THE DIVISION OF HEALTH OF MISSOURI 42876

—— ALED DEC | STANDARD CERTIFICATE OF DEATH Stete Fle Mo
BLRTH NO. 31 1952 REG. DIST. noARZ- Z PRIMARY REG. DIST. MO. ‘-S_Zéo Ragistrar's m.._;.g_"g".,_.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lved. If Lnstitotion: residanse befors
a. COUNTY 1"f.onitea‘L1 CO a. STATE _-f'i'.i_s o Ouri b. muﬁioniteau admislon),

N ™

—

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

b, %};Y (If outelde corpurnte Umita, writs RURAL and give g.TAL‘gNGm OF ¢. CITY (If outelds sorparste limits, witse BURAL s ghve townehin) J f -/
- - gownship) . R - »
TOWN Calirornia, MO WETKHT 47 $18  TowN California, Mo Walker™ .

ONSET AND DEATH

' d. FHOUS-P#AT_EOOF (I not in boapital or Instl 3. give street addrem or loestion) d'Asggf{EEI-SS' (! rara), give location) . . L
INSTITUTION 605 N, Owen , California, [Mo 005 N, Owen. California, Mo
S.E'DqEAchéESOEFD 8. (First) b. {Middle) [ A Klﬂ) . . 4. DA'Fr'E {Month) (Day) (Year)
( Type or Print) Laura Lee lbin DEATH Dec 22 1952
5. SEX f 6. COLOR OR RACE § 7. M&%Eg Bﬁggché#i‘RiED.) 8. DATE OF BIRTH 9, hA.?E n n’m L4 :c:. YEAR | * oeoem nomma
. " unhdu H Min.
Female | White T ried ? 0t 2 1886 2| P ==
10a. USUAL OCCUPATION (Qiwe kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bite or foreign country) 12. CITIZEN OF WHAT
done during meet of w if rotired) STRY re . :
House tire . Ovm Home Missouri 74 TR,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
David Baughman Un Known , Stephie Albin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (I yes. rive war or dates of sorvics) u
| No | ' None ; ;
i 18. CAUSE OF DEATH ‘ MEDICAL CERTIFI
]

. Enter anly onsceuseper | . DISEASE OR CONDITION .
Iine for {a), (b), and () | D'RECTLY LEADING TO DEATH®(4) ’ ﬁ

*This does not mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthendn, | Tite to the above canse {a) dating . .
ete. "It wmeans the dis- | ihe underlying couse lost.
case, injury, or complica- DUE TO (¢)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition cousing death.

192. DATE OF OP'FI%AN: 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
/56/ ves (1 o [
21a, ACCIDENT (Bpwcity) 216, PLACE OF INJURY {eg..tnorebegs | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE borne, farm, fastery, street, oo bldg.. 0.
HOMICIDE
h21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2)1. HOW DID [NJURY OCCUR?
OF : WHILE AT[—] NOT WHILE
INJURY - WORK AT WORK

2. I hereby écrh'jy that [ attended the deceased from ._.i._ 1952 to .,Z‘a_i)'h, 1812 that I last saw the deceased
alive on J_— 19£Z}and that death.occurred aZ-QZZi ., Jrom the causes and on the date stated above.

Ba. S RE ’)/(Deg:me ortitle) | Z3b. 23:. DATE SIGNED
| / BJ/-/ ~ &0 . | /f/zf‘ /2B A
L. ch:m 2b. DATE 24c. NAME OF CEMETERY OR TR ORY 244, TION (Olty, town, ar county) ., (iate)
TIONB’:E&O{% Z 12/24/ 52 Tv’agom c Cemete?zj‘r ..Clarksburg, . . Mo
RS 516 UMERAL DIRECTOR'§ ‘AbORESS




gapL T <

. A
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

working under my personal supervision. Student Embalmes NOvesseswoses tesssnass srenens

smm.%ggm_.m
S T trienn

stuamt Embaimer Licensed Embaimer No....

P. O Addch

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to co:nply witl
the above constitutes grounds for revocation of license.)

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




