THE DIVISION OF HEALTH OF MIS50URI

alth, !
wiwe  FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH $TATE FILE NOSBANES,
,—v::. Registration Dumcr No. ______-___.(.é.(,ha..__l’rlmmy chlﬁmhon District Ne, ___M____ Reglslror s No. _Z______-___,_
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:oosbed “veljﬁT” institution: Re:;dgm:_e befgre
a. B - admission
0 CONTY  Gpeene « STATE Missouri ™ N Greend™
57 b. ng {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY % Inside Limits
0 rom  Springfield Yes (XN O om Springfield  p37pveX w0
c. FULF!-‘_ NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) “ Reside on Farm
nerrotion opgfl@. Baptist | 62 yrs, ADDRESS 953 S, Newton Yes [ Mo (K
3 (NTAME OF Dz)cnsen Firss HosPs Middle Last 4. DATE Manth Day Year
e or pring
ype orprin John Walter Baughman peaTH  Jan, 22, 1958
: 5. SEX ¢] 4. COLOROR RACE| 7. MA?{ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER | YEARI (F UNDER 24 HRS.
, Male White wiDOWED[] ovorceo[]| Dec, 17 ,1.887 7bﬂ il S B l -
h 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
ugjng most of working lifg, even if retiy INDUSTRY
RegEELLENT ‘ODPerafor| Restaurant Yellville, Arkansas | U, S. A.

130. FATHER'S NAME

Willjam H. Baughman

13b. MOTHER*S MAIDEN NAME

Dolie Lawson

14, NAME OF HUSBAND OR WIFE

Alma Baughman

15 WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yos, N’d unkmum)l(" yus, giva wor or dates of servica)

16, SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Mrs, Alma Baughman-Springfield, Mo,

Address

18. CAUSE OF DEATH (Enter only ane cquse per lina for {a),

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ONSET AND DEATH -

ngméw 1 47,

Conditions, If any, DUE TO (b)

which gave fise to

above cavse (a), }

toting the wnd

llyingngcco.nule:r DUE TO (c) }5’ X

the terminal giseose condition given in PART | {a)
L]

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK O

NOT WHILE
AT work L)

£

21.

1 attended the deceased from ,
Death oce at

farm, tactory, straet,

office bldg., otc.)

ond last

stated cbove; and to the ot my knowledge, from

PART I, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH but celoted
4 RMED?
200 ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Mjury in PART | or PART H of item 18.}
(] O O
20c. TIMEOF .Hour Month, Day, Year
INJURY  a.m.

P.Mm. f

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |

couses stated.

2. %w‘t m(Dawee mulc)

W ‘Dzr b,

22c. 9.\ cm—:o
.

) Springfield, Mo,

[~2¢-5

230. BURIAL, E*MATION 23b. DATE 23: H OF CEMETERY OR CREMATOR . LOCATION (Cij town, & county) (;l,.]
f;
BIPLHT” | 1-25-1958 | Hopedale Cemeter Christian County, Mo,
V] PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

i

d Embalmer’s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

BY ME, 00 BY i T T T et

working under my personal supervision.

Student ... L e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). .
' -If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ - ~- . 1
If this body is not embalmed, fact should be so stated above.




