o THE DIVISION OF HEALTH OF MISSOURI 17067

No.300 ™ . e
10.48 FILED JUR B 1583 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. __1}2— PRIMARY REG. DI5ST. NO. _],'_9_(‘)__0_ Regisirar's No, 618
1. PLACE OF DEATH - 3 "USUAL RESIDENCE (Where 4 d lived. I Institutbon: resid befo: &
a. COUNTY g’ 8. STATE_, b. COUNTY adiisslon'.
B echanan o kiissowuri __ ~ Buchanaené//7
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corparsta timite, write RURAL and give townahip! a
OR - ) township)] STAY {in this place) OR
TowN St. Joseph Yr, TowN St, Joseph }
d. FULL NAME OF (If ot in hoapita! or Instltution, give sirest add or looatlon) d. STREET - (If ruesl, give location}
HOSPITAL OR R . ADDRESS .
INSTITUTION fethodist Hos 619 So., 15 th 8¢,
3 DNECNE‘ES%FD a. {First) b. (Middle) c. {Last) 4, DS;E (Month)- (Day) (Year)
(Typeor Printy EDNA ELLEN BALER DEATH [fay 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yesre| 7 UNOER 1 YIAR | F Gotn m s,
e/ . \_MIDOWED. DIVORCED (Bpecity) | . Last birthday} Mont.h-l Duays | Hours | Min.
femel white | ®idowea 3. |lov. 26, 1892 | 60 |
m:‘.m.l I{SUAL gﬁgznlm n‘:‘.‘.ﬁ'&”'wf 106, KIND OF BUSINFSSD%I}I_ I‘{{Y- 11 BIRTHPLACE (¢ 4ud State or Foraign Countey) lzcgmﬁir‘}?r WHAT
Housewife Martinvilie, lio., ¢ USa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Fowers : ] Mary Elizaheth Clous | . Scott H., Baker
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' 5 SIGNATURE OR NAME 14 ADDRESS
(Yoa, 00,07 unknown) | (If yew, cive war or dates of service) NO. . . O.
no none Frencis i, parrett, Konsgs City
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) T&Vﬂ&wﬁn
 Enter only anecsuss per lb?é%%ﬁ%?#g%%am'm Caroinomatosis, deneralized 7

Hne for (), (b), and (¢)
*This doss nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if cmv, giving DUE TO (b)
b heart feflure, asthenta, | rine to the abooe canse {a) dating

ee. It meons the dis- fhe underlying canae lont.
5 case, infury, or complica- DUE TO (c)
tion which coused death, | 1), OTHER SIGNIFICANT CORDITIONS . .
Conditions contributing to the death but a0t
; related £o the disease or condition causing death.
19a. DATE OF OP%ROAN— 1%b. MAJOR FINDINGS OF OPERATION ) . . | W, AUTOPSY?
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.5..n oraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, (astory, strest, offics bldg., ws.) . .
HOMICIDE . )
21d. TIME Odoash} (Duy} (Yeart (Hown 2ie. INJURY O(I:URRED 211. HOW DID INJURY OCCURT
INJURY - woRx L] 'ATWORK

2. I hereby certify thas I attended the deceased from 3= 7/ T 310 573K, 195 3 that I last sow the deceased

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

aliveon _S-¥% 1 , and that death occurred at,. s, .., from the causes and on fhe dale staied above.
2. SIGN ] (Degres or tftle)~] 235, ADDRESS 57‘ _ M 2. DATE SIGNED
M_JMQ .39/7Lg ,Jo&e g . 1d->rf-43
Tz%ﬂag& e A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, fowd, ar county) {Etate)
N (Bpaity) . .
Burisl I’ev £6/53 | Raups Cemetery Darlington, Mo,

SIGRATURE

TE REC'D BY LOCAL | R
Lég/ﬁ




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e

Studont Embalmer No.

working under my personal supervision,

.
StUdEnt wecerenvarrsnasnas tesssassnrasaas . Signed.m

Student Embalmer

Licensed

P. O. Add'ress_Cft.. m

Note: - The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




