THE DIVISION OF HEALTH OF MISSOURI

No. 300 4L
10.48 ﬁLED uhc 2 9 ]952 STANDARD CERTIFICATE OF DEATH State File No. ...

'BIRTH NO. REG. DIST. NO. 2 QA £ pRIMARY REG. DIST. NO. 3 JA Kegistrar's No. ......:g.,.ﬁ_..

?7 v 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: residence befors
a. COUNTY a. STATE g UNTY - admimioa).
&/ Saline Missouri ajine
b, CITY (I outalde corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde corporats limits, write RURAL acd &ive townahip)
OR townabip)| STAY (1n this place) OR 7 / z
a TOWN TOWN Marshall a
&5 d. FH(I)-SLPF#AN;_EO%F (1! 103 %!ﬁog'f& or. Omsl.ii;,fe é t address or locstion) dAsDTI:?RE& (If rum!, give loeation) {y
o INSTITUTION 468 So. Grant
g 3£‘E%’EES%FD a. (First} b. (Middle) G.B(Llskt) 4. DSIE {(Month) (Day) (Yﬂ-l’)
o (Type or Print) Mamie Elizabeth aker CEATH December 19-19659
] 5, 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o tsoen 1 AR | © twtim 11 bms,
e WIDOWED, DIVORCED (Spedify) last birthetag) gml Ty | Eoem | e
3 ried July 9-1900 52 f
10a. USUAL OCCUPATION { L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B || oo doroe ont ot arkine e, wvan if et | DUSTRY | - (Brata o forelen soemter) /| SN r AT
& | _Housewife Own Home Arkansa . wn U.S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& ery ] Meligsa Da ' ndW, Baker
bet Ii: WAS DECEASED EVER N .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo 0o, or unkonown) | (If yoe, #lve war or dates ol gervice)
3 Yo | = > 1492-28-704% | John W. Baker-Marshall, Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
= | Enter only cnecouseper | |. DISEASE OR CONDITION ONSET AND DEATH
& line for (8), (b). and (c) DIRECTLY LEADING TO DEATH® (5) / v d Lz &

“This does not mean | ANTECEDENT CAUSEZ
tAe mode of dying, such | Aforbid eonditions, if any, giving DUE TO ()
a8 heart failure, osthenia, | Tiseto the above cause (a) ua.ting e e e e e .. e e e ot
de. It means the dis- the underlying cause lost. - e - L= s g Com T e T i

eare, infury, or complice- __DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' <= 5+
Conditions contributing (o the death but nof
related to the disease or condition causing death.

......

. — 19a. DATE OF OPERA- |“150,«MAJOR FINDINGS OF OPERATION' cwp blaan Pel LI vohoaf v ] 20 AUTOPSY?
TION 3 } I K
. Sear T e . YER D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
bhome, farm, faatory., strest, office bldg..m0.) I A L . . T
HOMICIDE
214, TCI)'#E (Mooth) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | AT ] Mot T TR

alive on = 194" % and that death occurred at ™., from the causes and on the dale stated above.
23:. DATE SIGNED

23a, SIG TU, (Degree or titls) 23b. ADDRESS .

0 orotann ﬁuﬂawr | 722052
24a, B(l R |3LALCREMA— 24b, DATE I 24c. NAME OF CEMETERY OR CREMAIORY Zld.m']:[ON (City, tow‘n,orcounq)‘_,. n _ (Btate),

} .

T
24 | s/ 3 5 St e 2% - 4 -
DATE REC'D BY LOCAL | REG, RARS SIGNATIJRE 3}5 - UNERAL ‘DIRECTOR'S S1GNATURE / ADDRESS

[eGae, 22-19%%). g i fls &%@%&4
- En:blb_ner- Su“:mmﬂm Side} y . -

2, ] hereby czify that T attended-the deceased from Mf 19;1340 _&L,LL Iﬂﬂrtﬁat I last satw the deceased

WRITE PLAINLY—USING UNFADING BLACK I




KL, R
11
1

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

Student Embaimer :/
Licensed Embalmer No.’_%

Student

P. Q. Addms__%zaa.da@ e

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

Ifthnbodyunotembalmed.factshouk!besot&tedabove.




