SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e —51=0739904
360 ]

. STATE FILE NUMBER
'......__Primary Registration District No. _________6__2_.25Registur'l Na. __.1_5__9_-________

i;rplign,l?i:trict No,

AMENDED
1. PLACE OF DEA“\I 2. USUAL RESIDENCE {Where deceased lived. If institvlion: Rasidence before
o a. COUNTY ernon a. staretiggouri b county Stone admissian)
% b. CITY (If autside corporate I:mm give TOWNSHIP only) Length of stay in 1b X CA'LY Ht- Vemon tnside Limits
g rown Washington Township 7 mos. oeN Sanitorium YeoO NeQ
z c. z%épnﬂ%gF {If NOT in hospital, give location) Inside Limits d. ASE)'I!JEETSS {If outside, give location) Reside on Farm
RE:
s insTution State Hospital #3 Yes 1 NAEY Mt. Vernon Yas 0 No D
(=]
3. ‘F‘!AME QOF DECEASED First Middle Last 4, DoA'lE Month Day Yaar
ype or print F )
’ Hobert Clemons Baugh DEATH 10 - 31 - 1941
5. SEX M 8. cwﬁn %z RACE 7. MarrieddE] Nover Marcied (] 8. DATE OF BiRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
ale ite Widowed [] piverced O |3 A9 /1898 63 Months | Days | Hours | M.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of working lifa, evan if retired)
armer Farming Stone County Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pearl Baugh Maddie Perkins Mabel Baugh
(l:e Wn:SQ?EuCﬂf"ASED )EV(IE'R 1IN U.S, ARA:E:‘ Z?zEE::"“ 14. SOCIAL SECURITY NO. 17. ;?FORMANW M 0 m. me’ Im
M NOWR yes v wWa
| NG | e R ospital Racords evada, Mo,
| - 18, CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
| Z PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
| w N
i o g mmentate cavse ) Arteriosclerosis
o o
| b o
Hud Q Conditions, if any, DUE TO (b)
[5 which gave rise to
z above cause (a),
|— stating the under.
lying  cavse lest, DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decessed was female was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
S Emphysema fOve ] one | O unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
frd PERFORME a o - o
U YES[] N
—
I | "20c TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J
(=)
é 21. | sttended the deceased frommzll%l_—-. n_lgmﬂ-%l—md last saw m;livc on_lQB_lﬂ.%l__
o Death occurred at 7 =Sﬂ o on the dafe stated above, and to the best of my knowledge, from the causes stated.
= - oo
al |- 5 T SIGNAT {Degrse or tills) 22b. ADDRESS 22¢. DATE SIGNED
I —-—
& = " Nevada, Mo, /o Jl*é l
3 232, BURIAL, CREMATION, | 23/4DA 23c. AME O CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county) [State)
o a MOVN:C(ISrEﬁfy) . .
Z T lﬁ'wl/b [1-5-1 (.Ol stomne Coumtny ALOUNA
= Y 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. RBBISTRAR'S SIGNATURE
i >
= x| Rev Raimey, Shinglield, Mo. A T~
4
{Licensed Embalmer’s Staternent an Reverss Side}




F1y - 4

de of this certificate was embalmed by me,

Noo————= |

Em

.- Vezr
~ - - rf L
N - . - s @ .
L Tl ] T o .
STATEMENT BY lICENgED ‘EMBALMER
| hereby certify that the body whose name is recorded on the.re_ygrse si
or by — — ——

working under my personal supervision.

Student

—

TN

Signature of Student Ernbalmer

~ N Ry .-

= "_r".-_-r:\ r

- a .

with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, .fact should be so stated above,

*+ Lirensed Em

3312 )
P. O. Address_&hﬂd.ﬂlgfgzjaﬁdju_m&)

mer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

2N






