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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rise to the abore cause (o) dating
the underlying couse last.

*This does not menn
ihe mode of dying, such
a2 heart faflure, asthenia,
ctc. It means the dis-

case, injury, or complica- DUE 'ro_ (¢)

B e

FLED JUN 15 1951 STANDARD CERTIFICATE OF DEATH State File No.... 17459_
BIRTH NO. REG. DIST. NO. __2_,5_)_!-__ PRIMARY REG. DIST. MO, __8_(@_ Registrar's No...-............l.....é..... e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If Lustisation: residence before
. COUNTY . o 4" - kasion).
* Nodaway = STAE wissourl % OWNTY.~Nodaway!-ee
b. COI"I;Y {1 outeide corperate imita, writs RURAL snd give . gT l?ENlELi: I’l(.)F ¢. CITY (If outalde corporats lim!ta, write RURAL sad dn w-mua)
" ca) .
own Maryville G YT e . | TowN Maryville .-:'i 424 2
d. FULL NAME OF (I not in heapital or institution, give streat add or location) d. STREET (I rural, give location) = . 0 2 T L
HOSPITAL OR Sy gnd A
wstitution 417 West Lincoln ADDRESS 417 West Lj,_nco]_.rg PR
3. NAME OF 8. (First) b. (Middle) ¢. (Last) A 4 DATE ‘% (Mouth) " (Da
DECEASED AMonth) > - (Day)  (Year)
{ Type or Print) ROSE MAY BAKER | DE?“‘;“ 5 29 51
5, SEX 6. COLOR OR RACE | 7. mmmau N!E\\’IER MARRIED, i 3. DATE OF BIRTH 5. AGE Un yen w0k« vun |7 woe u .
(Bpacity)” ) ' s birthday) ontha| Days | Howns | M.
Female White Y Toved ' 2/% /617 84 l I
10a. USUAL occupxrllg:; Qe ki ot work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign oountey) / 12, CITIZEN OF WHAT
ne m s, svan if retired; . COUNTRY?1
HeugawLt Own home Bedford, Iowa
!Iaa._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W. Steele i Sarah Ann Noble | J. H. Baker, dec,
Is. WAS DuEkaASE’D EVER IN U.S. ARMED F?RCES‘;‘ 16. SOCIAL szcuna"rg 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-4, Do, oT nown, I . Elve war or dates of servios) .
Syl e - none Mrs. Joe Jackson, Jr., Maryville,Mo
18. CAUSE OF DEATH MERDJCAL, CERTIFICATION lgggfﬁgfjwm‘ﬁ
. Enter only onecauseper | |, DISEASE OR CONDITION - TH
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (g P LY P

/05“ ,

ti. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseane or condition causing death.

tion which caused death,

429}

19a. DATE OF QPERA- | 190~MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
N v [) o &
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sx..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY} (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg., ez0.)
HOMICIDE
21d. TIME (Month) {Day) {(Year} {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
TNJURY = | WoRK AT WORK .
2. I hereby cert that I attended the deceased from KL{ {o May 29 , 18 51, that I last saw the deceased
alive on and that death‘occurred at L1« =2 m,, from the causes and on the dale stated above.
Za. SIGNATU 7] (Degm or mm 23p, ADDRESS I . DATE SIGNED
Maryville, Missouri J-r 141
TIONBH R IgL CREMA— 24b, DATE 24¢, NA'HE OF CEMETERY QR CREMATORY 24d. LOCATION (Otity, tow'n,oreonntH (Btate)
TEmOVa A 5/39/51 Bedford | Bedford, Iowa
DATE REC'D BY LOCAL SIGNATURE 7‘;‘? 25. FUNERAL DIRECTOR'S SI1GMATURE "ADDRESS
REG.
~9-5, / Price Funeral Home, Maryville, Mo.

(Licensed Emhﬁ:‘m‘ 8 Statemnent on Reverse Side)




IS61 T¢ By

STATEMENT BY LICENSED EMBALMER

-

vworking under my persona! supervision. :
Signed..... m / OBVL—@C eeveeeeeeeeemetrreeee
Licensed Embalmer No..j..(?3 2 L—-

(Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by oo,
Studant Embalmer No.

rudasene

Student c.oresaacrsnneseene P .
Student Embalmer

P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

Note:
the above constitutes grounds for revocation of license.}

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




