .
) e None . Josephine Hild, Joplin, Missouri
18, CAUSE OF DEATH IC.IQIT CERTIFICATIO - | INTERVAL BETWEEN

. Enter only oneesuse per I. DISEASE OR CONDITION

( 5 Z é — ON: _AHDDEAT!
Hme for (s), (b), and () | CIRECTLY LEADINGTODEATH? o) Mo d Lol Hannt = 4

*This does mot mean | ANTECEDENT CAUSES &L_A_:ﬂ M M‘Af K"‘h [ g
the mode of dying, such | MAdorbid conditions, if any, giring DUE TO (b) e Y

as heart fallure, asthenia, | Tise Lo the above cavase (o) slating
de. N means the diss the underiying cause last.

eage, injury, or complica- DUE TG (c}
_!iml which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditiona eontributing to the death but not y 4 wo
related to the direase or condition causing death. .
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
ves (] no E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, fhstery, stroot. offoe bldg., e10.)
HOMICIDE™ - .
21d. TIME {Month) {Day) {(Year) {Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
f s . WHILEAT[™] NOT WHILE
* i INJURY = | woRK AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PI-fRMANENT RECORD _

21 hereby cem[y that I attcnded the deceased from _Z_Lﬂmﬂ le _Z___?/_ Ithat I last saw the deceased

e on , and that death occurred al& _._l.O_a ., Jrom Lhe causes and on the dale staled above.

231 ZIGNATURE M ff g (Degrae or title) q)ﬁ‘cﬁf j e MJ ZBc-D:.:E Slil‘?

R
/ %45. BURIAL, CREMA- | 24b. DATE 245, NAME OF camr»:rsmr OR CREMATORY | 24d. LOCATION ony,:d'!m ar county) (State)
BanialZ” 19-14-55 | Oaltitd o
I DATE REC'D BY LOCAL ] REGISTRA®S SIGNATURE |3? 25. FUNERAL DI RECTOR'S 5IGNATURE | LUDRES$S
o~ BEG.
i 9-13v7 % M Knell Mortuary, Carthage, Mo.

(Livensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was emb
by me, OF By e iataiiaaasaeeerevremreanaan- , Student Embalmer No...........

working under my personal supervision..

Student ... i iasiriacraarana Signed_...@.‘_.‘_{, .....

Signature of Student Embalmer

Licensed Embalmer No':}‘i’)l

P. O. Address Cﬁ"ﬂ'ﬂ?

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

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

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




