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Coroner cannat certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Fc;f | mu-sf_ be casually related.

e

FLED JAN 7 1957

Registration District Noo ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ﬂi..o..?mg..........

ST.&QL@:':‘:)M Ber T

. Registrar’s No. ™

(S yes, pive v.ernr dales of service)

(Fes, N dr unknown)

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceossd lived. |f institution: Residenca bafors
a. COUNTY Adair = STATE Mo % COUNTXGadr admi s3ion)
b. CITY (lf curside cnrpu.rute limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
T%TVN Kirksville Ye® NeDd oy Kirksville ﬂp)/ ﬂ._\ Yestl NoX
e FULL NAME OF (If NOTinhospital, give locationi[Length of stoy in 1b 4 STREET (1f outside, give lacation) | Reside on Farm
leTITUTIDrﬁ.Sll S. Downing St. ADDRESSR . F, D, Yos X MNod
3 :::IL‘A?!'D Flr.rf Middle Last 4, 03:5 Month Day . Year
(Type or print) Sylvia Marie Baker cEaTH  Dec. 27, 1956
5. SExF , 6. c‘c}l!.on OR RACE 7. MARRI#) [X wever marmieo 1] & ;;‘:yor;g‘m 1903 {9. ?:.Eg%?hgﬁ')a ;::::ﬂll :D\::n 1r;:fniz:‘n:s
_ winowebp [ pivoreen [ i
] 10a. USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
durmﬁg;;reoj working life, cven if retired) Home Put.nam CO . MO U .S .A .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Carter Anna Horton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas

Tom Baker, Kirksville, Mo.

18. CAUSE OF DEATH [Enler only one catise
PART |, DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (a)}

{ine for (a), (), and (c}.]
S ..

™ ra { ONSET AND DEATH

INTERVAL BETWEEN

¥ el

WHILE AT
WORK

NOT WHILE
AT WORK

O

Jorm, factory, street, office bidg., ete.)

Conditions, if any, DUE TO (b Pz
which gare rize fo , N (.) T j -
above  cause (0), - .. . - -
stating the under- X
= lying  cause laal. OUE TO {c)
=] PARY 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVE IN PART i(a} - - 13 ;‘:“é 33;0"?*
(-
g /& 3 X | ves(] NO%
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture o[lnjurv in Part Ior Part M of item 18}
= Qg . D O
i' 20c. TIME OF  HHour  Month, Day, Year N
i INJURY  a.m, v, - e L. . . - - . -
E » p.m. . Lrail b kg » B
-] E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 4., in or abou! home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

21..J attended the d

d from DEC¢ 18 1956

. to w_lndhu saw_ DT arive on Dec. 27! 1956

2a

{22b. ADDRESS

Kirksvﬂle

oxs

Death occurred at _LQ_}EH__._K_.__ m on the date stated above; and to the best of my

(Degree.or titie)

owledge, from the caunses atated.
. -t 22¢. DATE SIGNED

12-28-56 _

23a. BURIAL, CREMATION,

Riﬁﬂi(spcci]ﬂ

?Jc NAME OF CEMETER‘I’ OR CREMATORY

Maple Hills Cemetery

23d. LOCATION (City, toion, or county)

‘Kirksvilie, Mo,

(Srate}

AL DIR, DDRESS
Wu‘kwﬂh s Mo.

5. DATE RECD. BY LOCAL REG.

1-R-857

26. RE

TRAR'S SIGNA'I'U RE

Licensed Embalmer’s Stotement on Reverse Side)
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.- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Fo L o s T . 3 , Student Embalmer No........

working under my perscnal supervision..

T L 1 POy Signed 7 Mf/g/%

Signature of Student Embalmer
' Licensed Embalmer Ncuj/f,:

. ; . . P. O. AddreM

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 handwriting.

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

k]




