. 5. Mo, 300

iy,

10.48

. WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

HLED FEB 1

! BIRTH NO.

0 1958

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. af_id'_numv REC. DIST. NO. _i'ﬁé_ Regittrar's No.

2138

20
[2 USUAL RESIBENCE (Wher decssed lived. 1 bwtihution: residsne batory

Stote File No

a. COUNTY Newton s STAEN] ssouri b COUNTY Nowton _/""'""
b. CITY (If outeids sorpurate lsmite, write RUBAL nad gtve s“mﬂ?l-“ €. CITY (If cutekle sorporate liits, write RUBAL and cive towsshlp)
township) .
TOWN Neosho ™Il vown Neosho 420
d. FULL NAME OF (If wos i baupital of fasthutics, sive strest addres or lovation) d. STREET I rural, give lomstiea} U
HOSPITAL OR ADDRESS
INSTITUTION gt home--Rt, # 1, Neosho, Mo, Route # 1
3. NAME OF s (¥irst) b, (Middie) <. (Last) 4.0ATE (Moath)  (Day)  (Year)
(Tyeor Py FOTEST Earl Baughman veans Jan 13, 1958
5. SEX D} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE tn yours| # mom 1 i | F BoEm = m,
, PIVO, m,.a.d uunm)

Male

arrie

Honch (6, 1583

. Enter only onsoatiw por

18, CAUSE OF DEATH
ilns for (a), (b), and (0}

*Tals dot? nol mean
fAe mods of dyinp, such
&8 heart faifure, asthenta,
e, II nmens the 8-
cats, Infary, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

orbid comditions, , DUE TO (b}
r%uﬂcchcmuz.{:gtgh'm
the underiying ca

MEDICAL. CERTIFICATION

DUE 10 (o)

10s. :suumimon (bwiiad ot work | 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (qiey wad Stase or Foraiin Conatry) VA crnn:n?rmr
armer Farming Indiana { e
13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. MAME OF KUSERAKD OR WIFE
Albert L, Baughman | Amanda Sweeney Amanda C,
15. WAS DECEASED EVER IN U.5. ARMED FORCES! | I8, SOCIAL SECURITY | 17. INFORMANT sm
Y M-'u! 1 've war or dates of servios)
- ~fione L92-1|-2-8?ﬁ Amanda C. Baughman Neosho, Mo

AL

mzw

tiom which coused decth.

11. OTHER SIGNIFICANT CONDITIONS

Oradistons contriduting o the death but 2t
related to the disce o7 condition cansing m o wkKe,
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF omxnon . AUTOPSY?
TION -
éeﬁﬂ vis L] o
2ta. ACCIDENT (Bpecity) 210 PLACE OF INJURY (s.e- incaabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE heme, farm, fastory, street, sfies bids., ote.)
HOMICIDE
21d. TIME  Odeath) Duy) (Yo (Toun | 210 INJURY! OCCURRED | 211. HOW DID INJURY OCCUR?
iN.?UFRY WHILEAT ] NOT WHILE
-. WORX AT WORK .
2. 1 herely ¢ deceased from .28 5'6%,’ 1958, that 1 last eaio the deceased

jifythdlwmdcd

, and that dcath occurred al

the causes and on the date stated above.

La. SIGNATUZMLLV\- m ‘ I

2{_:» Anoass ) ( ’ m

Z3k. DATE SIGNED

/,20_,5—8’

th BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEHE!’ERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btats)
ur:ﬁaT 1-17-~ 5'8 I.0.0.F. Cemetery | Neosho, Missouri
DATE REC'D BY mL 25, FUMERAL DIRECTOR'S $ISMATURE ADDRESS

a~/-55

| REG!STRAR‘S SIGNATUEE

Clark Funeral Home Neosho, Mo,

l&menl-l_nrnﬁ!




SEIVED /&M [

Jiatrict Bealth Officer ﬂo. f/
pistrict ¥lle Hunber _,_ e
Date Filed . _EEB.Z 1&§ﬁ_ —

STATEMENT BY LICENSE‘D EMBALMER

/the body whose name is/ ecorded on the reverse side of this certificate was embalmed by me, of by meo e
,7

............... , Studont Embalmer No. éﬂé"@
W orkmg under my perso sup

Studeat S %@ SWWW..

Studmt E-Inlur Licensed Esabalmer Nué{é é

P. O. AJWD'

A e e o

MNote: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fasilure to coumply with
the above constitutes grounds for revocation of license.)

If this body_is not embalmed, fact should be 10, wated sbove. E




