MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;04362’7

CHEPARTMENT OF PUBLIC HEALTHM AND WEI.;?&
STATE FILE NUMBER
- . - Pri Beai 1 . . .—2

DO NOT 1TE ENDED Registration District Ne. rimary Registration District No. 22 __ 7 _& ._/__Reqmur s No. ______.Q_j____

ON THIS STUB lFu ED DEGS 1965
1. PLACE OF DEXTH 2 ud
a. COUNTY

| 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora

Grundy a. S5TATE Mo . b. COUNTY Gr‘mdy admission)

b. CITY (If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY
OR

VS5 300
Rev. 4759

V(O #s
2 Jefos
3

Inside Limirs

OR
TowN  gpgnton Yeoars TowN - Prgnt on Ye: (X o [

& FULL NAME OF (If NOT in hospitsl, glve location) Jdntide Limin d. STREET 1f i
HOSPITAL OR [If cutside, give location) Reside on Farm

mstution L5028 Mabel St. - Yes Jll No[d ADDRESS 1508 Mabel St. _ Yes O No B

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print}

DATE AMENDED

Day Year
OF
Wooster Valexr Baugh veai Nov, 25, 1963
4 0 5. SEX &. COLOR OR RACE 7. Married n Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Hale White Widowed [] Divorced ] 12_9-80 82 Months | Days l Houll Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state ar couniry) | 12. CITIZEN OF WHAT COUNTRY

durs m t of king Jife, ev n if retired)
stal Cle Railroad Linneaus, Mo, U. S. A.
138 FATHER‘S NAME Tl_:lb. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Baugh’ Mary Inman Serah West

15. WAS DECEASED EVER IN U.S. ARMED FORCES? o Tt T ) 17. INFORMANT Address

[Yehra, or unknown}| (If yes, give war or datea of service) M_rs . Sarah mugh Trent @ , MO .

18. CAUSE OF DEATH (Enler only one causa per line {gf, (b), gMNd (e). o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (

—
Zz
w
=
po]
Q
Q
]

Conditions, if any, DUE TO [b)
which gave rise 1o
above causes (a),
staring the under-
lying cavsa last. DUE TO (¢)

T 1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related ta the terminal PART IIl. If decaased wa femala was
candition_given in PART | (s} there a pregnancy in last 90 days.

Ilj Yes | O Neo | ] Unknown
20b, DESCRIBE HOW IN, N ure of injury in PART | or PART Il of item 18.)

WAS

PERFORMED?

YES O NO

. TIME QF Houl Month, Day, Year

INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, strest, otfice bldg., etc.)
NOT WHILE AT WORK I y

e P lhe) BD
. | attended the deceased fro nd last saw p;o, 8live o
[

Death octurred a.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGHED

- /ﬁ yze,
ENOG . ot o e NAe a. 10C
Birtat™ Nov. 27, 63| Roselawn Cemetery renio n, _Mo,
ADDRESS 25. DATE RECD. BY LOCAL REG. . STRAR'S SIGNATURE ; .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR

Gipson=Whitel Trenton, Mo. 1/-27_ 63 c@zmp,u LAD

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




S

£7 T,

fwdsl GL2goRL 02030

el
SIVT-Lleniy

" STATEMENT 8Y LICENSED EMDALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by ", Student Embalmer No.__

working under my personal supervision. ’ d/
Student Signed "'ﬂ/ 7é %

Signature of Student Embalmer
. Licensed Embalmer No. ?Z; fo

) . . . P_ O. Address QM.

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

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

If this body is not embalmed, fact should be so stated’ abave. .

JroanTd s SATEC T SV TR SRy b FA PP S o




