" YHE DIVISION OF HEALTH OF MISSOURI

FILED SEP 19 1955

. 300
‘, STANDARD CERTIFICATE OF DEATH s 28867
. BIRTH NO. REG. DIST. NO. z 0 PRIMARY REG. DIST. NOM Kegistrar's No /7#
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jdocoassd live), 1f institution: residence befars
a. COUNTY 3 a, STATE b. COUNTY adivisafon),
Audrain Missouri Audrain
b, CITY (If outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. s Resldence within lzmits of
QR whabip} AY (in 1hig place) OR n r 2
ToWwN Mexico el SALBEREY|  Town Benton City ¥ R
d. FPL{%].S-P?AAMEOOF {I{ not in hoapital or inatitution, give streot nddress or location) AS-DFI?isEESI—S {If rursl, give loeation) ﬁ 0 b{"',/
INSTITUTION Audrain County Hospital R, ¥, D. 1
3 gE%héﬁs%'E) a. (Flrst) b. {Middle) c. (Last} 4. Dgrl-:g (Month}  (Dey} (Year)
{ Type or Print) Esther Delores Baker peat Sept. 12 1955
5. SEX I 6. COLOR OR RACE | 7. m;nn%ﬁ\"lrgg_ BE\YSR NE!SRRIED. 8. DATE OF BIRTH s, AGE e venca] w anoc 1 Ut | Ukoen u ks
. {Bpecify), 3 on ays | Hours Min.
Female || White parried "/ Mov. 11, 1914 | "B | |

10a. USUAL OCCUPATION (Give kind of work
do; uring moss of w

ousew
FATHER'S NAME
Benpjaman Brewer

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or unkoown} | {If yes, zive war or dates of service)
no none

Life, aven if retired) 1. BIRTHPLACE (City snd State cr Foreiga Countr

1Yo Own Home gfap, Oklabonma

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE
Samantha Forhes Martin Baker

16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
15-03-7338‘Mr. Martin Baker Benton City, Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ~ : - ONSET AND DBATH
DIRECTLY LEADING TO DEATH* J/ TP tdaA

' . T - : v
ANTECEDENT CAUSES ; -
Morbid conditions, if any, gising DUE TO (b} é—w“
rise to the abore cause (o) slating /
M;yﬁw Ad

100, KIND OF BUSINESS OR_IN- 7 Tz crrizen
DUSTRY y | UNTRY T AT

13a.

18. CAUSE OF DEATH.
. Enter anly onecause per
line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
oA beard failure, asthenio,
etc. [t medna the dis-
case, injury, or complica-
tion tohich caused death.

[AMo
the underlying cause tost. /fM O

DUE TO (¢)
I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the dizease or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF op_g%a-- 19, MAJOR FINQINGS OF\?.PERATION 20, AUTOPSY?
Ul - < \[\ w0 /é—%x ves ] Nom
-zﬁtAccmENT Spcci!.rl *21b. PLACEQF INJURY (a.x.. inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
%:—‘ 5% " 3 lu':’\u- fartm! faitory, street, office bide.,e%c.) -
Ny I Edicioe ™ =N g
. [[219. TIME  (Monim lDw\(Yur) (Houn | 213:INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I‘l ‘ OF : WHILEAT (] NOT WHILE
; \}:\ INJURY WORK AT WORK
. \.':/3""‘ \IJz by c j'y at I attended the deceased from%tddé}i % that I last saw the deceased
'_'3’ 5 ahr:e and that death éccurred at , from the'causes and on the date stated above,
£ |f2e sl (Degrog or tUfE) | Z3b. ADDRESS QL4 | Be. DATE SIGNED
g ; ;@Qf ple . | o Eaid, Jpitico. /3,/98¢
& 24a, BURIAL, CREMA-.}-24b. DATE 24g/NAME' OF CEMETERY OR CREMATORY 24d. LOCATION (Cify, town, or coumy) (Btate)
TION :
3 TR, f 9 14=7955 Benton -City Cemetery | Benton City Missouri
- DATE REC'D BY LQCAL AR'S SIGNATURE ?" 25, FUMERAL DI RECTOR'S SIGNATURE ADDRESS
/2 /Y S 0| Arrold Funeral Home Mexico, Mo.

(Licensed

[mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, Or by .. it r e e e e eme et aata—a s , Student Embalmer No..........

working under my personal supervision..

Student........ e emaaeaae e esaiesaceaeananas
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




