5. No.300

¥,

10.48

FILED FEB 15 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No
‘ BIRTH KO, wEG. DIsT. wo. _/ 70 PRiuaay REG. DIST. w3833 Registrer's No L ?
1, PLACE OF DEATH ~ 2 USUAL RESIDEMNCE (Where ¢ d lived, 1f } Jon: fesidezoe bafors
. ’ . . STA , deoleion’.
& QUNTY T aclede O3S 3;./ s SIATE M4 gROUrL > °°”"TLac1ede s
b. CITY (11 cutsids corpurata limita, writa RURAL and gtve ¢. LENGTH OF €. CITY (If outids oorporsts imits, write RURAL and gmwn.u;-
QR townghl, Y
town Lebanon " SV Bay"l town  Lebanon $3 2’
d. FH&SLP#A{EO%F {If not 1o bosoital or Enatitution, give street address or Iull.lul) d.Asl;rgg:E;rs - (1 rarsl, give loeation)
wstirution Wallace Hospital O Wallace Hoapltal
a.DNEAcME OF 8. (Flnt? . b. (Middle) c. (Last) 4. Ds}'g (Month) (Day) (Yesr)
- {Typeor Print) - B11lA Marie Baker DEATH Feb, 7. 1955
B 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9.£E (o [ erey -Dumu ¥ moen u 1.
Female/ Whi te NUFPLED QRORCED, Grate r5|Feb 6, 1955 - l T
lD:nu USUAL 2&:&2&:& n(‘(:.l:::nddwwk 10b. KIND OF Busmzsso%gr er{i . BIRTHPLACE  ((vy wad State or Foraigs Coustry) |zbgh1aﬁr;?oy WHAT
Néne,™ w None. Lebanon, Mo, S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME Of HUSBANL OR WIFE
B. G. Baker Betty Jo Lewis None N
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S| GNATURE OR NAME ADDRESS
(Yew. unkoown) | (If yss, sive war or dates of service} NO ) )
. None, B. G, Eaker, Lebanon, Mo,

18, CAUSE OF DEATH
. Eater only coscauseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEN

OHzMD Zﬂl

line for {8), (b), and (o)

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTEFICATION z

Morbid conditions, if any, giring DUE TO (b)
* yise to the aboove muife fa) stating
the underlying cause last.

the mode of dying, such
ad beart failure, asthenda,
efe, It means the dis-

case, infury, or complica- DUE TO {e)

Il. OTHER SIGNIFICANT CONDITIONS
Condillons wutribfmw toﬂ-t death but zot

tion which coused death.

WRITE PLAINLY—USING UNF;\DING BLACK INKE—MAEKE A PERMANENT RECORD

related to the dizease or cond ¢ death.
19a. DATE OF op%m 19b, MAJOR FINDINGS OF OPERATION -~ - | 20. AUTOPSY?
' : ' - 2720 ves L] wo
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY tag- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNY) (STATE)
SUICIDE boma, fart, lugtory, ssrees, offies bldy.. st . . .
HOMICIDE . .
21d. TIME (Momth) (Duy) (Yeur) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE .
INJURY m | “work AT WORK
22 I hereby cerl&that 1 aumdcd ed from = IQLZ lo E_L 197 7 that I last saw the deceazed
alive on and that death occurred aQ_-.i.ﬁA. ., Jrom the causes and on the dale staled above.
2. SIGNATU : . (gm or title) | 23b. ADDR ) 23c. DATE SIGNED
WA - N 2-2-5F
“zu. agmg“.l- A. | 24b. DATE . NAMEDF CEMETERY OR CREMATORY . | 24d. LOCATION (Cfty, town, ot county) _(State) -
(Apeelty)
HEg) -55 Lebanon C1ty °me tery Lebanon, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAYORE a F :cro "3 81GMATURE pooRLSS
" L g4,
A-9-195% . 0

-Stnnmumkm&dr)




Received A =R S
Laclede County Health Unit

File Mo+ .ooooooood B 2O
Date Filed...__. Rl T

ficate was embalmed by me, or by

AT S , Studont Emdalmer Ho.

Licensed Embalmer No.

Student cu.ccucnsncsranens sesevcssadundon
Student Embalmer

P. O. Address..

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

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




