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FILED JUL 1 1349

BIRTH KO.

THE LAVENGAN Ur FRALIF WU MiaAJSUN
STANDARD CERTIFICATE OF DEATH

REG. DJ3T. m.{i_ PRIMARY REG. DIS‘;. M.dey/kmiﬂmr's No._.d..é. mmmmm .

20324’

Statr File No.vuveusa-.

1. PLACE OF DEATH .
/ 'a. COUNTY Montgomery

2. USUAL RESIDENCE (Where d d lived, [! d

c. LENGTH OF

» Issouri P’Ioﬁ‘*fé’omery e
'

¢. CITY (If outalds corporste licaite, write BURAL snd give towaship)

b. CCI)EY (If outsids eorpurate limits, write RURAL and give e o oy d
oW ) I ce = ' . .
0% Bellflower (Ruraly | oac tomBellflower (Rural) s
d. FULL NAME OF (If oot ia hoapital or inatitotion, give street addroes /r location) d. STREET (Il rural, give location) ) -
HOSPITAL OR ADDRESS : : . P
INSTITUTION Thoma s Hefleerson Faugh - _Home e
Sgéﬂchéisoela a. (First) b. (Middle) ¢ (Last) MT.DSTF;H is (Month) (Dey) (Yean
(Typeor ity Thomas Jeffergon Baugh Jr. DEATH June 16 194¢
5. SEX 6. COLOR OR RACE | 7. \hv‘llAD%lliﬂl',Eg gﬁ\’fgs ESRR:I‘E. 8. DATE OF BIRTH . I 9-:'?;(‘13;’-11 ;; m':.u IDthll ; UNDER M HES,
. {8, ¥) on! (2] oura | Mia.
Male & | _White Marrie / 8=-7-1872 75 | ,
10a. USUAL QCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn aountry) 12, CITIZEN OF WHAT
dous during most of working L, even if retired) DUSTRY d . f?UI'gR\:&
Farmer Cemeral Montgomery Co Mo. oA

138, FATHER'S NAME

Thomas Jefferson Baughl| Sr. Ann Bu

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

(You, 00, or unknown) | (If yos, xive war or dates of service)

| o * None

16. SOCIAL SECURITY,
NO|

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

da ey Baugh .. . .
: ADDRESS

INTERVAL

18, CAUSE OF DEATH
. Enter only onecatise per
line for (a), {b), and (c)

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“Thiz does not mean ANTECEDENT CAUSES

BETWEEN
ONSET AND DEAT)

Aorbid conditions, if eny, gising DUE TO (b)
rise to the above caure (a) dating
the undérlying couse last,

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dia-

rJ"SftA'-,

ease, injury, or complica-
lion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to ihe death but not
related to the disease or condition causing death.

DUE TO (c) @&«m

T al'7
SgAX

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION H | 2. AUTOPSY?
TION D
. . YES NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnoraboat | 2Tc. (CITY, TOWN, OR TOWHSHIP) {COUNTY} (STATE)

SUICIDE homs, farm, lactory, nreet, office bldg,,e10.) - o . -

HOMICIDE
214, TIME (Month} *(Dar) .l;an) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

‘ - WHILEAT[—] NGT WHILE .

INJURY WORK AT WORK

21 hereby‘ ceri{fy -that I-attended the deceased from

, 19 , 1o , 19 , that I last saw the deceased .

\VRITI'I PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 19 , and tha! death occurred at —_______ m., Jrom the causes and on the dale stated above.
2. SIGNATURE i (Degreo or titl) m zac DATE SIGNED
M oy Prus iy W@Jﬁ Wel &77-£7
2a BUR h;glh CREMA- | 24b. DATE 4c. NAME OF cmsrzav OR CREMATORY | {f40. LOCATIGN (Oity, town, or county) (State} '

(Apecity) .
a{al 6-10.3040 Brush Creek . . Montgomery Co Mo. -
DATE REC'D BY LOCEAGL ,: STRAR'S_SIGNATURE, ' mé 7 EUMERAL DIRECTOR'S S16MATURE ‘ADDRESS
REG. 1 X

\ e 20-de | Tlio IDau il W Bellflower




"

e L Lol ¥ P - Pusid

s ——————

a
‘6 ‘ON 19010 yieeH 101481
S oeezur (IAEIIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e ——

Me , Student Embalmer No.

working under my personal supervision.

StUdENt sovnsenrvocancsacatonsiinninsar
Studmt Enbllnnr

P. O. Address Bellflower Mo,

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

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




