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NG UNFADING RLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

!BIRTH NO.
| 1. PLACE OF DEATH

Nodawey

a. COUNTY

AOCT b

1952

THE DIVISION OF HEALTH OF MIS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25'

757 30 K |

Ftate File No...rsifsemnessees seeerenns -

PRIMARY REG. DIST. uo‘",___j/_. Registrar's No. _?"[ J/

2. USUAL RESIDENCE (Whers dacesssd lived. If Institation: tesidegos before
a. STATEMiBBO'uri b, COUNTY ‘r;orth adamlsion).

b. CITY (1 eutoide corpurate imits, write RURAL and give

¢ LENGTH OF

¢. CITY (If ouudde corporate tinlts, write BURAL sod give townahip)

{Yes, no, or unkoown}

{If yus, whre war or dates of servics)

16. SOCIAL SECURITY
RO,

townahip AY (ln place)
TOWN Ravenwood 3 ‘%'h TOWN Sheridan 7.3 &
. FULL NAME OF Bowpital or | streot add . STR .
d HEpiaE of (1 oot in ar elva strest or ! dADm%Erss (If rarsl, give location) //
INSTITUTION Walker Rest Home
3. NAME OF - (First . (Ml (L
T, o™ > e e TUE G o o
(Typeor Print)  Margret Ellen Baker peatw September 52
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua ymni v womn | max | ¥ ook i
» {Bpacify) birthday) | M Days | H Min.
Female ' |White owed "L | Januery 17, 1886 | E | i
10a. USUAL OCCUPATION (Givekindof week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelan scuntry) * 12, CITIZEN OF WHAT
done during ot of workiae life, evea I rotired) DUSTRY 7 COUNTRY?
Housewife Own Home Unlmown C, UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiem Batson | Cetherine Powere | Earl Beker
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

‘lire. Cetharine Herndon - Grant City, Mo.

No None
18. CAUSE OF DEATH MEDICAL. CERTIFICATION * INTERVAL BETWEEN
. Enter only onecauw per 1. DISEASE OR CONDITION . { ONSET AND DEATH
lime for (), (b, and (c) DIRECTLY LEADING TO DEATH ()
“This does nof mean ANTECEDENT CAUSES Ié N
the mode of dying, such | Morbid conditions, if ang, giing DUE TO (B) /'/JAA/
ok heart follure, asthenia, | rise to the above eause (o) stating
de. It meanathe dia- | the underiying couse laat. ) M
case, injury, or compli DUE TO (¢)
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS.— ‘-~ ' =
Conditions contribuling to the death but net
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' T I ‘20. AUTOPSY?
351x
/ . yes (] wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . homa, farm, [astory. strest.offlos bldg., eto.)
HOMICIDE
21d. TIME (Moamth) Dy}, (Tear) (Hour 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT ™ NOT WHILE
INJURY 1 WORK AT WORK

2. T hereby cegtify thgt I gtiended the deceased

19 9,&+and that

fr%
ath becurred al

Degree of title)

A

19524 th,‘iZ That I last saw the deceased
_QJ'_’gm . -from?the causdh and on the date stated above.

23c. DATE SIGNED

A2 s 5

WM

Tl Bunﬂ’u{rcamg: [ #4b. DAT) 24c. NAME OF CEMETERY OR CREMATORY” | 4d. LOCATION (City, town, or county) (Btate)
Ogurlawf. 9-21-1952 Mount Vernon iorth County,
DATE REC'D BY LOCAL RW‘S SIGNATURE I G RA / chr 'y 81 / TURE ADDRE$$
m—:s - . 3
JU-y_ 5 2.2 3 LA 7N 4 L) ,_4- XKoo p s Y, "
T {Licensed s State: on Rm Side)
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STATEMENT BY LICENSED EMBALMER

I hw& Et the body ihose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .
- " Student embaimer No‘zlél

v
working undes my persona! st.gervis_ion.

il Pofen, i O

Licenzed Embalmer No

P. Q. AddrusM .._.. 7%‘ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .

Student Embnlmer\




