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

ALED OCT 13 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

31394

*This does not mean
the mode of dying, such
as heart fellure, asthenta,
ee. It means the dis-
eose, injury, or H

ANTECEDENT CAUSES

51818 File NO..oreeecnverinresnrsmasmissasarses
BIRTH NO. e REG. DIST. NO. _QE PRIMARY REG. DIST. NO. _dLs_é_ Regisirar's No l 8 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instilation: residence before
6. COUNTY a. STATE, b. COUNTY adunlmiont.
Phelps Missouri Phelps
b. CITY () cutalde eorpurste Hmits, write RURAL and give c. LENGTH OF c. CITY & I Resldence within Hmits of
townahip} AY {lo this place) OoR l\e'lly Q&lpmrpmhd town?
TOWN Rolla days TOWN Rolln " =]

d. FULL NAME OF (1f not in boupital or institution, give strect address or loeation) o STREET (If rursl, give location) gl o
HOSPITAL OR ) R , ADDRESS . D D
INSTITUTICN Phelps County Mem. Hospital 602 West 7th Street

3. NAME OF a. (First) b. (Mldd]e) . (Last}
DECEASED ’ ) 4 DATE  (Month)  (Day) (Year)
(Twpeor Printy  LUCY EDITH BAKER pEatH October €, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (Io years] ¥ UKDER 1 YEAR | ©F UNDER 4 RS
s WIDOWED, DIVORCED (8paciip)i] 8'1;"""'"” Months l Days | Hours | Min.
Femrale dhite Widowe February 2, 1860 |
108, USUAL OCCUPATION (GieXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12, CITEZEN OF
dmdmmulnlnorklullh.;:cn‘}l :.dr:) - DUSTRY (City aad State cr Foraiga Country) 0 CPUNTRYT WHAT
Housewife Home Vienna, Missouri G.5..
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L. Hawking " Mary Johnson J Samuel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 80, or uaknows} | (If yea, tive war or dates of service) NO.
No None Mrs, Mahal Zeuch Roila, Mo.
18, CAUSE OF DEATH - " MEDICAL CERTIFICATION. . INTERVAL BETWEEN
| Enter only onecauseper | I PISEASE OR CONDITION £ v ONSE] AND DEATH
Jine for (3, (b), and (¢ | PTRECTLY LEADING TO DEATH® (5) C,l.u

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a)
the underlying cause laat.

DUE TO (¢)

gnw Maﬁ.-m 3«:4»;,0

tion whick caused dr.a!b

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul stot
related to the dizease or condition causing death.

edcwa-ca—&cd—tl

—

T

IQI. DAT PERA 19b. MAJOR FINDINGS OF OPERATIOH L 2. AUTOPSY? .
v [ w8
21a. ACCIDENT (Bpacify) 2ib. P‘LACEOFINJURY( .an“i 2fc. (CITY, TOWN OR TOMSHIP} (COUNTY) ' {STATE)
boma, llrm factory,street, o L)

HOMICIDE AT T X
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

9 WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK

22. I hereby cerlzzf h 1 atle

afive on

,1958Y

nded the deceased from IO/ { / S L/IB
l.—and that death occurred at

! t(/é IDﬂ that I last saw the deceased
m. fram lhs causes and on the date stated above.

ST Vo TSRS

24b, DATE

Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ¢ “(Btate)

TION, REMOVAL = . L . .
Burial Get. O, 1694 Jares Carmetery . Maries County, Missouri
DATE REC'D BY LOCAL A 25. FUNERAL ‘DIRECTOR" 8 5| GUATURK ADDRESS

REG.

STRAR'S S!GNATURE

Rolla, Mo,

‘s Einm o Reverm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

L30T [ 1) SO Signed.... ........... .4@ We— g ?Zﬂaéé

Signature of Student Embalmer ’
Licensed Embalmer No. %#9

A [
P. O. Address ____./ M ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t~ 1° this body is not embalmed, fact should be so stated above.
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