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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. 'Zﬁé PRIMARY REG. DIST. mﬂ Registrar's No 7

8 1954

DIST.

2029

Staze File Ne.........

aaas L 44 R R b b b

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoassd lived. I inntitution: rwaldencs befors

a. COUNTY Mgries o STATE. M3 sgouri B.COUNTY Mapieg “deieioo
b. CITY (1f cutnide corpurats limits, write RURAL and give c. LENGTH OF || ¢. CITY (If outside sorporata Mrmits, write BURAL acd give townahip)
N towrablp){ STAY (in this place) . .
TOWN Rursl Miller TOWN. Maries Miller YA
FHO%PP'I"AAT.EOOF (If not in hoapiwl or Inatitution, give strest address ar location) d‘A%rI;‘REEEé (If raral, aive loention) o
INSTITUTION
3 NAME OF 5. (F.zm) b. (M1ddle) e, (Last) 4. DATE (Month)  (Day)  (Yoan)
{Typeor Pint)  Marilyna Fse Baker DEATH .1 26 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED‘ ? 8. DATE OF BIRTH 9. AGE (b years W DNDER 3 KRS,
WIDOWED, DIVORCED (8pe lagt birthday) Hon , Dng Hours | Min.
Female Thite Single 5/14/1948 5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (8w 1 y WHA
done during most of working Ufe, evan if ud::} DUSTRY . o or forsien somtar} ¢ ﬂ:cg{lnzg":'?r T
None X Misgeouri U. 5. A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Baker Mable Watsen X
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. o, or unknowsn) | (It yom, lhk“r ot dates of sarvics) NO, . . .
X X Mr, Leo Baker, Dixon, Missouri

. Enter only onecause per

18. CAUSE OF DEATH

ine for {a}, (b), and (c)

*This does not mecn
the mode of dying, such
08 heart fallure, asthenta,
‘ete. "It means the dis-
eaze, fnfury, or complica-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise o the above cquse (a) daﬂug

the underlying couse last.

DICAL CERTIFICATION

—— - .o

DUE TO (c)

tion which caused death,

I5. OTHER SIGNIFICANT- CONDITIONS.  *'- --F

Conditions contributing to the death but not
related to the disease or condition enwsing death. W oS 7d
19a. DATE OF OP%Fgﬁ 195; MAJOR FINDINGS OF OPERATION . . R T TR I I ! Soaler . |2 AUTOPSY?
. e . R T m[] NO
2ta. ACCIDENT (Brecify) 215. PLACE OF INJURY (o.g..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP). (COUNTY) (STAT‘E)
SUNCIDE boww, farm, factory, strest, offos bldg.. e%0.) —ee— YL L Pt LT Lt
HOMICIDE — — —_—
219. TIME (Montt) (Day} (Year} (Heour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY e WHILEAT[T] NOTWHIEE] | o e L

2. I hereby ceffify that: T attended the deceased Jro

. 196544 and that deaga occurred al

to , 18, that I last saw the deceased
m., the causes and

HLLH . STIBE

i¢ date stated above.
o 9= 75778 Seert

24a. BURIAL, CREMA—
TIOE REMOVAL (Bpeeclfr)
urisl

24b. DATE
1/29/1954

74 RAME OF CEMETERY OR CREMXTORY
Saaton C=metervy

24d. LOCATION (Oky. town, ar P
Marieg Leunby, Missourd::

DATE REC'D BY LOCAL

2""5? REG.

| ﬁs-mm S SIGNATURW

2. FUNERAL DIRECTDI 8 SIGNATURE

Fred H. Gilbert, D_xon

ADDRESS
Migsouri

(Ticensed Embthfl Statement on Reverse Side)




R e h

STATEMENT BY LICENSED EMBALMER

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

N e

Student Emdalaer No.

working under my persona! supervision.

: j’ '
SEUAENTt 2eneerorsennances Signcd__%m.eﬂy_-# .
Student tmbalimer

Licensed Embalmer No %f D\s

P. O. Address_ Dixen, Misseuri
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




