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USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

—_—

WRITE PLAINLY

'BIRTH NO.

Aled JAN 9 1956

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH state Fite No..... 22BL .

REG. DIST. No.q.é i PRIMARY REG. DIST. NOM Registrar's No, “..-.5_.2....-.....“_.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If Institution: residence befors
a. COUNTY Pettis a. STATE MiSS OuI‘i b, COUNTY Pettis adunisafon).
b- CITY (1 cusde corpursio s write RUBAL wnd givs |, LENGTH OF || . CITY & Is Realdence withis, tmte of
R i in thi t]
Town  Sedalia comebie! A;dm 23 town  Sddalia R 'f“""?""g“"’“
d. FS&PVT‘%QB?_EOORF {If not in hoapital or institution, give strect addros or location} ASJDRREEE':{S (If rural, give location) Z\ gﬁ
institution 2717 S. Ingram,St. 2717 S. Ingram, St. >
3];23\&55%% 8. (First) b. (Mliddle) ¢, (Last) 4, DSTE (Month) (guy) grgn
(Topeor Primt)___ JOHN ELLTS BAVGHER oamJanuary 0,19
5. SEX E\S. CCOLOR OR RACE | 7. M&)%%}ED TSiEVEgchE‘ISRRIED. 8. PATE OF BIRTH 9. AGE {In years| IF Unber 1 YvEAR | ¥ uwDER u Has,
. (Spacity} ¢ birthday) | Months | D I Min.
Male Whité Harried . | June 12,1882 | gt o) B jiee
10a. USUAL OCCUPATION (Give kiadof work. | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c(1) a4 seuce cr Forcipn Counte) / | 12 CITIZENOF WHAT
Stationary Enginesr Water P1EHY'|Kentucky RN
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Josiash Baugher

|Elizabeth Jane Bassett

Josephine Cowan Baugher

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, xlve war or datea of sarvice)}

(Yga, no. or unknown}

16. SOCIAL SECURITY

Not Known'°

17. INFORMANT' S SIGNATURE OR NAME

Mrs. Josephine Baugher,Sedalia,lo,

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g}gu BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION . W AND DEATH
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH* (55 :
*This does mol mean | ANTECEDENT CAUSES (I

the mode of dying, such | Mortid conditiona, if any, gieing PUE TO (b)
a8 heart follure, asthenta, | rise to the above cause (o) atating
de. It meona the diy- | H¢ uuderlumgrcauu fast.
caze, injury, of complica- PBUE TO (c)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS - -

: Cunditions contributing to the death bul 2ot o 5 / x

related to the dizegee or condition canaing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,
YES D NO m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSH!IP) (COUNTY) (STATE)

SUICIDE bowe, fatw, fuctoty, siteet. office bldg., e18)

HOMICIDE
21d. TIME (Month)  (Day)  (Year) (Hour) 2fe, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 3

OF WHILEAT NOT WHILE
INJURY WORK

AT WORK

22. I hereby ﬁzfy that I attended tgg;ceased from W 1995 )'h“’\ e 19_3:’ that I last sow the deceased

alive on

S 3 and that death occurred al

the causes and on the date sltated above.

[ SO i3 5 G

23¢. DATE SIGNED

~6-3¢

22, BURTAL . CREMA.

gON R{MQiAL (Bpecily}

. NAME OF CEMETERY OR CREMATORY

Crwon Hill Cemetery

24b, DATE

1/9/1956 IV

(State)

24d. LOCATION {City, town, or county)

Sedalia, Mo,

V= 7-15¢

DATE. REC'D BY LOCAL

P

25, FUNERAL DIREEZTOR'S

AT icented Embaliner's Statement on X erae Side)

ADDRESS




S 898 I Ay .
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

oY ATTS 1= 11 2RO S
Signature of Student Embalmer

T

P. O. Address =75 7T ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
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.




