FILED DEC 21 1955

BIRTH NO.

THE DIVISION OF HEALTH U MIOU
STANDARD CERTIFICATE OF DEATH

REG. DIST.

v, |

State File No... M@
FRIMAYY REG. DIST. uoB_O_Q_Q_.. Registrar's No.'.........‘.a.ﬁz ...... e

1. PLACE OF DEATH
a. COUNTY ADAIR

2. USUAL RESIDENCE (Whare deceased lived. If institution: residencs before

®. STATEMI SS OUR I b. COUNTY LEWI S adwimion},

B. CITY (f outaide corpurate lipits, write RURAL and give
towneh!p)

oW KIRKSVILLE

¢. LENGTH OF

mos,

STAY (in thia place)

¢. CITY (If oqtedde corporate limits, write RURAL and give townshiy)

d. STREET . (¥4

18. CAUSE OF DEATH
. Enter only oneoaise per
line for (a), (b), and (c}

*This doer 1ot mean
the tmode of dying, such
ot beart fatlure, asthenio,
cc. It means the dua-
eans, infury, o complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) slating
the underlying couse last. -

DUE TO (c)

d. FHOU‘EP!I!P;‘ EO%F (1 not ia bospdtal or izstitation, give streot addrem or losation) aTREEY. (If rural, give loestion) 5 [
instimurion. .  LAUGHLIN HOSPITAL 1l mile west Monticello 7
3. NAME OF a. (Finst) b. (Middie) ¢, (Laat) 4 DATE (Month) (Day) (Year)
(Typeor Pringy DORA XEXXXXXX BAKER DEATH DEC., 9, 19 oS
5, SEX “1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /1 8. DATE OF BIRTH 5. AGE o yeanf v moes 1 TUR | * GOER U R,
FEMALE “| COLORED RRIED . | 11/30/1886 - o - Bl
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cauntry) 12. CITIZEN OF WHAT
done during most of warking e, aven if retired) DUSTRY: : . &) "COUNTRY?
HOUSEWIFE 1009008004 DEER _RIDGE, MO, usa -
11.%. FATHER'S NAME .7 R &% 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR wiFE
WILLIAM DOWNING | LOTTIE BRUMBAUG |_VADIE BAKER
IS, WAS DECEASED:ZVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT" 5 5| GNATURE OR NAME ADDRESS
Yea. unknown} | (If dates of sarvics) NO,
b ol TRRIHK TR NONE VADIE BAKER _ MONTICELLO,.MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

tion wuich‘ mucd death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disenss or conditien ccusing

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION " = '

2lc. (CFTY,TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..1n orabout (COUNTY) (STATE)
SUICIDE boms, farm, [astory. street, uﬂuhli!'l..m-l N WA T
HOMICIDE I A e ) Wary 7
21d. TIME (Momth) (Day) (Tear) ‘tHour) 21e. INJURY OCCURRED 211 HOW DID INJURY OCCUR? ..+
INJURY m | WHERT "°}‘““ -

22, [ kereby certify lhd I attended-the deceased from 2
19.5&." and that death occun'ed

Iﬂto

IQJ-J_-IM 1 last saw the deceased

alaﬁ'-z_-j_ﬁn from.the causes and on the date slated above.

alive on

2. SIGNA - - { :tinabg_ 23b; ADDQRESS ' . DATESIGNED

g - % ) M (7?;& /.n/// JIF

24a. BURIAL, CREMA- | 24b. DATE— 24c. NAME OF CEMETERY OR ‘E:REMATORY 24d. LOCATION (City, town,orcmnty) " (Btate),

TION, REMOVAL (Bpecity) T
BURTAL 12/11 /58 monticello.

DATE REC'D BY LOCAL REGISTRAR p

l:*l3"bﬂ§' ewistown, Mo,

{ c-nud Embalmer’s Ststermnent on Reverse Side) |




—_'_---'———--——-—-__'.-.-—''''—_'_'__—_.._—_._.—______""———'—'-_--—-'—I-l—--_____.___'_'l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certihcate was embalmed by me, or by ___

Student Embalimer No.

working under my personal supervision,

Student c.evcrusvvannsonne freevseererrreaar
Student Embaimer

Licenzed Embalmer No I-Lé 67

P. O. Address.__ LEWISTOWN, MO,

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

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




