THE DIVISION OF HEALTH OF MISSOURI

No. 300 : "
.48 rJLED D EC 15 1853 STANDARD CERTIFICATE OF DEATI:IB State File No 228D
BIRTH NO. REE. DIST. NO. zn E PRIMARY REG. DIST. NO. __a_zé_ Regitivar's No. ., ............. _
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If :‘nativ}y.l Teaidencs before
a. COUNTY " i a. STATE v . Db COUNTY M; = i adinission),
Marion M1SSourst arjon
b. CITY (If sutslde corpurates limits, write RURAL snd give ¢, LENGTH OF c. CITY . 4. In Residence within llmits of
townsbip} | STAY (in this place} 8 clty or. incorporated town?
TOWN Hannibal TOWN Hannibal O *0
g d. FH(%%P?'PAM EO%F (¥ ot in hoapital or institution, give strsot nddreas or loelunn) AsDr[?REEESrS (If rural, give location) s} é 4{_}(
2] INSTITUTION Yark Twein Rest Home 1702 South Arch
E 3. DNECEES%FD a. (First) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
o { Type or Print) Daniel Warren Banghman DEATH  Deeember &,195Z
'é 5, SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 8. AGE (In years| F UnoEm ¢ vw: IF UNDER 4 RRS..
- B N WIDOWED, DIVORCED (8pectiy®™. laat birthday) |Manths , Hours | Min.
: Male White | Widowed January 12,1675 | 78 |
= 108, USUAL CCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . . 12. CITIZEN
5 dopaduring moat of workinsl.ifa.e:en]}! :or.‘i:;) - DUSTRY .(Cn.y and State or E""" Country/ COUNTRY?OFWHAT
e ﬂ’e I/ RED —_— Summer Hill Illinois {
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a | ¥Nethan Baughman ] Harrieti Hoychins Effie Mae Baughman!decea sed)
% l?{ WAS DECHEASE;J E\(a'ER IN]U .S ARI\ZE‘I‘D F?RCF{S'; i6. SOCIAL SECUR]I;F(;! t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< o4, 00, OF UDKDOWD, Yob, g1ve WAr Or dates O Eervice, .
ul No I‘xone George Baughman Hannibﬂl m ssouri
l 18. CAUSE OF DEATH . DISEASE 'C 'T'[ . - TAL CERTIFICATION lg;égﬂ’;{g%ﬁ"
B O|E . DISEASE OR CONDITIO -— } _
7 | g deronly onecsistper | "DIRECTLY LEADING TO DEATH"(5) 2 .40 oL - 4 YIS
= ing for (a), (b}, (© ro¥e V(T e g AR
) L
E " This dges mot mean ANTECEDENT CAUSES -
b the mode of dying, suchs| Morbid conditions, if any, gicing DUE TO (b)
= at heart fallure, asthentas | Tise fo the above cause (a) stating .
=) ete. It meana the dis- the underlying couse laat. ] i
o case, injury, er complica- DUE TO (c) e
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS orona suffic¥edcy / =
] Conditions contributing to the death but not -F-
a _related fo the dizeate or condition caunsing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Senility ' - - - 20.'AUTOPSY?
g TioN | - - 2o/ &
S . ‘% ves L] o
21a. ACCIDENT {Bpecify) R 21b, PLACE OF INJURY (e.z..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
. g EIO&;E!EDE . homa, farm, fsctory, atreet, office bldg..eva.) . . i
g 21d, TIME | (Month) - (Dsy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: e WHILEAT ] NOT WHILE
}[ INJURY e | Cwork AT WORK
. - P4 , g
; 22. [ hereby cert t}?t I atiended the deceased from 4/ 20/ 49 , 19 , lo _ﬁ&L 19 , that I last saw the deceased
"é alive on 19_, gnd thal death occurred at _9: 204 m. ., Jrom the causes and on the date stated above.
- D iy . . (Degrae Title?} 23b. ADDRESS : o 2%. DATE SIGNED
o a 4 Hannibal,Missouri ' - 12/5/53
g TIONBR Mlg\ir.ALCREMA- 24b. DAT{ | 24z, I\K“E 6F CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
[ {Spedity)
5 Burial l12/7/1957 ‘i'ood]_anq Bayliss I11inois
DATE REC'D BY L%CE%L’bREGlSTRAR'S?SIG/ TURE J ¥ —L 5, r RAL DIRE r 5 SIS MFIRE ADDRESS
yY2-7-4 ' Hannibal Missourd
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STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY €, OF DY < ueeeeeemeeeeemceaeeesereemmeasseeeesssmmsaanessnsennnnnnssnnennas R , Student Embalmer No............

working under my personal supervision..

Student ... it Signed... A4 LN T =Tl [ T
Signature of Student Exbalmer

-Licensed Emb
P. O. Address Hannihal Missou

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




