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__i

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, &Z-:! 2 PRIMARY REG. DIST. no_m R,,.-,",..-,N,_AZ

ALED AUG 1- 1058

BiRTH NO.

254’79

Stote File N

aattarerrrrure ram

]

. Enter only oneause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decmsed lived. If Institaticn: residence befors
a. COUNTY st, LOU 1 a a. STATEMO st wﬂ TY aduwsimion).
b. CITY (1 outeide eorpurate imits, welta RURAL -nd‘::‘;“w g:uLYEJ:;TH ,&l:) < cgg }b 7\ © @1 Retdencs mmmutm”é“og '

TOWN Overland 5 ¥ts 10N Overland ol EETEET
d. FULL NAMEOOF {If aot in hoapital or Enstitution, give streat sddress or location) '-ASJDRREH (1 rural, give bﬂthg i
NSTHOTION: ; 9019 Lackland Em? Lackland

3 RS2 s (Fisst) b. (Middle) e (Last) 4DATE  (Mauth) (Day) (Yew)
(T¥pe or Print} Roge Baugh o July 16 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH S, AGE (In years| I¥ UNDEN 1 YEAR | & GWOAR b1 W5,

WiDOWED, DIVORCED :an-d:,y Laat, birthday) Moam, Ders | Bours | Mis.

Feb 5 1877 - 9™ |
to:;nt.lsu'ﬂ; gg(;‘.tllP'ATION u(’(:l::.kaln;:‘;::’: 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (1. L0y seues or Foreign G,m,,,“/ 12, CITrzEl{r?FWHAT
ougewlfe Own Home Ulyssus Nebr
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBANDOR WIFE
Charles Shartzbers Eliza Jane. | B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkoown) | (If yea, sive war or dates of service) NO
No None Floyd N Baugh 9019 Lackland
ICAL CERTIFIGATION INTERVAL BETWEEN

8. CAUSE CF DEATH
1. DISEASE OR CONDITION

Iine far (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above canse (o) Hating
the underluing couse lagt,

*This does not mean
the mode of dying, such
os heart fallure, csthenia,

de, It means the dis-
DUE TO (c)

- QNSET AND 25 ;

care, Injury, or complica-
tion which caused death. | 1. OTHER SIGN]FICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN *
T 5SY ves ] wo (5
21a. ACCIDENT (Bpecily} 215, PLACE OF [NJURY (eg.. iorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homms, farm, fastory., sirest. offiea bldg., n0)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 2lo. INJURY OCCURRED | 21, HOW DID INJURY OQCCUR? -~ -
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

19& that 1 laat saw the deceased

22. ] hereby ¢ertify that I ailended the deceased from 1933, to 4%1:‘_. ,
alive m%ﬁ_, 19& and that death occurred at 9_.:.29_.37:., Jrom ¢ uses and on the dale siated above.

23a. SIGNA

24a. BURIAL, CREMA-
TION. REMOVAL (Bpeeity)

DATE REC'D BY LOCAL

2-1 7

E {Degree or tly 23b. ADDRESS I 23c. DATE SIGNED
: L. VALL %M%Aéﬂ
24b, DATE l 24¢c. NAME OF CEMETERY OR CREMATORY 244, TION {Olty, , OF coun tate)

Chandler Okla

25, FUNERAL DIRECTOR'S SI1GMATURE ADDRERS

0222 Lackland




|

/ STATEMENT BY LICENSED EMBALMER

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

by e, OF By ... s et , Student Embalmer No..coovauvnnnnn-n-

working under my personal supervision..

SEUAENE oo oeeersrerrnnmnsaseramemnzeietecereennnen Signed. QZ C)@W

Signature of Student Embslmer
Licensed Embalmer No35(7£

P. O. Address _........cccoceiiiiionnnn :

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER in his OWN H.ANDWRITING. (]?znlui
to comply with the above constitutes grounds for revocation of license),

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




