Health,

Welfare

Public
Service

. 300 &

1-56

Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only standard nomenclature in item 18. Na symptoms will be listed. All

diseases in Part | must be casvally related.
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STANDARD CERTIF

FILED MAY 131957

Ragistration District No. ...

ICATE OF DEATH

77 - Primary Registration District No. jo

Registrar's No. £... % __

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

IF institution; Residence bafore

b. COUNTY admi ssion)

COLE MISSQURI COLFE:
b. Cg[R'Y {Vf ouvtside corporate limits, give TOWNSHIP only}| tnside Limits c. C(l)'l';Y lﬂ Inside Limits
town  JEFFERSON CITY Yes{ NeD Towm JEFFERSON CITY 9% |0YesX Neo
c. Egls-ll;l TNAAI’_AEDF?F {lf NOT inhospital, give location)|Langth of stay in 1b 4. STREET {If outside, give location) Reside on Farm
insTITuTion ST, MARYS HOSHITAL 8 Yis aooress St Marvs Hospitall veso werX
3. NAME OF Firat Middle Lax 4. DATE Month Day Year
DECEASED . OF
(Type or pring) I&ARGARET BAKER DIXON DEATH MA Y J.L 3 1 95?
5. SEX 6. COLOR OR RACE 7. mannieo [J wever marrigp [J| B DATE OF BIRTH 9. :“f;-’?ﬂ"yf ;:uub:n 1Dvun [iF UNDER 24 HRS.
ad Lirthda the oy Hours in.
Female ' | White " oencen ] Oct. 27, 186 3 1*

] 10a. USUAL OCCUPATION (Give kind of work done

108, KIND OF BUSINESS OR INDUSTRY
,&frmc mott o, Jﬂ kmg life, even if retired)
ousev

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country) o

Montgomery County, Md.

13. FATHER'S NAME

Sylvester Baker

14. MOTKER'S MAIDEN NAME

Julia Leach

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yea, no, or unknswen} l (If yro. give war or dates of scrvice)

no none

Helen Dixon J. C. Mo,

18. CAUSE OF DEATH [Enter only one cause per dne for (a}, (b}, and {¢).] =~ N C.
PART I. DEATH WAS CAUSED BY: W
IMMEDIATE. CAUSE (a)

INTERVAL BETWEEN
SET AND DEATH

17

Conditions, if any, DUE TO (B)
which pare risg to
above cgrue ;’). ' - .-
stating the under- .
x lying  cause last, DUE TO (¢)
= PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) - |18, waAS auTOPSY
- 3 PERFORMED? }‘
<
g 2 { X |vesO vo®
E 200. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE MOW INJURY OCCURRED. {Enter neture of injury in Part For Part 17 of item-18.)
§ O O (]
i‘ 20c. TIME OF Mour Month, Day, Year '
%] IJURY a. m. .
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK L i
| 2!- Fattended the deceased from //3975_ A . to /4 Z; 7 and [ast saw ;'" alive on 5 /‘){/57

Death occurred at

d m m on ths date sut/abo" and to the beat of my knowladge, from I‘he c/uou stated.

c

p mmﬁiﬂ,&‘ 577757

23a. BURIAL, cnzmmou 23b. DATE

Bethel

230.' NAME OF CEMETERY OR CREMATORY

23d. LEEATION (Cirp, torrn. or couniy}

V4 [gﬁle)

REMOQVAL (Specify) 5,/?/57
ADDRESS

24, FUNERAL DIRECTOR

Burial
Glen Mgupin Fulton, Mo.

23, DATE RECOD. BY LOCAL REG.

iricy i W

1957

{Licensed Embalmer's Stotement

Reverse Side




. ' © " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was emb

" working under my personal supervision.:

Student ... .. Signed ... T T LA L L X T T

Signature of Student Embalmer _
— . | - - ' ' tI{cemmd Embalnér NO-»R 7‘2

R . T I P. O. Address. fﬁ;t?

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- 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 embalmed, fact should be so stated above.




