. No.300

10.48

Un
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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSQURI
TIED FEB 20 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. , 1 S _ PRIMARY REG. DIST. W%L ReaunarsNo...j....'S ................ .

BIRTH NG,

5533

State File No.

1. PLACE OF DEATH
a. COUNTY LeWiS

2. USUAL RESIDENCE (Where d
8- STATE gy mgourl

d lived., 1f i

b. COUNTY LeWi S

idence belore
adinislon),

b. CITY (1 outeids corpurate llmits, write RURAL snd give ¢. LENGTH OF

c. CITY d. Is Kesldence within limits of

16. SOCIAL SECURITY
. NO.

(11 ywu, kive war or dates of service)

Ve . 0f unknown)
NG

0 Y 1.] Cco. OR a 1CO| T
o Canton Cant8%"™| 30" $¥¥.7| 10 Canton RTETT
d. FULL NAME OF (If pot in hospital or inatitytion, give streat address or location) (If rars), give loeation) _5_@ P
HOSPITAL OR ADDRESS -
wstirotion . At home 608% Madison St. 0 4
3. NAME OF 8. (First) b. (Middie} c. (Last) 4. DATE {Month) (DBY) ear}
DECEASED
( Type or Print) Ada May Baker I oean  Febr.9,l
5. SEX Z 6. COLOR OR RACE MARRIED, rssvggcllv_:lgRRIED 8. DATE OF BIRTH 9, AGE&&E‘)‘" o o ann ; UNDER H WRS,
Hpecif; on AYE Min,
Female®| Black Hﬂ%%?e @=7 1 Jan.18,1903 %2 e el
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, .y Stste or Forsigs Country) ) 12, CITIZEN OF WHAT
life, aven if retived) DUSTRY ¥ #sd State or Foreigs Countty UKTRY?
BETeTVT-E-1 o R Lewis County, Mo. 9 ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. Tasac Tate Dalsy Burris Arthur Baker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGMATURE OR NAME ADDRESS

Mrs. Fannie Baker, Canton, Mo.

8. CAUSE OF DEATH MEDICAL C|
. Enter only one causs per

tine for (a), (b), and (¢}

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

*This does mol meen ANTECEDENT CAUSES

ERTIFICATION INTERVAL BETWEEN
f] ONSET AND DEATH

Morbid conditionas, if any, giving DUE TO (b}
rize to the above cause (a) stating
the underlying couae last.

the mode of diinp, such
as hearl faflure, asthenia,
rc. It mecra the dis-

case, injury, or complica- DUE TQ {&)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling 1o the death but not
related Lo the dizease or condition causing death.

tion which caused death,

15a. DATE OF OP'FI%AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A 343 vis [ o [
21a. ACCIDENT (Bpecily} - 216, PLACE OF INJURY (s.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE home, farm. fastory. streot, office hidg..ets)
HOMICIDE . %
21d. TIME (Month) {(Day) (Year) (Houn 21e, INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR? '
. WHILEAT[ ] NOTWHILE
INJURY =. | woRrk AT WORK

L1936 to MZ_ 19_& that I last saw the deceaced

., Jrom the causes and on the date slated above.

2. [ hereby cerlify that ] attended the deceased from
alive on , 1932 and thal death oceurred af LO_..E_

13,195

6 Ten Mile Cepe.

(De r m.@dhzsb ADD| Lz;c DATE SIGNED
AL Clrtor | Dpe lir-5€
24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.ATrfJN (Qity, town, or county) (Stale)

Can/gn Lewis Co. Mo.

DATE REC'D BY LOCAL

e,

SIGNATURE
L

IO/

UNE

/ ADDRE 88

hfiu

.

PIPEL v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ....o.coo...nt e iatesansesasessinnansssssansmransraterrennototienananas teaenees , Student Embalmer No...ccnen......

working under my personal supervision..

Student....c.oiiiiiiiiiiiiriice it it avaneeenn
Signeture of Student Esbalmer

Licensed EmbalZ No%/‘s—
P. O. Address &écsetorc], 4.2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faii
to comply with the above constitutes grounds for revocation of license). |
If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg
" T4 this body is not embalmed, fact should be so stated above.




