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PI-;AINLY——-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 31 1956
REG. DISYT. NO. 2 24

State File No...
PRIMARY REG. DIST. NO. thwumr:i\lc ....a?.? 7 -

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoased lived,
a. STATE

1t !natitution: residence befors
sdinimion).

. COUNTY b. COUNTY .
: Pettis Missouri Pettis
b, C(I)EY (It outzide corpurats limits, write RURAL and give ; <. LYEP!G};H OF c. Cg‘&( d Is Residence within lmits of
! n this place) s a clty T:
own  Sedalia enetie)| PV own Sedalia ek e
d. FHIOJS-P?'PAT_EO%F (If not in hospital or institation. give strect address or location) ASDT[?RESS {If rural, give location) (:," su /"7
ermunon 115 South Grand Ave. 115 South Grand Ave, ¢
3 NAME OF a. (First) b. (Mlddle) ¢ (Last) COATE (Mo (Dap (Ve
(Typewr Prim)  SALINA C. BAUGHMAN oeami Oc tober 28,1955
SEX 6. COLOR OR RACE | 7. wF%FS{:EB. Els\‘;’ggchRRIED- 8. DATE OF BIRTH 6 9. AGE&I‘;I;:';’In 5:; IIP:::R 1 YEAR | IF UNDER M W3S,
. {Bpecifyd— v oo Days | Hours | Min.
é?ﬁ?ﬂﬁLL White D owed Nov.25,1865 TG ||
USUAL OCCUPATION (G ofwork | 10b. KIND OF BUSINESS QR IN- 1 11. BIRTHPLACE . . .
urm:gglal wnrunlli(lc;mr;‘;?r:undl; b ° v DUSTRY {City and State cr Fn."l‘n Couat.rv) Cd 2 chI%EN TOFWHAT
Housevite Own Home Florence, Missouri 1 USSR

138. FATHER'S NAME 13b. MOTHER'S MALDEN

JOHN LEWIS

NANCY TERRY

14, NAME OF HUSBAND OR WiFE

Les Baughman (dec.)

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

15, SCCIAL SECURITY
(Yes, nwr unkoown} | (If yes, give war or dates of service) NO

None

7. INFORMANT'S S5|GNATURE OR MAME ADDRESS
Miss Myrtle Lewis,bedana, Mo,

. Enter only onecauss per

18, CAUSE OF DEATH . )
I f |. DISEASE OR CONDITION

Une for (a), {b), nod (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mordid eonditions, if any, giring DUE TO (b)

*This doet not mean
the mode of dying, such

MED;CAL CERTIFICATION

INTERVAL BETWEEN
~ONSET AND DEATH

.__JﬁfeL_

as heart failure, asthenia,
ete. [t means, the dig-
ease, infury, or tca-

rise to the above cause (a) stating
the underlying couse lost. .

DUE TO {c)

) ERY

1. OTHER SIGNIFICANT CONDITIONS

+Condiliona contributing to the death bul not
related to the disease or condition causing death.

tion which caured death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L TION
ves (] nok ]
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE home, farm, laotory, strest. office bidg., st}
HOMICIDE ‘ _
21d. TIME {Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
F WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I atlended the deceased from %__- : R
alive on _@{Ll_f_ 19.44 , and that death occurréd at

1964, 1o _@M 19_85 that I last saw the deceased

AL %98 ;| from the causes and on the date staled above.

2%, SIGNAT, (Degme or titie) ‘23__:b. ADDR 2. DATE SIGNED
Ff 7ﬁq)4' E) b& ‘Za/ ' [0-29-5 &
?“'NBHQ '3\}' Y %ﬁﬂ," 24b. DATE 24c. I\AME OF CEME.TERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
. )
NETa e 110/30/1955 Syracuse Cemetery

DATE REC'D BY mL %l;l:il@-ﬂ URE

Syracuse,gg§%tsE Mo,

E FURERAL DIR




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .._.......... e e me e m e e e e e meeeeeieeaaeteaateaaeteeratacan ey , Student Embalmer No........ ‘

working under my personal supervision..

Signature of Studenc Embalmer

Licensed Embalmer No..”7 7.

o P. O. Address &S:e/;d.%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© If this body is not embalmed, fact should be so stated above.

.




