s w ”05;3‘. @08’. ]9 THE DIVISION OF HEALIH OF MISYOURI 34'340
.5. Neo. Y S N '
cv. 10.48 20 193¢ STANDARD CERTIFICATE OF DEATH State File No... .
| BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. m.&g_&. Registrar's No. é 4 é
~1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers decoased lived. If loatitutlon: residooos befors
% a. COUNTY : - 2. STATE b. COUNTY admission).
\‘4’ ~Gallaway Missouri Callaway -
D 0 b. (:lT\r (1! outcide corpurate lizmits: write RURAL and give c. LENGTH OF ¢. CITY (It outskle corporste limits, write RURAL and give township)
vownahip) | STAY (12 thie plaew) CR / 5L 3
TOWN Fulton 5 dayp TOWN Fult an
' d. FULL NAME OF (If oot ta hoeplil or fnstitotion, give street addrem or loeation) d. STREET (f rural, give bocation)
HOSPITAL OR . ADDRESS
. INSTTUTION (o) away Hasnital 117 Nichols Ave,
3. NAME oF 8. (First) b. (Middle) e (Last) 4. DATE (Memth) (Day)  (Yea)
(Type or Print) Patty Dean - Baker DEATH Qct 16 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (lo years| o UN0OER | TEAR | oF ONDER u ks
WIDOWED, DIVORCED (Epasily) : I last birthday) Manl.h] Days | Hours | Mia.
Femald White | Meoppiasd July 15,1026 | 26 |
102. USUAL OCCUPATION (Geiad o xert | 10b. KIND zl-‘ BUSINESS OR IN. | 11. BIRTHPLACE” (o) wud State or Fareigs Cosatry) 12, CITIZEN OF WHAT
Honsewife Boone Connty  Miagouri ISA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Haymond PFonster : Call '% =
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or nunknown) | (If yew, eive war or dates of servies} NO. ]
no o Jesgse Baker Fulton Miasonupd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

| Enter only oneceus per | |, DISEASE OR CONDITION T ONSET AND DEATH
line tor {a}, (b), and () | DIRECTLY LEADING TO DEATH® (4) _B._Qaﬁg&& a'i!m"\-—. - .| Glantt3ypa-

ANTECEDENT CAUSES

.

*This does not mean
ihe mode of dying, such | Afortid eonditions, if ang, gising DUE TO (b)
o8 heart fatlure, asthenla, | rize to the ebove cause (a) waling

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

- ete. It meama the .| e underlying conae last.’ ST o - . - - " NEEI P
care, infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - PR
Conditions contributing to the death but ot
related to the diseqae or condition causing death.
« ||-19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION. - .. ce e S e - | 20. AUTOPSY?
R TION - - - '2- ¢7 xc . o
. P YES D . NO
21a. ACCIDENT Boecltyy | 216, PLACEOF INJURY tes..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) . (STATE) -
SUICIDE homs, larm, [astory, siret. offies bldg. o0 - - i B
| HOMICIDE ] . RN ., . L
| 21d. TIME (Moth)  (Day}  (Year) (Hour) | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ‘
| INSURY ’ WHILIAT NOT WHILE
- : - : o AT WORKX -
| 2. I hereby certify that T atiended the deceased from ___143_3_ ____, lo __.Aﬂ.’é_’_h_ 19.&.2 that T last saw the deceased
' alive on .._I_Q_.LLL._. 198" and that death occurred at _] = B- m., from the causes and on the date stated above.
_ Zia. SIGNATUR (Degres gr title) | 23b. ADDRESS 2. DATE SIGNED
- _M—-\,th Py ), - u‘% haa . 10 l;
2a. BURIAL CREMA. 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,owounty). (Etate) .
TION, REMOVAL (Bpectty) '
Burial Oy’ 18 195 Dey Ropk . Gnﬂ'm-'r-'ln 'M-i

REGISTRAR'S S{GNATURE

&3-€p

125_' FUNMERAL DIRECT 51 GNATURE " RDDRE

W oAb uwuua-ﬂ f’m

DATE REC'D BY LOCAL
,/‘ 2

(Licensed Embalmer’s Ststement on Reverse Side)

e




.
ey e g

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

SLUGORE weeeneeerreensressenssesanesnnesans smtta\)\/ BS&V—"

Student Embal
uden almar j Licensed Elﬂbaln%}"-‘s é ‘S____,m, e et ebbectines 1‘

' P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




