AL UIVIILN OUF REALIF UF MIoUWURI

; ! FUEDMAR 15 1965 STANDARD CERTIFICATE OF DEATH ' o836

o State File No.woiesrsssmmsseemsssonosin et
' BIRTH NO, REG. DIST. NG, 34[ PRIMARY REG. DIST. no._j’_-_.Lr?_..-? Registrar's No...% e rresssas ettt
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If luaticution: reidence befors
a. COUNTY a. STATE . . b. COUNT nidwisalon].
Putnam 05 b0 Missouri Putnam
b. CITY (If outeide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If suwide corporate limits, write RURAL and cive township)
R towmablp| STAY (in this place! OR l(’ O
~ TOWN Unionvilla, Missouri TOWN Urnionville o0&
X d. FULL NAME OF (if not in ho-niu.l or institution. give strect add or location) . STREET {If rursl, give location)
HOSPITAL OR 0
> NSTTUTIoN 939 Yefrferson %, /  AgoRess 939 Jef’ferson St. o
Q 3. DNE%%E sc"a'E a. (First) 5 b. (Middle) c. (Last) ) ‘ 4, DATE (Month)  (Day) (Year)
» (Typeor Print)  John enry Baughman peA™H March 6, 1955;
5 5. SEX O I 6. COLOR OR RACE | 7. NIAD%%EB rsla‘}rgsca\esnmen | 8. DATE OF BIRTH g. I:\.?E (Ia yeurs| ir woen | YEAR | 7 weoex W s,
{Bpecity) Hours | Min
3 male white married / | Junvary 5, 1880 H"?"‘)” b |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £ ) 12.CI
5 dona daring most of working life, uv‘nﬂnd:d) : A DUSTRY * ot orelen sountzy . O u'ﬂ_]l_gh‘lqu WHAT
> ratired farmer retired farmer Putnam County , Missauri LDL AL
d Elsa-' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Michal.Bayshmen Mary .1 iz.ab_gjc_h_ﬂ_ar_t& Verda .lMae
4 || !S. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SEGURITY S|GN TURE OR NAME ADDRES
o (Yes. 0o, orunknown) | (If yes, rive war or dates of nervice) NO, m"ﬂﬁi‘é&/
= no no no Pt
l 18. CAUSE OF DEATH INTERVAL BETWEEN
24 || Eater only onacause 1. DISEASE OR CONDITION ONSET AND DEATH
= ¥ 18P | "DIRECTLY LEADING TC DEATH®
3 lne tor (), (b}, and {c) ; {(a)
g “This doct ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TOQR &
3 at heart fatlure, asthenda, | rite Lo the abore cause (o) dating . . . T
& M| ete. 7t meons the dis- the underlying cause last,
b case, infury, or il DUE TO (e)
> || t5on tohich caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing fo the death but ot
3 related to the disgeme ;:'mwum couring death. . /¥ XK ~ .
4 19a. DATE OF OPERA- : : d
. ION
.} L]

218, ACCIDENT {Bpecity) (o, buorabout [P21c, (CITY. TOWN, OR TOWNSHI

SUICIDE bo. farl - stcwat, offioe bldg..et0s |
HOMICIDE e g factory. e
2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

21d. TIME {Month) (Day) (Year} (Hour)

INJURY WHILE AT NOT WHILE,

WORK |_AF WORK L -

. prad
22. I hereby g riifrfhat I giiended thedeceased from p 0 m, Ieﬁz that I last saw the deceased
_:ﬁ’_’_l; it b , 13477 ang thal decth rred al & LA 1., from the causes and gn date stated above.

T AEA Al & ASLAAMANAS A s TALNYRTY

23 V’ & / [or, po OE-title) 2 DORESS
- p ) , i 0.
ﬁ et g _.Ag.l vy ./ "1’ ik 1/1.‘4{.‘14 s P % 1&4”
RIAL. CREMA- | 235, DA 4. NAME OF CEMETERY OR CREMATORY %mwn %ty, 73, or comat
J 0N, REMOVAL SBveut .
burisl " Marchg 19‘3 Shoney Cemetery Nor’c.h of ma.ha ¥issouri

ADDRESS

DATE REC'D BY I.%:EAGL C%AR‘S SIGNATUH
é’/ﬂ 55




P st o .. Pl * -

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 -

s - Student Embalmer Nowesesaviooencaranenas
working under my persona! supervision. .
Signed “ O‘Z%W
T T SRR - s
Student Embalmer Licensed Embalmer Nog \j‘p ﬁ/ é
P. 0. Address__ £

. £ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comp!
the above constitutes prounds for revocation of license.)

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



