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

L

FLED MAY 281954 -

E DIVISION OF HEALTH OF MISSOURI

STANDARD GERTIFICATE OF DEATH e e o, 2689

! BIRTH NO. aee. o1s7. wo, __ S 2 priuary rEG. DIsST. uo._é:ﬁ_s;{ Regists07's Novum msssamscesssnnes
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY ) adnission).
HOWELL MISSCURT HOWELL
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata Limits, write RURAL and give township)
wownshipt| STAY (o thgnhu) . .
TOWN POMONA g4 yTOWN POMONA, ol
d. FULL NAME OF (If oot in haspitsl or instivation, give strect addrees or location) d. STREET (1 rural, give location} : &
HOSPITAL OR ADDRESS
INSTITUTION X X B:]‘ I
3. NAME OF a. (First) b. (Middle e, (Last)
DECEASED ( ) . |4PATE oontthy (De)  (Yew
(Typeor Prine) ETHEL, EMILY BAKER DEATH _ 2-27=5),
5. SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| & UNDER 1 YEAR | & uNoER M ws.
WIDOWED, DIVORCED (Bpecif; lust birtbday) MOII'MJ Days Ewpl Min,
F W 10-20=1905 48
10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oouutry) C) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY _ COUNTRY?
HOUSEWIFE HOWELL COL, MISSOURI

13b. MOTHER'S MAIDEN

the mode of dping, such
u‘hmrt fgﬂurq, asthenia,
ets. It meana the diy.

138, FATHER'S NAME NAME 14. WAME OF HUSBAND OR WIFE
T P MODRALL i 7 .

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yaa, 0o, or unknown) I {If yas, give war or dates of sorviee) NO.
: ¢ X A, B, BAKFER, PO:ONA, MO,,
18, CAUSE OF DEATH DICAL CERTIFICATION 'E'T"‘us.i:}’i" BEI'WE_E'H
Enter only onecaussper | 1. DISEASE OR CONDITION - - %
Yioe for (8}, (b, and (o) | DIRECTLY LEADING TO DEATH® (5) WWM,«J/ = %

. ANTECEDENT CAUSES ;Z . O,CO Z ﬁ Z .

This does nol mean .

Mortid conditions, if any, gioing DUE TO (b) U Znadil

rise 0 the above cause (a) staling
- the underlying cauae last. = . . . - S e R A - T

DUE TO (c)

caxe, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS "« ~ " 1"

Conditions contribuling lo the death bt ol
related to the disease or condition cauring death.

alive on

2/R T/

19a. DATE OF OP_F%N 13b. MAJOR FINDINGS OF OPERATION, - - : . IV P =2/ = | 2. AUTOPSY?
e | | £ | O e
“{f 21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY te.g.. inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE \ bome, farm, factory, street, offios bldg., ote.) , ' . i . R
HOMICIDE . MR ' !
21d. TIME {Month) (Day} (Yoar) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
- QF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK . . .
2. [ hereby certif; that I attended the deceased from /”' ’1/5_ 4_( , 19 , lo c?/ =7 / S , 19 , that T last saiv the deceased

= , and that death oceurred at _6:00 ﬂfram the couses and' o-n the date stated above. .

19

233./51 NATURE

(Degrae ormB ‘Z.'ib A% z 2 ‘231: DATE SIGNED

J"/P'-_u'}r

May 28 1054

a. BURIAL, CREMA- | 24b, DATE 24z, t\A'\'lE OF CEMETERY OR CREMATORY 244. I.OCATION (UltY- town, or county) (Btate),
TION, REMOVAL (Epesify} ] e >
B 32-5A MAC KEY PCMONA. MO
DATE REC'D BY LOCAL | REGI 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

(Licensed Embsltner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

working under my personal supervision.

)

Student soucaavercnrcanneas YT ceesraana
Student Embalmer

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

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




