00 HLED J THE DIVISION OF HEALTH OF MISSOURI 4{}849
2o | "HEJAN- & 1950 STANDARD CERTIFICATE OF DEATH Stat File Nowco e
' BIRTH KO. — REG. DIST, NO. _3.3_ PRIMARY REG. DIST. no..a_o_Qla.. Registrar's No.o..... ..3_3.3..,_.._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. 1 insatitats id before
. COUN mimion),
a. COUNTY Boone e STATE  Missouri b.COWNTYBaone ¢ 7o o
b. CITY (i outslde corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f cutadde corporate limits, writs RURAL and give townghip)
OR - townahip) | STAY (in this place! OR /
TOWN Columbia TOWN Columbia
. FULL NAME OF (I oot in hospital or Instivation. give strest addross or locstion) d. STREET (U rural, give iocation)
HOSPITAL OR
nstirution 213 West Ash St, ADDRESS - poute 6
3. NAME OF 8. (First) b, (Miadle) o (Last} 4. DATE (Menth) (Dey) (Year)
{Type or Print} JOHN WESLEY BAUGH DEATH Doc, 27, 195]
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o voER | YEAR | o cuDER M Hms.
Male Whi ‘t.e WIDOWED, DIVORCED (Bpecily) . : Last birthday) Mﬂﬂ“ﬂ, Darys Eounl Min.
Widowed 2 [ July 18, 1861 20
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Btats or foreign ccuntry) 12. CITIZEN OF WHAT
dona during mest of working Life, #ven if ratired) DUSTRY . . COUNTRY?T
Retired Farmer - Bloomington, Indiana / I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Buphram Baugh | Sarah Baxter Rhoda ¢. Migze
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00, or unkuown) | (If yes. give war or dates of service} NO. .
No — James Wesley Baugh, Rouke 1, Brovms Station

18. CAUSE OF DEATH DISAL CERTIFICATION UV EER T INTERVAL BETWEEN
. Enter only oneceuseper { 1. DISEASE OR (‘DND]T[?‘N . - =] AND DEATH
Ine for (s}, (b}, and (c) DIRECTLY LEADING TC" .:EA'I'H (a > gw :

*This dpes not meen ANTECEDENT CAUSES

the mode of dying, such | Morbld eonditions, if any, gising DUE TO (b}
as heart fafltre, asthenda, | Tise to the above couse (o) dating

de. It means the dig. | the underlying couse lagt. - - .. . oo
case, injury, or complica- DUE TO (£}
téion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) . -
Conditions contributing to the death but nol "
related to the disease or condition cauring death. ".//
19a. DATE OF OP%%!; 195. MAJOR FINDINGS OF OPERATION - ) ) 20. AUTOPSY?
YIIX | wded®
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s..lnorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, tactory, strest, offios bldg., e10.)
HOMICIDE
21d. TIME (Moath) (Dwr) (Yeas) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

z I hereby 3” that é attended the deceased from M, 19851 1o M, 19_{2, that T last sow the deceased
, 198°/, and that death occurred at .2:0_04 m., from the causes and on the dale slated above.
(Degreo or th.le) l 23b. ADDRESS 2. DATE SIGNED

SOL Colo M| /2-27-5T

B U AL. CREMA- | 24b. DATE 24c. NA'\‘IE OF CEMETERY OR CREMATORY TION (Olty'.»wwn.o . (Btate) X
AN 1 Dec. 29, 1951 Rocky Fork Cemetery one County, Missouri,

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~ U\

‘ DATE REC'D BY L%%L REGISTRAR'S SIGNATYRE 3/ Izs FUNERAL DIRECTOR'S SIGNATURE - . ° ABDRESS
- . {7 g




'“,Q-,:'? f .
RECEIVED "7 193
DISTRICT HEALTH OFFICE No. 3
District File Number o eecmamccaa

. Date Filed Y [

———

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 bymmmomney

[, . Student Embalaer No.

working under my persona! supervision. /

SLUdOnt cemereveriasasas s Slgned.%_ ..... oY ¥
Student almer

Licensed Embalmer Noﬁ? ? ? “-?

P. O. AddresM“hﬁ

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

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




