. No.300
10.48
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WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

—
~J
e
o

"BIRTH NO.

’ FIED MAR 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

~

REG. DIST. NO. gi: 2 PRIMARY REG. DIST. Nﬁ-io_& Registrar's No

*This does nol mean
the mode of dying, such
a# Leart fallure, asthenie,
ele. It means the dh-
case, injury, or complica
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rise to the above cause (a) slating
the underlying cauae last.

DUE TO (&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1t lnstitutlon: rewidence before
a. COUNTY . g .a, STATE : - : b. COUNTY snimlont.
Livingston . Missouri Livingsten”
b. CITY (If outoide torpursts limita, xrite RURAL and xive ¢c. LENGTH OF c. CITY 4. Is Residence within limits of
OR . . townskip) Y (la this place) OR . " ® city of gncorporated lown?
town Chillicothe _ A yrs town Chillicothe Ve =P
d. FULL NAME OF {Il bet in boapital or institution, giva streot address or location) STREET (If rural, give loeation) - (fr 0
HOSPITAL * ADDRESS . . >
mﬂnmmn219 Liberia St. 219 Liberia St. ]
36“&2;&55%% &, {First) b. (Middle) e, {Last) 4, DS;I:-E {(Monih)  (Day) (Year)
(Twpeor Print)  URA JUANITA BAKER pEATH  Maprch 23 1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ' UNDIR 3 TEAR | & LaDER 6 WES.
. WIDOWED, pIVORCED {Bpecify) Last birthdsy} |Mosths ] Days Bounl Min.
10a. USUAL OCCUPATION (Giiwe kindofwork | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE ' e cmize
dons during most of 'orklnlufo.:'ennﬂ rndr:) N DUSTRY (City aad State or Forsign Country) 4 COUNTR’\“'?FWHAT
At home At Home Locksprings, Miss 2SeA.
130, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR ¥iFE
Jess Roney : Minnie Mo %ggz__ Earl Baker
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY , INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (1 ye, rive war ot dates of serviee) NO.
No NONE Ear]l Bgker 219 Iiheria St. Chilligo
18. CAUSE OF DEATH ) MEDICAL CERTIF TION |g:§s_}'»\nl- gEDrgEEH
: I. DISEASE OR CONDITION ATH
l’:ﬁ;:‘(’:;“’(%‘;mnﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) femm /Axy abnmlo s¢ /eeam- ] :

bgeons ph.

.

11, GTHER SIGNIFICANT CONDITIONS

Chondilions contributing lo the death but 1ol
related to the disense or condition cousing death.

[ m e

19a. DATE OF OP'FFOAN- 19b. MAJOR FINDINGS OF OPERATION é, 20. AUTOPSY?
& OX ves [ 'NOB\

21a, ACCIDENT ({Bpwcily) 21b. PLACE OF INJURY (s.x..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faciory, sireet. ofice bldg.. eta.)

HOMICIDE L ;
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILE AT} KOT WHILE

INJURY WORK AT WORK

* dlivé on

o5,

Izz I hereby cerlify that I altended the deceased from

g PR
_£é and {hat dealh occurred at Oan , from the causes ond on the dale slaled above.

_Zg“'_sz 19_6 that T last saw the deceased

e Ao e,

ﬂe)q 23b. ADDRESS

Iz:c DATE SIGNED

2{. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {City, town, or county)

24a. BURIAL., CREMA- | 24b. DATE
10N, REMOVAL @peeity) .
Burial Mar 26 156

Forrest Park Cemeteéry Chillicothe, Missouri

?/.Lﬁ_(

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

?‘mml?‘(\uﬂﬂ

75 FUMERAL DIRECTOR'S SIGMNATURE ADDRE 88

NORMAN FUNER:sL HOME Chilli

e
(Licernsed Embalmer’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 embaln!

working under my personal supervision..

Student . .ccouiiniiiiiiiiicaiirisasas e zaarras e
Signature of Student Embslmer

Licensed Embalmer No...4036...

P. O. Address Chillicothe,.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




