THE DLVISION OF HEALTH OF MiSSOURI

58-045233

3:00 A.

Death occurred at

M.

m on the dute stated above; and 1o the best of my knowledge, from the causes stated.

res or title)
-

Health
L Wcl.fur- SIANDARD CERTI;chTE OF DEATH STATE FiLE NUMB“ER T
’;::::sz 9 Kl&gis'mﬁor‘ District No. 2 ?_“ Primary Reglstraﬂon Dlsm:t No. 6 d /Z __________ Rnglstrnr 1 No. 3_-_5__91 ______
%5 11 1] li'-I'] Il{! !9;‘[] —— L -
‘U , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Reudnnco befofe
. 300 o. COUNTY Randolph ) a. STATE Missouri b, COUNTY Rand l B‘“mﬂ
1-57 b. CBTRT {If autside corporate limits, give TOWNSHIP only) Ingide Limits c. CgY 0 52"0 Inside Limits
R .
TOWN _ Rurasl-—Chariton Twp. Yos [ Mo [ TowN Rural--Chariton Twp. Yes(] Mo
c. FgLé. _F'A{II%SF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITA ] — ADDRESS .
msTiTUTIon hear Thomas Hill 28 years near Thomas Hill Yes[x No (]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
{Type or print) . OF
Nellie Baugh DEATH December 19 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVEE wARRIEDE ] 8. DATE OF BIRTH 9. AGE {In years J F UNDER i YEAR| IF UNDER 24 HRS.
. < last birthday) | Months I Coys Hours l Min.
;5 femele white woowen[y n_opivorceo(]) January 19, 1867(93
"E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
s during most of werking |ifs, even if ratired) INDUSTRY X
e housewife home Albany, Missouri United States
- -
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g " George Canaday Martheg Raglard Allen B. Baugh
E— C_DI 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17, INFORMANT Address
o | (Yes, ro, knawn)| (I yas, give war or dotes of service] . s -
“: g "nmow prenawm EEve. g none i ) nene Miss Rl.lby' Baugh: Rural Route:Clifton Hill,Mo
o 18. CAgSi_?l; DEEI#I-F\'K?ET&SDE’B Er:;sse per line for {a), (b}, ond (c).) IPaTERVAL BETWEEN
w Al . : ET ATH
i IMMEGIATE CAUSE (<) Hypostatic pneumcnla 2EHYs
4
= H
& Conitions, i any, - DUE TO (b Cerebral Hemmorrhage 10 days
B which gove rise 1o
= above couse (a), }
= stating the under- -
1 B o e ) puE 70 (g ATblerosclerotic Heart disease 14 years
. 2 = PARY ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
T X PERFORMED?
-1 H dee YEs[] NO[] ¢
- S %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRw
2 =f° ] 0 0
]
v T QY| 20¢. TIMEOF Hour Month, Day, Year
£ opga INJURY  om.
‘.:n" Y E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}.,
g 3 WORK AT WORK -
£ 21. | attended the deceased from _12=9=58 e 12-19-58 and last @ aliveon 12=19-58
-4
¢
2
I

o

23a. BURFAL, CREMATION,
REMOVAL ﬁs'poelfy)

23b. DATE

12-21-1958

23e.

Prairie Valley Cemetery

9 | 22b. ADDRESS 22¢. QATE SIGNED
0 /). |Moberly, Missouri 12-20-58
£ -
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

Norta of Salisbury, Missouri

24. FUKERAL DIRECT!

CD. BY LOCAL REG.

e 23- /758 7n

26. REGISTRAR'S SIGN% ;

amans on Reverss Side)

_% EmbalffE:’s S:
. P




STATEMENT BY LICENSED EMBALMER

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

by me, or by ,» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer
' - Licensed Embalmer 1\10\37.7/,:f .......

P. O. Address . /77 %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is net embalmed, fact should be so stated above.




