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21a. ACCIDENT ~ (Bpodtv): ' , 21b. PLACE OF INJURY (s.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTN (5 72 (STATE)

SUICIDE sipeat, offies bldg..evo.)
HOMICID! i Ss. Hiver Dardenne Twsp. St. Charles, Mo.-
21d. TIME (Month) (Dwy} (Yewr) (Hour) 2le. INJURY OCCURRED | 211, H.OW DID INJURY OCCUR?
INSURY 9 4~ , )54, | Maonn wijile vzmma.ng in Mississippi River
2. I prbty yzha:Iauendedzhedmmdf A g Yast saio the deceased
alive on , 19 and that death occurred ot 2 n the gfuses and on the date siated above.
IGNATURE » ~  (Degres ot titﬁ%l@ Z3c. DATE SIGNED
T 2 P o) s
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! BIRTH No.___  __ REG. DIST. NO. _}L PRIMARY REG. DIST. M.M_. Registrar's No ‘5’3}
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd lived. )f insitotion: residehos bafore
. COUNTY . STATE b. COUNTY . dinimlon).
qa s St. Charles * Indiana e
b. CITY X . H . CITY - L " -
B e LW P Bt TR
a TOWN "Rural” Perugue, TOWN Indianapolis .= Mo O _
d. FULL NAME OF (I mot in hospital or institution, giva streot address or location) . STREET (I rural, give location) j 3 [3)
o HOSPITAL 1 * ADDRESS
o wstiorion "Rural” Dardenne TWsD. 27 West Arizona 3 %
ﬁ 3-$IE1ACME %li_: . 8. (First) b. (Middie) ¢ (Last) ) l 4. DATE (Month) (Day) (Year)
Bl (Typeor Priny GILBERT RUBLE - BAUGH DEATH July 25,1954
] 5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| o 0/DER 1 YEAR | O UNDER 2 #ms,
g WED, DIVORCED (Bpacif; last birthday} Monthl, Days | Hourm | Min.
3 |lale _lihite Married March 21,1922 | 32 |
. 5 l%:ﬂﬂ?no%ﬁmd'wf 10b. KIND OF BUSINESS ORSTHI‘; 1L BIRTHPLACE (). .14 State or Foraiga Coustry) /' tzi:gm%’\l’?l:wm.r
e Attendent Filling Station Washington, Indlana UeSeAs o
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" Dolphus Baugh. ' 4 Retta Call d . » Baugh
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= orld War II | ————c-o Mrs. Anna Bausz;h. Indianapolis s Ind.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....coooiniiimiiiiiiiciaiara et eaatnenaa Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. !
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