THE DIVISION OF HEALTH OF MISSOURI 32655

G

ALt - o
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCX'.ZATION {Oity, town, or county) - (State) -

BUFNIAL, CREM
Fiby RV amis | 9" 1), 1953 Alder Cemetery Cedar- County, Mo,

B E s

0.300 .
o> I fLED SEP 25 1953 STANDARD CERTIFICATE OF DEATH | State Fite Nowo 3D
' BIRTH M. PREG. DIST. MO, _zig__ PRIMARY REG. DIST. W-ngg[ﬂrar':ﬂn //'K
@ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers dscoassd lived. If Intitution: residence before
Lr a. COUNTY POlk a. STATE MiSSOUI‘i b, COUNTY Cedar adimision),
T b, %1;( {If outeide corpurate Limite, writse RURAL snd .1:“ c. ALYENGTH DEF [ CITY {1t ouuide corporats limits, write RURAL and give township)
- Tow ) this place)
Town Humansville " TR TSWN Rural, Jefferson Twp, € i
g d. FH(‘)'SLP#FE OF (It not ia hoapital or Institation, give strest sddros or [ocation) A%rDRESS {If rural, givs loeation) /7
0 instiotion Dimmitt Mem, Hospital L-Miles N.W. Of Fair Play
= 3. NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yean
a (Twpeor Printy LORETTA ELIZABETH BAKER oeatk Sept, 13, 1953
= 5, SEX 6. COLOR OR RACE | 7. MARR!ED, NEVER MARRIED, ] 8. BATE OF BIRTH - 9. AGE (In yesra| I UNDER 1 TEAR | I UNDER bt WS,
: | m AR g5 il 5 1 vl e
: Female /| White Sept, 26, 1883 “b§* [ 17 I
i 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “
= done during mowt of working ll(l(;“:::liai‘!i;ld:; i DUSTRY (Btate or torelen counses)” _Z’ % CITIZERP\"?F WHAT
B Housewife Ovm_Home Cedar County, Mo, .
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henrv Baker | Henry Lindley
K I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, FORMANT'S S|IGMNATHRE OR NAME ADDRESS
< (YTQno. orunkpoown) | (If yes, tlve war or dates of service) . . , ‘
= o None LA ~ &) g ldd Mo,
| [ 8. cause of peaTH © DISEASE OR CONDITION MEDICAL CERTIF / IWTERVAL BETWEER
= 'E;‘:f;’(’”“‘“"”m DIRECTLY LEADING TO DEATH® (5 0.1 ¢ 431 4 / 2wy A€ "55
=] n), (b), and () a = / [ 7
4 £
E *This does mot mean | ANTECEDENT CAUSES , 1/ s A ,‘.:(/ 0 ,;’ - / y ;s
< the mode of duing, such | Adordld conditions, if any, gising DUE TO (B LA | £ A AU LY AL
= |l as heart fatture; asthenia; rise o the chore catise (o) stating % . - i
[~ ete. It meens the dis- the underlying cauae lasl. ép . o
» case, injury, or complica- DUE TO (¢} L A AL-.‘ ’ /Il L AAT '
i tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ . " Conditions contributing to the death bul not
3 related to the di or condition causing death.
- || 192. DATE OF °P1E-|F<')§i 19%, MAJOR FINDINGS OF ‘OPERATION o b re T ) ‘2. AUTOPSY?
G 21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY (o.¢..1n orabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, farm, factory, street, offioe bldg., ete.} " 2 .
5 HOMICIDE ] .
g 21d. TIME = (Moath) (Day) (Year) (Hoxmg) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE S e .o
i INJURY WORK AT WORK
2 .z I hereby ceriify that I attended the deceased from _,LLM, 18 , lo ?’ & , 198 3 that I last saw the deceased
E alive on ‘“__, 1923, and thai death occurred ol _________ m., from the causes and on the dale stated above.
ﬁ 23s. SIGNATURE j : gL 23¢, DATE SIGNED
g

25 FUNERAL DIRECTOR'S S)GMATURE

(Licensed Embalmer’s Statement on m Side)




|
!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—ee... -

- t4raes e eas et e e e EaA S n e er e e SAeR b 4 b0 seme S em st Suea s S amat omre s sem e e st e bbb S P SE A bbb b kb SR rRES ,  Student Embalaer No.

Licensed Embalmer No-é._/_jg.7
P. O. Address_mmm.ﬁ

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

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

working under my personal supervision.

StUdONt Livvanssnnsanse seeressracasancnanan Signe
Student Embalmer




