THE DIVISION OF HEALTH OF MISSOUR! 24l v
7 149

. ] FLEDFEB 9 (350  STANDARD CERTIFICATE OF DEATH State File No ‘
r..a-m NO. ' oo " REG. DIST. NO. .33 PRIMARY REG. DIST. KO. QOO ﬁg_ Registrar's No._.:.....:g_.g..._-......-.
’ O‘&/ V[ 1. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Where jecosssd lived. If institution: residence before
' *- SO Boone ' > STME Missourd b N oone 0TS0

\ b. CITY (If outside corpurate limita, writs RURAL and give ¢, LENGTH OF || ¢ CITY (1f outide sorporats lirsits, writse RURAL and give towighip)
OR . towaabipl| STAY tin this place) oR L !
TOWN Columbia . TOWN Columbia
d. FH&FINT{AAH?_EO%F (If not in hospital or institution, give streat address or locstion) d.A%TgREETSS (If rural, give location)
iNsriTUTion 80l N. Third St. Route 2
3 glECbéE SOEE 8. (First) b, (Middle} c. (Last) 4. DATE (Month) (Dny) (Yesr)
(Type or Print) JAMES LEWIS BAUCOM pearn Jan. 29, 1950
5. SEX 6. COLOR QR RACE | 7. Vh:n:)%R\‘IJEB' ISIE‘\;OEchESRRlED. 8. DATE OF BIRTH 9. AGE e yt)n- F UNGER 1 YEAR | @ oER 1 HEs,
. . (Bpe birthdsy) |Months| D B Mia.
121e0 | Wnite p— R{July 28, 1918 Y T
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forelan country) 12. CITIZEN OF WHAT
dona during most of working Ufs, aves if retired) - DUSTRY . "COUNTRY?
At Home — Doniphan, 1o, 0 i
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Lee Baucom Eva Hae FHouse ] —_—
I5. WAS DECEASED EVER IN U.5 ARMED FORCES"‘ 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wi, f war or da B . L3 3
{Yea, an_::unkuo } ‘ {If yem, xive war or dates of norvice} ——— Rlley Lee Baucom’ Colmbla, :Mo’
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH
 Enter only onscauseper | | DISEASE OR CONDITION L T -
\ine for {a), (b}, and () | DURECTLY LEADING TO DEATH® (5) F—
*This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO {b) -

24 heart fallure, astheni, | rise to the above cause {a} slating

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

de. It means the dis. | the underlying cause lost.
ease, infury, or complica- i DUE TO ()
Lion tobleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS i I )
Conditions contributing to the death but not /‘;él
related to the disease or conditien causing death. 4
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON R
. ves [ wo (]
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE booos, farm, notory, sureat, office bidg., eva.)
HOMICIDE
21d. TIME {Month) (Dmy) (Year} (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY m, WORK AT WORK i
2. I hereby certify that I’ aitended the deceased from __'&S-L__, 1911 to 19____, that I last saw the deceased
alive on h , 1.9_'Li_, and that death occurred at 850 & m., from the causes and on the date stated aboz:e
2, SIGNﬁUe%“. (Degrea or title) | 23b. ADDRESS - . DATE SIGNED
i W : N DU QOT M : 3') -’?SD
TTHET - NBUI}‘.‘IAL 'CREMA- | 24b. DATE B “24z. NAME OF CEMETERY OR CREMATORY | 24d- LCK:ATIOR‘(UR?:'-EW_B., or cinmtﬂ (Btate)™
ION-BENQVAR @ ran,” 31, 1950 | Columbia Cemetery Columbia, Mo,
DATE REC'D 8Y LOCE?;L REGISTRAR'S SIGNATURE 3/ 25, FUMERAL DIRECTOR'S S|GMATURE ADOWESS
REG. - N
Lok, f tos0 (M, RE Padomor_ OPMQM%»M.

(Licensed Embalmu"{ Ststemeut on Reverse Side)




JoquinN 5!.':{ PHIng
‘6 "ON 10010 iReH JoSIQ
0%l 9833 Q3IAITITY

|
|

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 | 1 :

retettre e sosmse e aeeenee .. Student Embsimer Mo, .

working under my personal supervision,

SEUBENTL eerrmnnrnnernonnn S:gned%//mn o

Student Embalmer
Licenzed Embalmer No 3 ? ? J

P. 0. Addressl el ~xers

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

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




