o.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 1

THE DiVISION OF HEALTH OF MISSOURI 358 )
STANDARD CERTIF[CATE OF DEATH State File Novwsennenn 9 @ ......

1958 .
REG., DIST. NO. 32 i PRIMARY REG. DIST. NOM Rtai.rrrar': NOvrse 2&..-.

|| a» heert failure, arthenia,

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived, M instituton: reidepce befors
a. COUNTY a, STAT| [oe] sdiniriont.
Stoddard - A3 ssouri Stoddara,
b. CITY (I outside corpurate limi, write RURAL and give ¢. LENGTH OF c. Cg;{ d. Is Residence within limits of
|l a 4
oW pllx ic o 1ownship) S-%Yo(ln ?arnlge TGN ico Mo ?gij"“"’;’,‘;‘"‘*gm"
d. FHS]S.P?{FAN‘I_EOORF {1t not.i.n hospital or inavitution, give sireet addroes or location} . ASJ[?RE& (If rural, give loeation) /Dj [s) b
wsTTuTion Puxico Rest Home Puxico Mo,
3. NAME OF . (First b. (Middle c. {Last
peceastp o O (Middle) ) 4 DATE  (Mouth) (Der) (Yeso)
{ Type or Print) Milli¥eie Etta Baker DEATH 10 22 55
5. SEX /' 6. COLOR OR RACE | 7. MARRIEB. EIE‘YSEC%SRRED. 8. DATE OF BIRTH ‘ 9.hA‘GE (In .vo;u ]\rl; u&n 1| YEAR | & ONDER 0 was,
. (Bpeciiy—t— t 24 on Days | Hours | Min.
F W Wi ow 12 -20-1876 78 (101 & 1™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y 12. CI
done during most of -urldn;luc.cnnlzf :;.v.;::i) b DUSTRY {City and State or Foreige t'aunnyy COU-I;JI'IZ'IE?I:'?OFWHAT
House work in her home Fayett County I11,
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘'OR WIFE
‘ No Data No Datae —_ el Decenced
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. no, o7 unkpown} | (If yee, give war or dates of service) NO.
no 1o nane Sam Raker Puxico Mo, B .2,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ i 'g;gg}":hg%i" |
| Enteronly onecouseper | |. DISEASE OR CONDITION %Z “ '
Jine for a}, (b), und (g | PIRECTLY LEADING TO DEATH* (5) (2 ﬂg:é pal D Ao ay o898 o A ‘

*This does not meen
the mode of dying, such

ete. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES /__ - / J
Meorbid conditions, if eny, giring DUE TO (b} M Se Pl A~ > X4 s

rise to the nbove cause (a) statfing
the undetlying cauae lasl.

DUE TQ (c)

tion which caused death.

_11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the disease or condition cousing deaid.

- 232X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofice bldg.. eto.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) {(Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased from

alive on £ © =

, 19-{‘, to £ O 1Y 1988 that I last saw the deceased

32K, and that death oceurred af ______ m., from the causes and on the date siated above.

2. su?}:y 5 2 e (DeEorm%zsb. Annng\s's/ .c" Z

23¢. DATE SIGNED

/0 +32-SY

24a. BURIAL, CREMA- |

TI%I tfflioavﬂ: {Bpaciiy)

24b. DATE ’/24::. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, ot county) (State)

10 24 65 Rock Hill

Stoddard Co Mo,

25. FUNERAL DIRECTOR 5 SIGNATURE RDDRESS

A0 E. L. watkins & Sons Puxico Ma.

{Licensed Embalmer’s Statement on Reverse Side)

AR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

27207 (7 1 PP axgd? FANR AN A I §'4 5145 e oy S R

Signature of Student Embalmer X 7/ -

.
I4

I

Licensed Embal/x;ner N

/.

P. O. Addres

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.

7€ this body is not embalmed, fact should be so stated above,




