THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZO_LPRIHARY REG. DIST. MM Regisirar's No.

. 300
.48

”EED DEC 17 1837

" BIRTH MNO. _

State File No.....

1 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decesssd lived. If loatitytion: residence befors
v a. COUNTY a. STATE b. COUNTY, adinission.
Douglag Mi ssouri ouglas
f b, CITY {If outeida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds corporate limits, write RURAL anJ give towmbin)
OR townahipl | STAY ¢ia tbis place! D 'a_%o
ToWN Ava ' TowN __Ava, Misgsouri
d, FULL NAME OF (1f not i r , giva s . N
o e Of (If not in hospital or inatitution, give atrest addrems or location) d A%nggs (1f rural, shve location) Q
INSTITUTION
3Dh‘EACMEESOEFD a. (First} b. {Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Tepeor Pie)  Ida E, Baker OEATH  11-10~51
5, SEX 6. COLOR OR RACE | 7. “hvlﬁ)RoRIED_ ISIE‘\'%ECPEBRRIED.) 8. DATE OF BIRTH 9.;\.?5 (I::;;n L:om | TEAR | P uwoex o oms,
% [ Female /| White Widowed &2 |_9-9-75 8 | K
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stae or forelgn oountry) ’ 12, CITIZEN OF WHAT
| done during mostof working ife, pran if retired) OUSTRY i, gﬁmaw
ousewite Own home Ava, “issouri D U
‘ 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = {4, NAME OF HUSBAND OR WIFE
Jim Givans America MaClain William Baker
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | . INF, MANT S SIGNATURE OR E ADDRESS
{Yes. D0, e!unlmwb] {1f yes, give war or dates of service) NO. A M
No Z. va, Mo,

18. CAUSE OF DEATH
. Enter only oneoauss per I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

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

ICAL CERTIFICATION -
bt & .

*This doet nod mean | ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
os heart failure, asthenio, | rize to the above cause (0) stoting
e, It means the dig- | he underlying cause last.

ease, injury, or lica- DUE TO (¢)

the mode of dying, stech

tion which caveed ;m.‘.b. ti. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the discase or condition couring death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Ststement on Reverse Side)

R S

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
. TiON "'\.3 306
* X YES D NO D
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.a.. lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' - home, fati, {actory, strest, office bldg., et0.)
HOMICIDE -
21d. TIME (Month) (Dwy) ..(Tear) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEATF—] NOT WHILE .
INJURY ] = | “work AT WORK P d
2. T hereby c?:ﬂ:y that I atiended deceased fromamLF_, 19 S (' to /ﬁnr L2, 19 , that I last saw the deceaced
alive on’ £, 19 =27 rudthat geath occurred a _._._P_-m., from the causes and on the date stated above.
2a. SIGNA (Dﬂ% 23b. ADDRESS % . %z::./_rsara SIGNED
o ' °c ;'(,Lo : 4 / S/
24a. BURIAL, CREMAZ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (State)
TION, RngVAi mTur;y] .
urial «f 11-12-51 Denney Ava, Missouri
DATE REC'D BY LO%?;L REGISTRAR'S SIGNATURE ?4 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
. - T .
}2-5-5f ” Clinkingbeard Fuperal Home, -Ava, Mo,




DIUISIUN OfF HEALTH
District No, 5. Spnngﬁel‘fiﬂ= .

RECEVED; pRE 11 1951
Dist. File—« 2.0 2 325 3 _

Date Filed s 2.-%2 -5,

4

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No

working under my personal supervision.
Sl@t!d%,%. KZ;"/...__ O
Licensed Embalmer No # /é &

531 gnedeseenceacerunesancesnaanarressnarnes
Student Embalmer /.
P. O. Address VM‘. 2o .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed,. fact should be so stated above.




