THE DIVISION OF HEALTH OF MISSCURI

No . 300 i
200 | FNED 0CT 14 1955 STANDARD CERTIFICATE OF DEATH Pt e T
- BIRTH NO. REG. DIST. NO. a 2 ,5 PRIMARY REG. DIST. ND..iQ_\iJ Kegistrar's Na,/&%u.
1, PLACE QOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY adinissiont,
& Phelps I1linols Christian.
b. CITY (I outsid, ta limits, write RURAL and gi ¢. LENGTH OF c. CtTY A esiden .
Uity corpumte Tt ™ ownabips| STAY (in this place) OoRr ) ='-!' 9 ?-;" & m"m'r'%‘."ug“{i'&:s '
TOWN  Rella hours TOM Taylorville i e 2 Dep
d. FHIGIS-PP']J}Ah]q_EOOF (1f not in hospital or institution, giva streot address or location) A%rDRREEEg‘S 414 mﬂl glve loal‘.ion)‘_\w “. . g / f g
INSTITUTION Phaelpa County Mem, Hoepital 521 West Vine Striget
3. NAME OF a. (First b. (Middle c. {Last -~
DECEASED (First) ) { 4 {Last) ‘ 4 DATE (Monthy > (Def) ¥t (Yest) 7
(Typeor Printy  FRED BAUGHMAN 3TOKES DEATH Qctober 1, 1055
5, SEX 6. CCLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE .OF BIRTH 9. AGE (In yeats| IF UNKDER 1 YEAR | IF UWDER I HRS.
WIDOWED, DIVORCED (Epeuif{ Iast birthday) Mnntha, Days | Hours | Min.
Male White Married Dec, 31, 1924 1_30__
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domduri.n:mmzofworunxufc.a:anni::el;:;) DUSTRY {City aad State or Foreigo Canntr")/ | % C]T[ZEN TOFWHAT
Farmer Farming Taylorville Illinois U 6 1\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wi FE
' Clifford 5. Stokes J{ Marie Baughran | Mildraed
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, fio, or unknowa) (If yea, give war or dates of scrvice) NO.
Y=8 W, Yes Q.. S, Stokes Taylorville, 111,

1B. CAUSE OF DEATH MEDIC, CERTIFICATION lg;l"gg.:l. BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION = . - ° . i n .ONSET AND DEATH
line for (&), (b), &nd (2) DIRECTLY LEADINGTOQ DEATH‘(a) 4

*This does not mean ANTECEDENT CAUSES . - N . v . ,

the moge of dying, such | Morbid conditions, if any, giring DUE TO (b) —m M

as heart failure, asthenia, rise to the above cause {a) stating

clc. It means the dis. | (¢ underlying couse last. ) m i ﬁ 7 ) ﬁ

caae, infury, or complica- i DUE TO' () ~ y :

Y

tion which caused deoth. | 1I. OTHER SIGNIFICANT CONDITIONS

* Conditions contridtding fo the death but not
related to the dizease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION Vs . :
- . ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c, (CITY,. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, facen, fastory.streat, office bldr., o0.)
= HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certi gy that I attended the deceased from _LC=1=BH 19 1o _30=V1-F5 19  that I last saw the deceased
" alive on : 19 and that death occurred at 42 0("13," , from the causes and on the date stated above.
23a. SIGNATURE (Degree or ti!.b 23b. ADDRESS 23c. DATE SIGNED
- /) ' '2%_.&. Rersey. Pldg., Rolir, 10, | 10-3-55
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY . { 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpesity) . LF
Removal Qct. 2, 1055 | Tayhorville Tavlorville, Tllinois #: :
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 4%U |25 FUNERAL DIRECTOR S SIGNATURE +  ADORESS T
REG. . for
3,958 e8| Pl £ 2208 sorie, vo.

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify-that.the .bodyg-‘:h‘sq .amugfg,ecorded on the reverse side of this certificate was emb
N ) -

Lo -+ 5 - L L LECTTRPT SRR , Student Embalmer No...........

working under my personal supervision..

T S L SO Signed...co.cocuionens Q a——u/egvjzz-vé

Signature of Student Embalmer

Liicensed Embalmer No. %yq

P. O. Address.... ¥V%otta -

Note: The above MUST BE SIGNED BY THE LI(;EJ:‘NS_EID EMBtAliMER in__his{).WQ:,HANDWRITING. (F:
to comply with the above constitutes grounds for revocation 3{ license). : A
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
I* this body is not embalmed, fact should be so stated above.
. (]
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