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WRITE PLAINLY—USING U/NFADING BLACK INE-—MAKE A PERMANENT RECORD

EBU&C 18 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. no. 37  pRiMARY REG. DIST. no._‘é_ﬁ_fﬁz Registrar's No.........

406’?4

S8at8 File Novoriorrieereteimsssinms searemsns

| Enter only onscauseper | I DISEASE OR CONDITION

MEDICAL CERTIFI?’ gzz

H BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I Institction: resklenos before
, COUNTY a. STATE ; ; b. COUNTY sduaimioa}.
8 BEoone lissouri Boone ¢ 20 O
b, CITY (I outeide corpurate Hmits, write RURAL and give csr AL\(ENELE OF c. Cg’g (1f outalde oorporate limits, write RURAL acd give townehin) o
] -
ToWN Céntralia fommehio! usseest  rown Centralia - -
d. FU(I)-SL INTI_ﬂAMLE OF (If not in hospital or | give street add or loeatlon) d.AsDrDRREEErSS I rural, glve loewtion)
INSTITOTION  Wlay Nursing Home 330 South Hickman L
3. NAME OF  (First b. (Miadle ©. (Last) 3
peceasen = F (Middie) 4 DATE  (Month) (Day) (Year)
( Type or Print) ISABELLE JANE KETCHUM DEATH Dec. 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE&'SEC'E'SRR’ED' 8 DATE OF BIRTH 5. AGE dn v-)ln ; o 1 Y TeaR 7 oo s
L {Bpaocify) on gurs | Min.
Female / | wnite W 4o o d 3" | 3-16-1875 76" M 7a "]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (8tate or fordgn copntes) 12, CITIZEN OF WHAT
ﬂm n:nn 'urkluluc.mni!ndnd) DUSTRY . COUI‘HTRYT
ous Homemaker Indianola, Iowa . / U.S.A,
ISa._nm-c:n's NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John €. Baker Susan E., Clark John M. Ketchum
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
Y . 0F unknown) {If T or da 1 sorvice) - P .
YR orwnneme) | Hraggpger o e ol se None Mrs. Joa D. Cook, Columbis, Missouri
. INTERVAL BETWEEN
18. CAUSE OF DEATH ooy AL BETWEER

liee for (8), (b), and (0} DIRECTLY LEADING TO DEATH‘(a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch
.a¢ heart fallure, asthenta,
ele. It means the dis-
case, infury, or complica-
tion which cavsed dentd.

_Z_?Aa_._

Aforbld conditions, if any, gizing DUE TO (b)
rise to the above couse (o) Sating
the underlying cause lagt.”

DUE TO (g}

Il. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE CF OPERA-
TION

18L. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/53X | w0 ol

2ia. ACCIDE;HT (Bpecity) 21b. PLACEOF INJURY (s.s..tnorabount | 2ic. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE - boime, fsrm, fastory. strest, offios bldg., ena.) .
HOMICIDE _ ﬁ“,&,a_, 5
21d. TIME (Month) {(Day) (Year) {(Hous) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY WORK AT womx . .
2. I hereby certify that I atiended the deceased from “Sxp Lé 195 [, .&L_ﬁ_ 1950 ., that I last saw the deceased
alive on _ , 19.5/_, and that death occurred at 120_4.; o from the causes and on the daie slaled above.

AL, CREMA-

ﬁ tle)

23b ADDRESS 2. DATESIGNED

24b. DATE

12_1n,, 51

24c. NAME OF CEMEI'ERY OR CREMATORY %TION (Oity, town, of county) EE

Centralia Ce

gtery Centrelie, 1iissouri

' REGISTRAR S SIGNATURE

Sy adds

25. FUNERAL DIRECTOR'S SIGNATYRE AbDRESS

7 Z(Licensed Embalmer’s Statement




e ECEED PECL7 165
‘STRICT HEALTH OFFICE No, 3 =
District Fije Number ‘

Date Fited __ DEC ] }_'_'1'95:"‘“

c

l

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 ]

./-3://- . Meade t

. .. Student tmbalmer Ko......-"...o..q....
working under my personal supervision.

J
: Signed_.m._.-.%_._
Signad.' =S 24 1 Tr. .
5 ant Embal

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wi

P. O Address__@wm.. . R
the above conspitutes grounds for revocation of license,)

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




