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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

THE DIVISION OF HEALTH OF MISSOURI

42876

HLED DEC STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. L 31 1%2 REG. DIST. MO & PRIMARY REG, DIST no‘j_oZQ Registrar's No, .......2 é............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If Instittion: residanse before
8. COUNTY 1"£onitea.u. Co a. STATE :['I'.LS s ouri b. mUN"T’iOniteau admission).
b, C(I)'I’;Y (It ottelde corpurste limits, writs RURAL and give <. LENGE; OF ¢. CITY (If outslde aorporate limits, write BURAL aod glve townshin) Jé,,('/
TowR California, Mo VAT Ll S California, Mo Waller -

HOSPITAL OR

. FULL NAME OF (If not in b
INSTITUTION 6,05 I, Owen, California,

lorl . give sirest add or loeation)

¢. STREET ., Gimaleveladow ] L
Mo APPREBO5 WL Owen. California, Mo

Mine for (»), (b}, and (c}

*This does nat mean
the mode of dying, such
as heart failure, asthenda,
ete. "It means the dis-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

3.DNEAChéESOEFD 8. (First) b. (Middle) €. ‘(;{&!1) . &, DA';E {Mocnth) (Day) (Year)
( Type or Prind) Laura Lee 1bin DEATH Dec 22 1952
. SEX /| 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED. ™) 8. DATE OF BIRTH T, AGE Go e & oo 1 viar | 7 mea
. A . H Min.
Female |White TErried » f0ct 2 1886 Sden)|sona) P, | oo |
10a. USUAL OCCUPATION (Givekind ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreien souaren) 12__CITIZEN OF WHAT
done during of wi i STRY o . d
Touee pre™ Owvm Home Missouri 74 TVBRE,
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
David Baughman Un Known Stephie Albin
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT 5 51 GNATURE OF Nine ADDRESS
(Yos, 0o, or unknown) | (If yes, rive war or dates of sorvies) N
No ‘ Hone -
P o AT ! DISE.;\SE OR CONDITION v CERTIFY ONSET AND DEATH
ey oy onsesu% et | "DIRECTLY LEADING TO DEATH® (5 - 2 Aﬁ@g

Morbid conditions, if any, giring DUE TO (b)
rize io the abope cause {a) stating
the underlying cause tast.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Cimdilions contributing to the death but not
related to the disease or condition causing death.

WORK

194. DATE OF OP'IE'IROAN. 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
[5G/ ves [ wo [
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, fastory, sureet, office bldg., ex0.)
HOMICIDE
h21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
QF : WHILEAT[ ] NOT WHILE
INJURY - m il

2. I hereby Mﬁy that I attended the deceased from ._.4{._" S
__G~5__ 19.52 and that death.occurred -0/ 204

1052 10 fR 22 | 19.T2 that I laist saw the deceased

26 S

DATE REC'D-BY LOCAL |-

alive on ~ m., from the causes and on the date staied above.
23a. SJONATYRE "> (Degreo ot title) | 23b. ADDRESS Zi. DATE SIGNED
2 W - &0. / f/t]ﬁ. é/‘a (22K A
movu.c A- 24b. DA 24c, NAME OF CEMETERY OR t;a;z;ronv 24d. LOCATION (Olty, town, or county) . , (81at8)
iriare 12/ 21+/ 52 Mas on‘i ¢ Ceumete .Clarksburg, Mo

UMERAL DIRECTOR'§ ‘ABDRESS




gapL T <

. A
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 —— e
working under my personal supervision. Student Embalmes NOvesseswoses tesssnass srenens

Signei.%ggmm
S T trienn

stuamt Embaimer Licensed Embaimer No....

P. O Addch

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to co:nply witl
the above constitutes grounds for revocation of license.)

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




