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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 77 1087 _ P

B1RTH NO.

PRIMARY REG. DIST. NO.

A—

State File No....

Registvar's No

5804
4

i. PLACE OF DEATH

2. COUNTY Platte s STATE 4 ggourl

2. USUAL RESIDENCE (Where 4

d lived. If &

]

b. COUNTY P latt

befors
sdinislon}.

¢. LENGTH OF

e ous”

b. CITY (I outalds corpurate limits, writs RURAL and give ¢. CITY

oW Platte. City (Rural

IWN Rural - Plattoc

Q@IS

d. F#%PNAME OF (If aot in hospital or Instivgtion, give streot address or looation) . .ASJSF%EEJS ¢1f raral, give loeatton)
NSHTOTION 2 M1, E. Platt City DORES o Mi, Eo. Platt City
S.ETEACMEE OFD a. {First) . b. (Middlf) ¢. {Last) 4, DATE (Month) (Day) (Year)
mwmw/!ﬁ#m ERwE Do BAucHMAN oA Fes o, 2.5, /957
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVER %Sﬂgﬂ 8. DATE OF BIRTH 9, I.:?E {In re)-n L‘; Ur Immn (F UNDER 2 WIS,
3 birtbday) on Houms | Mib,
F W ! owe 7| June 28, 1873 i |
lﬂn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12, CITIZEN OF WHAT
Adng life, ¥ ratived} DUSTRY (City and State or Foreign Caunny) COUNTRY?
“Housewire Home Jackson County, Missoupd| 8¢

13b. MOTHER™S MAIDEN NAME

Elizabeth Parks

13a. FATHER'S NAME

Robert F. McKay

16. SOCIAL SECURITY | I7. INFORMANT
{Yes, 0o, or unknown} | (1f yes, wive war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l

14. NAME OF HUSBAND'OR WIFE

Wm. Baughman (Dec.)

S SIGNATURE OR NAME

ADDRESS

19 , lo

, 18

2 I hereby cerlify tha! I attended the deceased from
, and that death occurred at%.ﬂ&b

. NO
- . n E as
NOCo - None Alma Barber, 3232 Woodland, ﬁt Mo
18, CAUSE OF DEATH. - MEDICAL CERTIFICATION o lg;ssg\l!ﬁgrgﬁﬁm
. Enter anly onecauseper | DISEASE OR CONDITIDN ' i " ) DE/ H_
line for (), (b}, and (¢) | PIRECTLY LEADINGTO DEATH-(,,) Pﬁ/e UMO/V/ﬂ 7 ;
*This doer not mean ANTECEDENT CAUSES " c g IS
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)AE 7 EK/M oS,
as heard fatlure, osthenda, | Tise to the above cause (a) ltctiﬂn'
e, It menns the dis. | the underlying cause last, .
ease, infury, or lica- " DUE TO (c)
tion which caused death. | 11, DTHER SIGNIFICANT CONDITIONS
e ' | Conattons cmtr!butmgto!be death but not
. related to the di a7 ¢ death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . Z) AIJTOPSY?
TION [ ,\/ SC_G
ves [ wo
‘2la. IDENT (Eipecify) 21b. PLACEQF INJURY (o.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) wnd
SUICIDE . home, farm, factory. atreet, office bldg..e%.)
HOMICIDE ~. . L . ‘ .
21d. TIME' * (Moot} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
. o ey L WHILE AT NOT WHILE
INJURY f - m. | WORK AT WORK
P ———

, that I last saw the deceased

alive on 19 ., Jrom the causes cmd on f.he dale staled above.
23n. ATUR {Degroe or Iitle DRESS 23¢c. DATE SIGNED
W @ﬂac@g, &1 2-25-87
TIONBIl!j R1 g‘ll’_ALCREMA 24b. DATE/ / _24c. NAME OF CEMETERY OR GREMAZSRY | 24d. TION (City. town, orcounty) (State)
emova 2=25=57 Palestine Cemetery 1 Hi%kman Mills, ‘Missourl
DATE, REC'D BY L%CE%I. REGISTRAR'S SIGNATURE ] ;zs, FUNERAL DIRECTOR'S S1GNATURE " ADDRESS MOo
a -
L. 24./9h-2 ﬁMg (Y0l s Langstord Funeral Home, Lee's Summii
- - {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. R « o : . ".

I hereby certxfy that the body whose name is recorded on the reverse sxde of this certificate was ernbal

by me, or bY cvennnnn eneanns P T ......

wo_rking under my personal supervision. .-

Stgnnt.ure of Student Bnbllmet

P. 0 Address / e.SJ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of hcense)
Sy elf embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg
g *hts body is not emba.lmed fact should be so stated’above. T
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e

Pouoen Tl d-',_. A -t ‘ - Cor RN T



