THE DIVISION OF HEALTH OF MSSOUR O848

.5. Ne.30O n
- v | D NOV 23 195¢ STANDARD CERTIFICATE OF DEATH Stte Fte No
'aiaTN Mo, REG. DIST. MO, b_ _3_' PRIMARY REG. DIST. W._B_Q_Laxpgmm'; Nea |
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers decesssd tived. If Insthigt Aenon bedone |
ﬁ a. COUNTY . . a. STATE .. b. COUNTY sdwimioa.
Cave Girardeau T1l49nodis Alexander
b. CITY (f outeide corpurate limits, write RURAL and give " LENGTH OF c. CITY (If ouiekds sorporst= Iimits, write RURAL and give wowmshly®
OR o townahip) SI'AY (kn thin place) OR n
' TOWN Cape Girardeau, 15 min, || T MeCipre, Tilineis. . 2. 032 °
5 LLNAI-'. F or or . STREET - ! v
d l-'u ME Of gi" {8 ..: ..u dnunn% elo-{:'ks) d. STREET, af unt- sive Jocation) o 8»
ANSTRUTION oy east oSpi’ 1 mile B, Mceinre, T13
T3 NAME &AME““O_IE & (FIn) b. (Middie) ¢ (Last} 4, DATE (Month)  (Day) (Year)
{ Twpe or Prini) James Edward Baugher CEATH Nov,.. 17, 1953
5. SEX Dl 6. COLOR OR RACE | 7. ‘m\nmm 'éﬂ"o“ mngf& '] 8. DATE OF BIRTH 9. :'t‘;s Ua rearef @ ocn ) Tua | ¥ e 3
. birthday] an! ourn in.
Male White Marcaied June 27, 1893 | 60 25 15

10a. USUAL OCCUPATION (Ciivekind of xork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE i i 12. CITIZEN
gt Lo, wres ", OUSTRY (Cicy snd State or Ferviga Cowntry} q COUNTRY?F WHAT

‘armer Farming Scott County, Missouri Usa -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Connie Baugher . | Tzabelle Cwens B s e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJOY 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

(Yea. no, or unkoo! wiys war or .
Ves = WO 02 /1577§| _ none Mrs, Buth Baueher  McClure, Tlinois

18, CAUSE OF DEATH -MEDICAL CERTIFICATION ) INTERVAL BETWEEN
|| Enter snly cnecwuss per | 1. DISEASE OR CONDITION _ ._j :ﬁ Z Q - 2 ONSET AND DEATH
line far (a), (b}, and {¢) DIRECTLY LEADING TO DEATH w 3
“Thiy dm P ANTECEDENT CAUSES
ths mode of dying, such | Adorbid conditions, #f ey, giolng DUE TO (b) —
rise to the ebove cause (o) stating i

a2 heart foflure, asthenia,

de. It twens the dis. | (A€ ORderiying canse last.

case, infury, or complico- DUE TO (c)
tion wiich esured death, | 11, OTHER SIGHIFICANT CONDITIONS

Conditions contrilnting (o the death but not
related to the disease or condilion enuting dmﬂ

19a. DATE OF OP‘IE':;ROAN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

v 71—? 7 3 YES D NO

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY {e.2..lorabout | 21c. (CITY, TOWN,. OR TOWNSHIF) {COUNTY) . (STATE)
alg%gIEDE bome, farm, sstory, street, office bldg..ste) ) i i .

21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' mm.n‘r NOT WHRE|

INJURY = AT WORK

22 I hereby certify that 1 attended the deceased from A I , 19, that I last sow the deceased
alive on - , 19 , and that death occurred at Y+ m., Jrom the causes and on the da!e slated abore.

Dc. DATE SIGNL'D

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

u IIOV 244, I.OCJ\TIOH (Ony town wwunty)
mhfimo‘*" McClure I1linois
DATE REC'D BY LOCAL | R onr.c%;‘ll SIGHNATURE ADDRESS
-5 eral Home, Cape Gir.. Mo.
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A
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

Studont Embalmer Bo.

working under my personal supervision,

Student sosvsennrcaansenessansarares raesesns
Studmt Embaimer ’

‘Licensed Embalmer No. L1736

P. 0. AddressGape—Girerdestr;—Ho
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




