wOoCctor, coroner,

Ith,
{fare
fie

Jiseasas in Part | must be casually related. Coroner cannot certify 1o a death due to natural causes.

‘HLED FEB 4 1957

THE DIVISION OF HEAL TH OF MISS0UKI
STANDgligRTIFICATE OF DEATH

Registration Distriet No. o Primary Registration Dlsmclo..Q3.'. .....................

2037
STATE FILE NUMBEB77

Reglstrar s No. weeeaes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residenca beloce
a. COUNTY o STATE M{ggourl P COUNTY admission)
b. CITY {!f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
ORrR OR
Toow St. Louis Yesti NoD tomw 9St. Louls Yos X Nol
c. sgls-él'?:l?‘%o’: (IF NOT inhospital, givelocation)|Length of stay in 1b TREET (IF sutside, give locatian) Reside on Form
5INSTITUTION City Hospital ,{JL?{Z ppress 227 President YosO NoD
3 ::::ﬂl oy Firat Middle ﬂJf 4. DATE Month Day Year
EASED OF
(Type or pring) HOMER F. BAUGH DEATH 1 12 1957
5. SEX (/6. coLor oR RACE 7. MARRIED P4 NEVER MARRigD [ ]] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR iF UNDER 24 WRS.
. l 26 l 02 tost ﬁ:’rhdﬂ') Montha | Dajn Hours | Min.
Male white . wtoowep [J pivorceo [ == 9 5 B
*110a. USUAL QCCUPATION (Qloe kind a[work done (106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atute or country) 0 12. CITIZEN OF WHAT COUNFRY T
durf out o,r working life, even if retired)
aborer Retired Marquand, Missouri U.S.A.

13. FATHER'S NAME

Josiah Baugh

14. MOTHER'S MAIDEN NAME

Rebecca Parker

(¥es. no. or unknown)

Yes W.W,

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yrs. pive war or dates of servica)

16, S0CIAL SECURITY NO.|17. INFORMANT

489-12-9278

Address

Grace Baugh, 227 President '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART ). DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enfer only one cause per lti?a):(b) and (c}.] 5

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any. DUE TO (&)
which gave ris
above cause (a),
stating the under- ,
z lying cause lusi. DUE TO (¢} .
=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) . xgﬂﬂg?\f /
b= ?
hi 231K vesM o3
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 1f of item 18.) -
§ O 0 0
2| %c. TIME OF  Hour  Mon!A, Day, Year
] INJURY a. m. L - <
& p.m, .
]
E | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldp., ete.)
WORK AT WORK

21. [ attanded the deceased from
Death occurred at

/30 A

, ta

h

m on the date stated above; and to

and last saw h'.:; alive on
the best of my knowladge, from the cauases atated.

a. St TURE

3

23a. 23%. DATE -
. Ovapi

1-15-1957 Y.

225. ADDRESS
" Fo0 Bl E

22c, DATE SIGNED

. NAME OF CEMETERY OR CREMATORY

Woodlawn Cemetery

23d. LOCATION (Cily, towr'n. oF county)

e

{State)

DeSoto, Missouri

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

57

{Licensed Embalmer’s Statement on Reverse Side)

v
53

4

zﬁslsmm S SIGNATUR




Aol

.

STATEMENT BY LICENSED EMBALMER

L}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... ... ST T SOOI ..., Student Embalmer No........

working under my personal supervision..

Student.....oomr i
. Signature of Student Embalmer

" Licensed Embalmes» No...}(’.’:

- P.O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

1f- th1s body is not embalmed fact should be so stated above. : -




