I _ THE DIVISION OF HEALTH OF MISSOURI . 378
wee | FIEDJAN 10 1958 STANDARD CERTIFICATE OF DEATH Stae File No -

BIRTH NO. REG. DIST. NO. 4 7 Py sec. oisT. m.M Registrar's No.....;...Z......‘........:..........

2. T hereby certify that I atiended the deceased froﬁcj_07_-___ Iﬁi todan 3 . 165 , that ] last saw the deceased
= i

alive on death occurrgd’at 8310 P gn., from the causes and on the date staied above.
(Degrgrtr i 23b. ADDRE.SS . DATE SIGNED
Dler'ﬁ. a . State Hosp 1ta1 1/3/55
J g Zi24c. NAME OF CEMETERY OR CREMATORY J 244, LOCATION (Clty, town, or county) (Biater”
ﬁEﬂQ Montgomery City Cemd Montgomery City Mo

1. PLACE OF DEATH LIL } 2. USUAL. RESIDENCE (Whare dacossed lived, If Institutlon; residence befors
a. COUNTY Callavay 0 / j/ 8 STATE 305 aouri b.COUNTY allam'j;'mmm
b. CITY i outcida te limita, write RURAL and gl c. LENGTH OF e. CITY
OR | e e - townabip) gmv {is l'.h.hnhn) OR O Sl o peorsaraied townd
TOWN Fulton Town  Fulton v RHTRRY
% d. ?&Pv&{EOORF {If not in hoapltal or institution. give sireat address or location) ADDRESS 16 ar tun.l give location) R 5/3__
G INSTITUTION _ §tate Hogpital F) 10 Ave 27k %
a 3 I?ECNI::IE S%F a. (First) b. (Middle) ¢. (Last} 4, DOA.}!-:E (Month) (Day)  (Year)
B { Type or Print) Eolene Rebecca Baker ' DEATH  Tan 3 1955
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (o yesrs| ¥ UNDER 1| YEAR | O UNDER 3 wEs.
% / WIDOWED, DIVORCED (Buay . latt binthday) | Months! Days | Hours | Min,
g female white Married Nov 19 1876 | 78 I
5‘ ot Aoy | 190 KIND OF BUSINESS DRy | 1 BIRTMPLACE. (esey ca scate o romien covevyy | TGN OF WHAT
& | hanesewife / L")m—’-—-’ Virgina U.5.A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
o William Fox | Catherine Childs R, W, Baker
k¢ [[75. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< {Yes, o, or unknown) | U yes, give war or dates of sorvice) NO.
= ?Lao State Hogpi R M
hlf. 8, CAUSE OF DEATH  ° s 1 - MEDICAL CERTIFICATION ] ] ] INTERVAL BETWEEN
7 1, DISEASE OR CONDIT ON
& [} Eoteronlyonecouseper | Lypp ey LEADING TO DEATH"( Cardiac Decompensation
£ |} Moefor (), (b), and (c) (e) . —
i *This does mot mean | ANTECEDENT CAUSES Arteriosclerosis
3 the mode of dying, auch #forb{ikcomgggom if arng'_ ﬂﬁm DUE TO (b)
. ! fafl g2 to the a ¢ catse (a) 8 it
g | ovheontfulture, ahenta, | O deniying coure ast, . Chronic Brain Syndrome associated
o cope, infury, or compiica- pue 1o (0 With Senile Brain desease
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud nof F .
9 releted to the diseaze or condition cauding death. racture Hip
5 19s. DATE OF OP_F.I%»‘N 199, MAJOR FINDINGS OF OPERATION . . : . 20. AUTOPSY?
5 B35 F | ves L] v &
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..inorabout | 2t¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) : (STATE)
o
h SUICIDE homa, farm, fastory, sitest, ofice bldg. ara.}
Z HOMICIDE - : - Y
g 21d. TIME . (Month) (Day} (Year) (Hour 21e. {NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
I . mJOJRY ' WHILE AT[~] NOT WHILE
- = | WORK AT WORK
=
A
L]
<
Lol
B!
]
=
: |

a
ATE REC'D BY LOCAL PRA 4. OZU 42 6 _FUNERAL OIRECEPRS S1GNATUR
@’ Ak L 2 Magen )]
, - (Licensed. Embalmer’s Statement on Reverse




-
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student ... ..cociiiiimiiiiinnseanciore e rraasies Signe e
Signsture of Student Embalmer

Licensed Embalmer No.&.7..2:.

P. O. Address M‘V)fﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T# this body is not embalmed, fact should be so siated above. -




