THE DIVISION OF REALTH OF MIDSUUKI 5272

. No,300
o0 STANDARD CERTIFICATE OF DEATH e Fle o,
. - b oy gy 1 T N s s
B.ﬂL ,Q FEB 17 1953 RES. DIST. NO. Ei 3 PRIMARY REG. DIST. NO. 53 33 Regisivar's No 5 3 /7
D gqo 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If Lustitution: resideccs before
a. COUNTY a. STATE b. COUNTY aduniasica}.
{ Dade : _Missouri Dade
b. CITY (N outalde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (It susmids corporate lmits, wrie RURAL and rive townsbip) )0.2
OR \ woship) SI'AY (in this place) OR -
Towpeursl Golden City ™ | 1 Yr. ownpural Grant township 9@
d. FULL NAME OF {If not in hospital or institution, give streat address or loeath d. STREET (1f rural. give location)
HOSPITAL O ADDRESS
!NS“T_UI.'P’.‘ . -, - Grant twn,
3 I;JEQ:“&ES%FIE) >, (FIsh) b. (Middle) c. (Last) 4. ogrl;z (Month)  (Dey) (Yean
(Typeor Piney  SARAH CATHERINE BAUGH DEATH  Feb, 9 ,1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECLEiSRRIED. 8 DATE OF BIRTH 9. AGE (In n)-n 14 n::x 1 YR | o oER 0 ohxs.
remale | white WEHBWEA™ S £ 1Aug.9,1874 ] ‘TB”‘"’"’" L e el e
an USUAL OCCL{PATIONL:!Ghehl::;Iof;:dk 10b. KIND OF BUS[NEg%Fs{TH‘JY- 11. BIRTHPLACE (Btate or torelgn country) 12, CITIZEN OF WHAT
moat of w a, svan i re: ) U
honsew] T'e own home Unionville, Missouri S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘unknown unknown William Alex Baugh
E‘ WAS DE(;EASE)D E‘(',IER IN‘U.S.ARMED F;(,JRE’!ES'; 16. SCCIAL SECUR};I'C‘{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'=s, Do, or unknown; . klve war or dates eTVice) .
- #2o-72¢ | Mra,Efton Owen,Golden City,Mo.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY:

WRITE

18. CAUSE OF DEATH ICAL CERTIFICATION

. Enter only onecasuseper | . DISEASE OR CONDITION
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH*(4)

- INTERVAL B EN
QONSET AN%TH
ense, injury, or complice. DUE TO (c) % .
tion which caured death. | 11. OTHER SIGNIFICANT CCNDITIONS :
Cunditiona contributing to the death but 20f /
related to the disease or condilion causing death. . %
19a. DATE OF OP'F;ROAN- 150. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?

3.?;')(. ves [ noD

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
a# heart failure, asthenia, | Ti8¢ to the above cause (a) stating )
the underiying cause last.

eic. It means the dis-

2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..inorebout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhomae, farm, factory, street. office bldg.. eto.}
HOMICIDE
21d. TIME tMonth} (Day) {(Year) {(Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY CCCUR?
OF WHILEAT ] NOT WHILE
INJURY o | WORK AT WORK .
2T hc\reb;j certify that T attendcd the deceased ij 19.2.!2 -lo w 195 3, that I last saw the deceased
alive an £ 195 Dand that death oceurred ak;_jm from the causes and on the dale stated above.

'\3

(Degree or title) | 23». ADD lzac. DATE SIGNED
et Oz o |2-5-53

24c. NAME QF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)
25. FUNERAL DIRECTOR'S SI1GNATURE ABDRE 85

&

TE REC'D BY LOCAL
REG.

G!STRAR'S.SIGNAT .
. éf &qd&d Phillips Funer ome,Goclden City,Mo

(licensed Embalmer’s Staternent on Reverse Side:/




'3 -
» "; b - ’ s
: : A
. -+
. W .
. {
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, 0r by menaeram

working under my persona! supervision.

3ignedescecreananan reerssenaas

Student Embalmer

Licensed Embalmer/No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré”to comply wi
the sbove constitutes grounds for revocation of lLicense.)

H this boc}y is not gmh:_nlméd; fact should be so stated above.




