o sho F"_ED FEB 2 f THE DIVISION OF HEALTH OF MISSOURI ,;3(}55
Y 9 1957 . STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST. NO. 3 ‘ '2 FPRIMARY REG. DIST. NO. OO Kegirtrar's No. ....gé’ eereesenreetm
1, P]ESENE?\?F DEATH 2. USUAL RES-IDEN(:‘.E (Whete decoased lived. 1 isstitgtion: residence befors
v i St. Louls, © STATE Missouri , ; p SN St. Loud¥y
b. CITY It cuteid limits, writa RURAL and gi . LENGTH OF . CITY
or outcide corpurate limit te [ mg::n.nhinl %T ¥ il bl plocal < on 01 y-b pl li’lfd‘l < l:';‘c;ldcm wu.l:j::wumlmr.::g
g Desperes, Mo, 1z Yrs TOwN ayuon RGA SN =
d. FULL NAME OF (If not ia bospitat or institution, give strect addrom of locatlon) o STREET (1 rural, give location)
o HOSPITAL OR ADDRESS
0 INSTITUTIoN Ozark Nursing Home, 22l Topton Way
g‘i 3.545%%%5%% a.. (First) b, (Middle) ¢. (Lest) _ A, Dgl!'t (Month)  (Dey}  (Year)
& | _(Tveeorpiny  Clara -2 LT DEATH i 1615
g} 5, SEX 6, COLOR OR RACE | 7. MAR‘DRIEB. EIEVSECNE‘SRRIED' 8. DATE OF BIRTH 9.hA‘GE (Ilz:nn IF UNDER 1 YEAR | IF UWDER M4 H
- . (Bpecifly) t y) |Montha| Da b1 Min.
5 Female | White "{¥dowed " | octs L, 1860 3 v | T | e
* 10a. USUAL OCCUPATION (Giive kind of worl 10b. KIND OF BUSIN OR IN- 1 1. BIRTHPLAC . o S .
[ dnmdurin:mmtoiwnrklnlllfio.l:lnl! r:t[t:dk) ) FEU ESSDUSTR e (City aad State or Foreign Gouatiyl 1z CLT’ZEN?FWHAT
K Housewife At Home Huntsville, Mo. S
P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. »
4 [-John Depper . | Unknown) Belcher James J. Baker
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
< {¥oa,no, n:unknown) M ye, ﬁn war or dates of service} NO.
= None James G. Baker, 7717 Delmar Blvd.
| 1w cause OF DEATH MEDICAL CERTIFICATION Unlversity L1Uy,MO, | INFERVAL BETWEEN
#  |[ Foteronly oneeausoper | 1. DISEASE OR CONDITION _ | ONSET AND DEAT)
E line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH (2)
é “This does nol mesn ANTECEDENT CAUSES ‘
= || the moce of dving, such | Afortid conditions, if uny, giring DUE TO ()
-} er heart failure, axthenia, rite Lo the above couse (a) umug
© tc. It means the dis- the underlying cauae last. é“ _
o) ease, injury, or complico- DUE TO (c) i 2
2z, tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contribuding o the death but not
9 related to the disease or condition causing death. '-“' e
E 19a. DATE OF OP'IE[%Ahi 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
5 ' 222 ves L] wo
) 25a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE N boms, farm, factory, stroet, office hids., #10.}
Z HOMICIDE S . . _
g 218, TIME (Moot} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. ! WHILEAT NOT WHILE
‘l INJURY - WORK AT WORK P
- - >
g 2. I hereby certify thai I atlended the deceased from _l__\-M 193 X , to (-1 ) , 19‘_2, that I last saw the deceased
e ]
o aliveon __4=2 & _, 191_7_ and that desth-qccurred at I_L% m., from the causes and on the date sluted above.
"l SIGNATugy /‘/ ﬁ i;‘ 'i (De?rm ortitley | 23b. ADDRESS ;yzW :ﬂ,zac. DATE SIGNED
~y
. (€ el MO -LF17
= 24s. BURIAL, CREMA- | 24b, CATE 24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
o TION, REMOVAL (8pecity)
= Removal 1-28-57 Huntsville_c_emeter .
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1-&9 "S& Albert H, Hoppe L700 Washington,

{Licensed Embaloer'’s ement on Reverse Side)
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e . .
/|STATEMENT BY LICENSED EMBALMER. \)\*

i |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

H . -

byme, amelar ... .conviriin e R g feienees . Student Embalmer NO. . cvreerians

working under my personal supervision.. -

Li‘cens'ed Embalme 5
P. O. _Ad&ren;ﬁé ................

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is:not embalmed, fact should be so shted above. -

L - . .



