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

HLEB JUL

THE DIVISION OF HEALTH OF MISSOURI

15 1949 'STANDARD CERTIFICATE OF DEATH Svate Bite No 22216

REG. DIST. né 1' i PRIMARY REG. OIST. no3 07,"' Rmmur:Nc....{.:..‘..?

line for (a}, (b), and (c)

*Thisr does not tnean
the mode of dying, such
ar heart fallure, asthenia,
aec. It means the dis-
cane, injury, or complica-
ton whieh caused death.

BIRTH N0, —
1. PLACE OF DEATH _fﬁ_{ T 2 USUAL RESIDENCE (Whe & d lived. I I ddencs befors
. COUNTY L e . " STATE b. COUNTY sdinimion),
. . 3aline™ A v Visgouri Sal:lne
b. CITY mmmuum.munmnmun ) c. I.\.fE{lfT“I;:F’ €. CITY (If ocumide corporate lirmits, write RURAL and rive township) ’ ’/
1 123
W Marshall ~ 4 30" § oW Marshall o2
FH&SLP#AT.EO%F {If mot in bospital ot inethiltion, give strest addrems or locath d.gﬁg. . (Xt rural, give location) # :ﬁ
insrrution 867 South 0dell Ave. - 857 South 0dell Ava.
3. NAME OF 8. (First) b. (Middle) c. (Lasm) - 4. DATE (Month)  (Day)  (Yer)
DEC) OF
erm; 0l1llie Godman Baker beA™ July 8.1949
| 6. COLOR OR RACE | 7. MIARRIED EFVEQCESRE'ED , 8. DATE OF BIRTH s.lfs I vees| ¥ by 'n.ﬁ ¥ oo o .
Lt ours | Min
Female/ |White Wdowed ™ “% |pec. 21,1861 | BT "ELF 1™
102, USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR JN- | 11, BIRTHPLACE :(Btate or forslen sounter} 12 crrlzmorwun
daﬂhﬂummdiuﬂu e, sven if retired) DUSTRY ) - COUNTRY?
ouse keeper ———————— - 3aline County. Mo. d Ef-. S.A.
ilaa. FATHER' S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Isesc A. Godman Ukknown —mweoocoooaa
:Y.r;. WAS DuEEkEASEP E\(.'li;lﬂ IN d&s.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
. 0T DOwD, Y war or dates of servies)
o | Aty e o ¢ | None Joseph Baker, Miami, Mo,
19. CAUSE OF DEATH ' DICAL CERTIFIC. " | INTERVAL
| Enter only ensceuse per SEASE OR CONDITION -0t

l e
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mortid conditions, if any, gioing DUE-TO (b)
rize to the abore couse () mﬁw
- the underlying cause last,

If, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but no
related o the discase or condition cauring 422

19a.- DATE OF OPERA-
TION

| 2. Amgﬂ

ves [, wo [

19b, MAJOR FINDINGS OF .OPERATION

\L

ACCIDENT {Bpucity) 215, PLACEOF INJURY (a.x..inoraboct | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) % (STATE)
SUICIDE bome, farm, fastory. strest, offios bldg.,4ta.) - -
HOMICIDE . : #@X
21d. TIME (Mowth) {Day) (Yeas) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = 4’}/'- L
NSURY = |RC) W] . .
2 Ihereby qu g — attendeg thcdecca.aedfr' AL ‘ 15 ll, g ,19 that T last zow the deceased
alive on Jius Ly 13 £=y hnd tha.t i &y ¢ wybm the cguses and on the date stated above.
23, snen nE ‘ : *7 < | 2y DALE SIGNED
_aTs'ETm- Zic. NAME "oF BN \ETERY OR CREMATORY | 24d, LOCATION (Olty, tows, or county) % 3
T ﬁ%" Epesity) Marshall, Mo. , .
"DATE RECD BY LOCAL | REGISTB4R'S SIGNATURE 25, FUNERAL DIRECTOR' S S| GNATURE "ABORESS
7/7R @% LAy b P> g2 ".._. 227
(licensed Hinbalmet's Statement on Reverse Side) /1



& s - ‘“‘?"' o Q’“ﬁkmam% LIGENSED EMBALMER
\%‘by ;}:fy th;}:;g;r&' 3 . \

A whose natne"f ccord on the reﬁersc Sldc o{ this certificate was embalmed by me, of by

ey Student Embalmer No.

working under my personal supervision.

Signed L. £ A S
STgned.ciecsacanssnnce 3‘,?‘#.’......3.'...‘..:.‘...-{?*“. 1% - *\““ Licensed Embalmer A 3{/5
Student Embalmer . EY . L "\ - had . g y 4
. ~ '\ O Y |

P. O. Address

o Qqe_.\‘*l;he above MUSTS BE\SIQN@D Byu'gmsuca‘_ﬁsm EMBALMER ih his OWN. HANDWR{TING (Filure to comply with

th? bove constitutes grounds for revocation of license.)

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

15




