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

THE DIVISON OF REALTH OF MIUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 z . PRIMARY REG. DIST. uo.é_m. Kegisirar's No

FILED JAN 4 - 1958

:

10a. USUAL OCCUPATION (Giiwvie kind of work

10b, KIND OF BUSINESS OR_IN-
done during most of working lif, sven 1f retired) DUSTRY

11. BIRTHPLACE

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE {(Where decossed lived. 1 institatlon: reidence before
a. COUNTY wa a. STATE b. COUNTY adunision),
Monroe : Missouri Ralls;
b, ClTY Ut outzide corpurste limits, writs RURAL and give c, LENGTH QOF c. CITY 4, Ir Resldence within Hmdts of
townabipt| STAY (in this place? OR "acity g meorpor;u-d wwn?
TOWN Paris MiSSO'llri N TOWN Perrv ’Mi s urJ . Yes ﬁ No ,‘u
d. FS&%PII!IBMEOOF (If et in bospital or institution. Kive strect address or location .ASISTgI%EESTS ¢If rursl, give location) ‘9 % ' (
INSTITUTION  yleat, Rest Home. Perry ,Mismuri,
36\1'3:?255%% 8. (First) b. (Middie) c. {Last) 4, DS}'E {Month) (Dné). (Year)
(Typeor prie)  Clara Elizabeth Baker, pearn DEC ’
5, SEX / 6. COLOR OR RACE | 7. MARRIEI[)) BIE‘yERCEsRRIED, |.8. DATE OF BIRTH 9. I::GE (In yesrn 1:; UNDER | YEAR | o ©nDEm 0 was,
Female VWhite %'DEEOWG {Bpecty June 22 ’1869 ”"8‘6‘!) slh-, Days | Hours I Min.

(City sad Stata or Foraign Cnunlry?“

12, CITIZEN OF WHAT
RY?

Housewor Home Ralls County,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
John Cottlander, , Unknown Jacob Paker,
{3“\%5 DE&?&E}D E\(f;ER lNiU.E;.:?r}tE‘E:.i?RrCViSj 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
bt Y " None Joe Baker, Perry,Mo,

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

DISEASE OR CONDITION

AL CERTIFICATION
I.
DIRECTLY LEADING TO DEATH'(&)

*This does nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN

o;n ?N_D DEATH

Morbid conditiona, if ary, giving DUE TO (b)
rize to the above cause {a) stating
the underlying couse last.

the made of dying, such
.an heart fallure, arthenia,
ele. Jt mearns the dis-

case, infury, or complica- DUE TO ()

iI. OTHER SIGNIFICANT CONDITIONS

Condifions contributing lo the death but ol
related to the disease or condition cousing death.

tion which coused death,

4222

i%. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 2T
. - ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - ] homae, farm, frctory, street, office bldg., eta.)
T  HOMICIDE - N
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “woRrk AT WORK P
2. I here ify that I atle ded t; drceased from M, 19_5_5, IM, 19/5_2, that I last saw the:deceased
elivgy on, , and {hai death occurred at 2_:3.92}5, Jrom the causes and on the date stated above.

.

23b. ADDRESS

Paris,Mis souri

Zic. DATE SIGNED

12-21-55

(Licensed Embalmer's Statemen

g BURIAL CREMA- Z4b. DATE 26 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (8tate)
"Burtaf™" | 12-21-55 l Lickereek Cemetery Perry,Missouri

DATE REC'D BY,LOCE%L REGISTRAR'S SIQNATURE L5 UMERAL DIRECTOR'S %1 GNATURE ADDRESS

/2. 29-¢" &.5 B -0 | erry,Mo,

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 ..cvvenrnannent et teveeeesseessesacaseemetenesesasesmenaotataneamtntaraniaannae . Student Embalmer No..........

working under my personal supervision..

Student...ocooooiiiiiiiiaiaia i caiiaaaaaaaas
Signature of Student Embalmer

P. O.

Address .. . . . 2%

-

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng .
14 this body is not embalmed, fact should be so stated above.

- -




