S THE DIVISION OF HEALTH OF MISSOURI
. wo. | . STANDARD CERTIFICATE OF DEATH state Fite Mo AL R

- 1 M a‘:c. DIST. WO, 3 {2 raiuany rec. pisT. wo. J/bO_ ;c.g;m.r-,m_ez_y&l_m_.

1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decessed lived. 1f lmathuu idence bafors
l 8. CouNTY St.Louis = STATE M4 sgouri bCOUNTY St T,onud Yo
b. CITY (1 cutsids corpurate Hmite, write RURAL and give c. LENGTH OF c. CITY Residence within limita of
OR asbipy| STAY dn this ) OR
TOWN Charlack o)) YAVREE 10w Charlack "/204 Y D
E d. FULL NAME OF (1f oot in hoapitsl or institgtion, give street addrem or loestion) o- STREET Qf rursl, give location} =
) HOSPITAL OR ADDRESS
O nsTiTuTion 8636 Forest Avenue 8636 Forest Avenue
I ) NAMEOF — & (im) b. (Miadie o (Lash 4 DATE  (Moutt) (Day) (Yew)
B | wpeorpiny  Vipgil Allen Baughman ceai  Oet.1l,1956
g 5. SEX q 6. COLOR OR RACE | 7. MlARIwéB, Nf‘yERcrélsRRlED. / 8. DATE OF BIRTH 9 AGE Iz rean] v woa 1 Yux | v oo o i,
N . {Bpacliy t o Days | Hours | Min.
S Male White Marrie May 8,1908 TE [ |
z 13 U§UAL occ&eaglou \(Gbve ki of work 10b. KIND OF BUSINE.‘SSD(E!;T {{4‘; 10 BIRTHPLACE (1. 10t State or Foreiga Coustryl & 12, CITI.IZ,EN?FWHAT
3 st anager [|Saladmaster Corp Marceline,Mo. JOLAL
W .
< 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William S, Bgup‘hman 1 Rosella Tavlor Oneita M,Baughman
ﬁ 5 WAS DECkEASE)D E‘:ER N U.S.ARM‘ED FORCE';‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
-, orankoown, b L] [¥® WAL OF ton of lBl'l‘lO.
;’ o ) 2=-07- 018> Oneita M Baug‘hman 8636-Forest Ave
] 18. CAUSE OF DEATH - - . MEDICAL CERTIFICATION ) . lg;zsg_}rhgsggzm
" || Enter only onecauseper | 1. DISEASE OR CONDITION % TH
| Z |l tine for (a1, (b, and (&) | PIRECTLY LEADING TO DEATH® () y aline
| b4 o This docs ot mean | ANTECEDENT CAUSES
' S 1l the mode of dring, such | Morbiz eondivions, if any, giving DUE TO (b) 9( Ve,
’ = as heart failure, asthenta, | rite to the abave cause (6} stating
=3 de. It means the dis- the underlying couae lasl, .
Q o eaze, infury, or complica- BUE TO (e}
\y vz || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not . )
T a related to the disense or condition causing death. .
§ qu 19a. DATE OF OP_II_E%AP; 19b. MAJOR FINDINGS OF OPERATION ] o 2. AUTOPSY?
\ = /i &/ Xt ves [ wo
) 5 |l 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “ (STATE)
. h SUICIDE - L home, farm, factory, sireat, office bdg., ere.)
. & HOMICIDE - . .
g 21d. TIME (Month) (Day) (Yea) (Hour) | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
S| vy = | "work L] "Ny wonk-
E 2.7 hereby certify that I allended the deceased from %Aam.L_ IB.J_ lo _[ZNQQ:L 19 , that I last saw the deceased
:: ’ alive on 10-7Y% 1942 | and that death becurred at f_-s'_rA: m., from the causes and on the dale stated above,
E 23a. SIENATU (Degree of titlo).e| 23b. ADDRESS 23%. DATE SIGNED
q g?f ok GO 30/%%4«." Yhs . | 1070
é %dn.NBg g n'] 8\}" CREMA- | 24b. DATE’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
. {Bpecity}
& ATIOVA 10-17-19556 | Rogse H111l Cemetery Brpookfield, Mo.
DATE RECDBYLOCAL ISTRAR" U MERAL OJRECT W -~  ADDRESS
. 1]
/O-/5"~3" - -Woodson -Overland,Mo.




/ STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ot e PO , Student Embalmer No..............

working under my personal supervision..

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be sc stated above.




