' THE DIVISION OF HEALTH OF MISSOURI . 251741

alth, FILED AUG 7 1957 STANDARD CERTIFICATE OF DEATH - .
Nalfare Rl -
ublic o Registration District No. .2.9[.... Primary Registration District No. Q.ff%.._.. Registrar's No. #':,Q,,.A.,.........A
“:;l; 1. PLACE OF DEATH 2. USUA‘L RFSIDENCE {Whare deceased lived. IF institution: Ro;ide:z;ib’:iiotn]/
. COUNTY a. STATE b, COUNTY /
g Putnam Mo Putnam
300 b. CITY (If outside corparate limits, give TDWFSHI nnly) Inside Limits c. CITY Inside Limits
-56 ox Richiand ([’ L Neo o 4
TOWN i/ i es o TOWN T 2 fé, YesD g‘s )
€. Eglgll;l"lﬂ:rEOSF {1f NOT in hospital, glvelocur:un) Lenglh‘?f stay in 1b 4 STREET (If outside, dive location) ﬁjeside on Farm
INSTITUTION ADDRESS Yesd NeO

v
1
; 3 3. NAME OF Firat Middte Last 4 oaTe Mont  Day  Year
1 DECEASED .
= (Type or prins) Jesse A. mugh DEATHJuly 17 19 57
5 5. SEX M6 coLor oR Race 7. MARRIED [ ] NEVER MARRIED J} 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
: M W 1873-1-30 BRn P Py e [
o : ‘ . \n’lqpﬁéﬂ@" pivorcep [ =L B ; -
: . -110a. SSUAL occuPATlont(’Gio;}:ind of:.?;arkt;!m‘;; 105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and xfate or countey) C112. CITIZEN OF WHAT COUNTRY?
> uring mos! of working life, even if retire } -
s Y Farmer Missouri - U 8:
'E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L] [7:] - e B .
s 8 Emenlel Baugh: Emily; Richmomgq Livonla Mo,
-]
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L (Fea, mo. or unknawn) | (1 ves, give wKar dates of servics) N .
o o ° Hurle Livonia, Mo,
Tt = 18. CAUSE OF DEATH [Enter only one cause per line for (), (). and (c).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ﬂ ONSET AND QEATH
s IMMEDIATE CAUSE (a) ﬂ,ﬁW%d/ A
£ >
o b= .
. Z Conditions, if ant, } pyg TO (8) O n 7)
s O whick gave risg fo ¥ '
§ 4@ above cauge (0). .
& a stating the under- .
L3 - lying cause lost. | DUE TO () st
g =] PART 1l. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED t/uz TERMINAL DISEASE CONDITION GIVEN IN PART t(a) ié '\,’E?!S; sg;gg‘-j:‘f
3 = - .
o -
L x 3 /5 / X ves [ NOM
- - & [20a. ACCIDENT SYICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.)
g » E . pr— ]
-~ o |5].. O ] wod g
= < o - - T
2 ; 2 [®eTivE oF "Hour cMonm Dny, Ycur
a hi INJURY  a. m.
- 5 . E FP-m. .
- “g . | £ ] 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, §|20f CITY. TOWN, OR LOCATION COUNTY STATE
- w T | WHILE AT O MHOTWHILE [ farm, faciory, atreet, office bidg., elc.) ‘
, é 9 WORK AT WORK P f
i D =
- 2 I arten the decoale ’ro 1] s | and Jaat saw him alive on
- E Death grred Bl o lm i ytd statedfabove; and to the best of my knowiedqg fr the caughs stated.
o 2. ‘ ) \sn 225 ADORESS
< ) |
. Viii/R
: E 23a. BURMKL, CREMATION, [235. DATE \ 2%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county}
OVAL i .
H BRHET™ | 7-20-19 - Pleasanthome Cem. Country Mo
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGHATYRE ,
Ll - Husted & Son Unionville Mo £-3-/95"7 7 ; .

{Licensed Embalmer’s Statement on Reverse $ido)
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- ————— e f—————————.. AL ee————————————
. ' STATEMENT BY LICENSED EMBALMER

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

by me, Or by -.. el .-, [ S , ‘Student Embalmer No........

working under my personal supervision.. : Lo

Student.......oooioii e, Signed. ﬁ’ d

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i’ hlS 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. T S
If this bodv is not embalmed, fa.ct should be so stated above. r - ) I AT




