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tion which coused death.

- Conditiens contributing to the death buf not
related to the direase or condition cauring death.

I1. OTHER SIGNIFICANT. CONDITIONS v,

1. PLACE OF DEATH F i 2. USUAL RESIDENCE (Where o d lived. 1f instl B before
' . N adinision),
8. CounTY Cole & STATRy 4 ssourd >N ole
b, CITY (I cutslde corpurnio limita, wiits RURAL and give c. LENGTH OF c. CITY (If outalds corporsts limits, write RURAL and give townahip®
OR . owoubip)| STAY (in this place) .
TOWN Jefferson City TowN Jefferson City
d. FULL NAME OF (If ot in hespital or Izaticution, glve street addram or location) d. STREET K (1! reral, glve location)
HOSP OR . ADDRI
INSTITUTION S+ T4 oi 219 Filmore
S.DNEAC’&ES%'E B. (First) b. (Middle) c. {Last) ‘ 4, DS}IE (Month) (Day) (Year)
(Typeor Pive) Klary Baker DEATH Dec ,4,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & UNDER | YEAR | ¥ to0ER M ums,
i WIDOWED, DIVORCED (8pacify) | * . lnat birthday) |Months| Days | Hours | Min.
Female White Infant Dec,.3,1954 I — =i I
162, USUAL gg:gm:m | (Ghvekiedatwork | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciuy wag Stace or Faveigs Comptry) 12, CITIZEN OF WHAT
infant Jefferson City, Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
unknown JVirginia Anne RBaker - —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S+-GNAHHRE OR NAME }‘IO ADDRESS
(Yn.npr.,wukmn) (1 yes, xlve war or dates of ssrvics) RO. . . . L} ]
————— Virginia Anne BRaker Jefferson Cit
18. CAUSE OF DEATRH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecousoper | 1. DISEASE OR CONDITION _ ONSET “"g DEATH
line for {8}, (b), axd (2} DIRECTLY LEADING TO DEATH® 5y 4
Ton dorr ot e | ANTECEDENT CAUSES W M 6 Za,
the mode of dying, #uck | Adorbid conditions, If any, giving DUE TO (b)
a1 heart fallure, axthenia, | Tite (0 the abone cause () “““W
e, It mewna the dig. | ~Fhe underlying caude lox. ) e .
case, injury, or complicn- DUE TO (&)

7625

1N, FEHOKAY owaty Dec.4 1954 | Rivervien

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . .- | 2. AUTOPSY?
. TION
, . YES E] =
21a. ACCIDENT (Boeciy) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boma, larm, Inctory, atrest. offios bidg., ate.) . -
HOMICIDE o . L
21d. TIME - (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e wnn.u'r NOT WHILE
‘ "uURY . . A‘f“nx - - . -
2. ] hereby certify that 1. altended the deceased Jrom _1‘1_3_, 1993 o f_—VI_‘L, IB.I_LG that' T last saw the deceazed
alive on .l 3" t IQ"‘U and that death occurred at 2 B n ., from the causez and on the da!e staled above.
D, SIGNATURE ) (Degroe or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
) 7W MD" et i el rj IV}“/I}’
‘Ma BURIAL, CREMA- 24c, NA\!E OF CEMETERY OR CREMATORY . 24{.1 m‘fION (Olty, tovm, o1 munl.!’) (Slntl)‘,

e er e
35 - FUNEQAL ECTOR' § S1GNaTI
: Y 2 v,

TE REC'D BY LOCAL | REGISIRAR'S GIGNATURE L8 B N {2
M { i "‘ . I A / TN | '.
" ( H d Fmh ll «



STATEMENT BY LICENSED EMBALMER

) No" . X , L
I hereby certify that the body whose name is recorded on the reverse side of this certificate waimba.lmed by me, of by — e

e enrear et gt st er oo e meme e bt 458 e b e e e et SH~47e 18 2P 2 SO £ e ke et bSb SRS SRRS S 144 E 2R R R v e , Student Embalmer No.
working under my personal supervision. ‘ .
STUONT cuinnrnrserarinirararnsasrsrsransas Signed.... méﬁ‘*—

: .
Student Embalmer Licensed Embalmer No .3-7 o /

P. 0. Ad

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

If this body is not embalmed, fact should be 0. atated above.




