No.300

10.48

HLED APR 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oisT. wo. L 4 erimary rec. oist. wo. A0/ registrar's N B

State File No..vivina

o6

). ,,,fro

the causes and on the date staled above.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hved. If lnntitutios: reijence before
a. COUNTY . a. STATE 3 . b. COUNTY adinizsion}.
Chariton Missouri Chariton
b. CITY (It outeid to limits, write RURAL and gi ¢, LENGTH OF [ e CITY o
o '_ww" i e awasbip)| STAY (i tbis place) OR . a iy ot I cormaraten T
TOWN Salisbury 2 yrs. TOWN Salisbury Y N 0
d. FULL NAME OF (If not in brapltal or inatitation. give strect sddrew or location) STREET {II rural, give location) 6)02/
HOSPITAL OR ADDRESS N
INSTITUTION East 4th Street Rast 4th Street
3. NAME OF a {Firﬁt) b. (M1ddle) o (Last) 4. DATE Gfanth)  (Day) (¥eo)
(Typeor Print)  Bettie T. Johnson peatTH  April 3 1955
§. SEX \ 6. COLOR OR RACE | 7. ‘inART':'EB NT\‘/IOEECEBRRIED 8. DATE OF BIRTH 9.£GE (I yesrs| IF UNDER § YEAR | IF UNDER n HEs,
X pecity) t birthday) |Monthe|! Daye | Houm | Min.
female vhite widowed éfsﬁ_ August 10, 1864 e , |
10a. USUAL OCCUPATION (Givekindof work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .
done during moet of w rklnxlifa.e:annﬂ ruot;::l) DUSTRY (City and State e Foreign &:m:t@ 1ZCgL“%E§?FWHAT
housewl home Randolph County, Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Ficklin Pemily Baker Don't know
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yos.no.orunknown) | (Il yes. give war or duted of service) NO. . .
no none none Mrs., Effie Lou Smith:Salisburv, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscmusper | 1. DISEASE OR CONDITION . - : AND DEATH
line ler (8), {b), and (¢} DIRECTLY LEADING TO DEATH‘(a}
*Thiz doer mot meen ANTECEDENT CAUSES
the mode of dying, suck | Mortid conditions, if anyp, giving DUE TO (b) £ i
ar heart fallure, asthenia, rise to the abape cause (a) slating v
de. It means the dis- the underlying cause last. +
care, infury, or compli DUE TO () A N
tion which caused dcaﬂl 1. OTHER SIGNIFICANT CONDITIONS e A i J
Conditions contributing to the death but siot ﬂ“" ARt AL
related to the dizease or condition exusing death,
19a. DATE OF OP'FJ%N 19b. MAJOR FINDINGS OF OPERATION u Zl{ UTOPSY?
Y
— /7 X (%l w®
21a, ACCIDENT (Bpecify} 215. PLACEOF INJURY (e.g.. in or about | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. factory,sireet, offios bidr., s10.) .
HOMICIDE T
2id. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
INJURY w\r;g.:kw Norw ILE
2. I hereby cey ) 9.‘2"’5‘.}!:1: I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

TI%HREMOT-L (BIE:I:)

Thome.s Hill

24, NAME OF CEMETERY OR

Cemetery

Thepas Hill, Missouri

DATE REC'D BY LOCAL

6”7- .5-.5- REG.

B a4

25. FURERAL DI RECTWSI GNA‘I’U;

ADDRESS

(Livensed Embalmet's

RN R

Sul:'nznt on Reveru Side)

- WD



STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY oottt et e , Student Embalmer No...........

working under my personal supervision..

o A ET < T-3 o} RO RO Signed Wf 7.

Signature of Student Embalmer

Licensed Embalmer No:-Zf. ‘/

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

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

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




