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STANDARD CERTIFICATE OF DEATH

F DEAT 23529

State File No

Res. 0137, wo. __ /6 euiuary aes. 0137, wo. _ &L LA Registear's No. .......3.4........_...._..

BERTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dsceassd lred, If lnsditoc Adanes Defars
. doniemlo
e counTy Knox . - * STATRYS ssouri b COUNTY pyrox wdmiemlon).
b.C‘l)TY (U oateids corpurate limita, write RURAL and give g:TALYE?hGIh}:pEF) c. CITY (If cutaide eorporate limits, write ETRAL std give
e,
TOWK Knox City (rura].f 3 yTa. Town Knox City Rural. ~ Bee Ridge
B e I T =T
INSTITUTION
3. NAME OF 8. (Firsn) b. (Middle) Wk ;,t(Lm) 4. DATE (Manth)  (Day) (Year)
(Typeor Prin) Ve , Grace eaker DEATH July-10- 1951
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Un yesrs| 7 wom | m. v Do %
F / o WIDOWED; DIVORCED - fat birtbdar) Hom.hl Hours | M
_Oct -25-1882 68 15 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtate or foreien 12, CITIZEN OF WHAT
dona duting most of working lifs, sven if retired) DUSTRY . ¥i] |
Homekeeper Farming . Tioga , Illincis adia |

13a. FATHER'S MAME 13b. MOTHER™S MAIDEN

Benjlnman F .Baker

IS. WAS DECEASED EVER IN U.S’ARMED FORCES?
('Yu 2. orupkoowa) | (I yes, :inmurhu- dwvln)

16. ‘SOCIAL SECURITY

Mary Ann Beverly

14. NAME OF HUSBAND OR WIFE
‘laura L. Whiteaker

17. INFORMANT" SIGNATURE OR NAME ADDRESS

o =T |s  Nome MO

Nbil L B

Aura L.Vhiteaker Knox City,Mo.

. Enter only oneoause per

18, CAUSE OF DEATH _ ' 5t
l " DISEASE OR CONDETION T ¢ &
DIRECTLY LEADING TO DEATH* o) __ Chronic

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

P

Myocarditisg

line for {s), (b); and (c)

.
I'J

*This does not mean | ANTECEDENT CAUSES

tA¢ mode of dying, such

Morbid conditions, if any, ﬂl:g DUE TO (&)

o8 begart foflure, asthenia, g;t to the above cause (cJ

de, It mema the die- nderlying cause last
case, injury, or complica- DUE TO (v)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- Aplastic anemia and funetional motor

Conditions contributing to the death dut not
related to the diseaie or condition cousing death.paralysis following hip fracture in 199
18a. DATE OF OP.'E_I%FH 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7222 o [ wl
25a. ACCIDENT (Bpecity) 21b. FLACEOFINJURY (sg.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm., factory, street, office bidg..ave.)
HOMICIDE
21d. TIME Month) (Duy) ,(Yeuwr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased Jrom _ May 10 ,

199 1o _July 6 1851 | that T last saw the deceased

v aolive on v , 19_5;1-_, and that death occurred al _______ m., from the causes and on the date stated above.
23a. SIGN . {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
L—-—z—m’q D.0O. Edina, Mo. 7/12/51
%nggdl OAVLAL A-‘\?Ab. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ot county) {Btals)
""Burial ' Julv-12=1951, Bee Ridge KIIOI County MlSSOuI‘i .
TE REC'D BY LOCAL :
/ REG.
At ly ~l2-125)

7




Date Received: UL 1 4 151,
) DISTRICT HEALTH OFFICE #2
" District File Number 2-35% /757
Date Filed: dUL 14 195

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, aubr{. .

’
i}

working under my persona! supervision.

Student Embalmer No...... .

------ LRI N I Y

I N N R R R ] .

Student Embalmer ) Licensed Embalmer N ,-2/;//.5‘

P. O. Address &_g

Note: The above MUST BE SIGNED BY THE LICENSED 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.




