5. No.300

10.48

57

f

C

RD

BIRTH NO.

fILED AUG 22 1949

THE DIVISION os_.HEALﬁq OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2*?2’?5

State File No...

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived. 1t Meter befors
a. COUNTY a. STATE b. COUNTY adwimion),
Johnson Missouri Johnson __.-1"'

b. CITY (If outnide corpurata limits, writs RURAL and give

wown Holden

townahip}

c LENGTH OF

85 e

c. CITY (U outeide corporats limits, write BURAL and give township)
OR
town Holden.

-./}'

HOSPITAL

d. FULL NAM.E OF (If not in hoapital or i

orl

give sireet add

iNsTiTUTion. South Main Street

d. STREE} (T rusa), give locatlony 7
ADDRESS s outh Main Streét,

3

nlaa., FATHER'S MAME

William Perry .Baker

Mary Quinley .

3 NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE *(Manth) (Day (Ym)
{ Type or Print) Kate Baker Windsor oearw Aug: 10
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ tofR 1 YEAR | O wex  mxs.
Female/l white "RYHOWES™ 52| Dec 4, 1683 o el
10a. USUAL OCCUPATION (iive kind of work 10b. KIND OF BUSINESS OR IN- | 1L, Blm’HPLACE (Btata or foreign countrr) 12. CITIZEN OF WHAT
at Rome. i | same " {Holden, Missouri/) ‘BUA
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bert 0, Windsor

line for (a), (b), and {¢}

_SThiz does ot meen
the mode of dying, such

e, Il megns the dha-
cane, infury, or complil

.ax heart falture, csthenia, |- o oing casee ast

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFIETION ;

!

:‘sf_w:s .EEE:.%E)D E:’lfl’i-l'b:il'.l‘ E.fEMaED-. l:?Rcesr 16. SOCIAL SECUR;I'J’ . INFORMANT 5 SIGNATURE OR NAME ADDRESS
no wxxx ] xxxx Nana F erguson Holden, Mo,
18. CAUSE COF DEATH INTERVAL BETWEEN
| Enter only onecaussper § . DISEASE OR CONDITION E ::g DEATH

—
-

Morbid eonditions, if ang, DUE TO (b)
.rise to the above mus’c {a}ﬂm —

_DVE TO (o)

(/.— V. e Y

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS ~ - -

Conditions contributing to the deaih but nob
related to the diseass or condition causing death.

- TR

19a. DATE OF OPERA- -| 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TiON
. ves ..o ]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {s.s.. boorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE). .
SUICIDE home, farm, tastory, strest, offies bidg.. eee) . - - ’
HOMICIDE ‘
210. TIME (Mosth) (Dwy) (Tear) o). | 20e. INJURY oor:URRED 21f. HOW DID INJURY OCCUR?
INJURY m mm.nrD A‘I'm - .
22. 1 hereby certify that 1. atlended the deceased from %L 1942, to 19&2 that I last saw the deceased
alive on , 184/, and that death rred.at & (A m., from the causes and on the date s!a!ed above.

T oV Do

””7’,“2%&%7%

a D;TE SIZ
24d; LOCATION (Oity, town, or county su.u}

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECO

24a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY -~
TION.REHDVN-M!

burial Aug 12, 1949 Holden Cemetery .. . Holden, Missouri -
DATE REC'D BY LmAL REGISTRAR 'S|GNATUR /.So 25. FUNERAL DIRECTOR'S 81 ﬂl“)ll ADDRESS
aw;m 194G | Phra . ol Canaday and Ropp, Holden, ¥o.

(Li Embaimer’s Statement on Reverm Side)




A
>
-
4 STATEMENT BY LICENSED EMBALMER
L]
b ) ' Co.
:' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
i_ eetbemeeeeee s ee et e eee e et eeeeseee e ervmeeseeeneneemsieeneeey Student Embalmer Mo.
working under my personal supervision; '

Student

tanesscessesssuscsINsRE T aREERRTRRERY

S5tudent Embalmar

Licensed Embalmer No 9'7/ = 5/ /

P. O. Address m .........

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

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




