THE DIVISION OF HEALTH OF MISSOURI 14 438

.S, No.300

A & STANDARD CERTIFICATE OF DEATH - sete Fite Moo
: ' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Registrar's Na"3613.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If Institution: residencs befors
a. COUNTY ~ggm—f g d'§ 2. STATE L oer/Sr 4, IA/Y b COUNTY adanission),
a b. C]};\' (1f outzide corpurats limits, writs RURAL sod give g:rAl;rENGTl:l OF <. ng 4 I Resdence withtn Limits ;—

TOWN sr_ ‘0”/5 township) {in this ploes) TOWN ”dﬂ’ﬂi l€|y crrcin-mrp;‘r:hduwvnf

d. FI&’!‘IS_PP#ANIEEO%F {If not la hoepital or iustitution, give streot address or location) STDRREE‘;TS ral, give location) g , ‘7 f'a) '
449 NSTITUTION  y7orSSecls Pacrive ffosp-| 3% /06  FEORG /A
3. NAME OF a. (First) b. {Middle) c, (Last) 4. DATE (Month) (Day) (Year)

DECEASED

( Type or Print} a‘-”fﬁ o "/[VF’ELa B’A’Ef

5. SEX O | 6 COLOR OR RACE | AMRRRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (1a years  UNDER .

M WIDOWED, DIVORCED (Hpecity /”,‘ ,o M‘ Ml?f) Hours { Min.

10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE ’ . i 12. CITIZEN
dons during most of working lifa .:.nnu rnut;:'d) 50 % {City snd State, cr Foreign Countrv) £ COUNTRY?OFWHAT
CoNDaACT ok IWISSocigy P pich

DEATH g r¥ 7

IF UMGER | YEAR
Mualh.l Days

ree, Missgouri _ USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown | _Sadie Crowley Ella Mae Baker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orynknown) | (il yem, rive war or dates of service) NO.

No Eilla Mae Baker Monroe Louisiana
18, CAUSE, OF DEATH MEDIC ERTIFICATION B ‘3‘3.52}'“& gm;ssu
| Enter only oneceuseper | 1. DISEASE QR CONDITION pﬁ D PEATH
Naefor (), (by. and oy | DIRECTLY LEADING TO DEATH"(5) LA eled / Y77727 7

*Thir does mot mean ANTECEDENT CAUSES : d

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
a# heart foilure, asthenia, { Tise (o the above caune (a) stating
etc. It means the dig. | he underlying cause lnat.

eaae, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIGNS
Conditioms contribtding to the death dut not / é 3 %
related Lo the diregte or conditipn cavaing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
TioN @ -
1. YES ‘NO D
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.5..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (CC}UNTY) (STATE)
SUICIDE, home, farm, lactory, steest, offics bldg. ete.)
, HOMICIDE
21d. TIME (Menth) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—"] NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify that I attendcd the deceased frnmﬂ’ /i ’. 19£z o PRIE s 19£Z that I last saw the deceased
alive on /2 g IQ.Q) and that death occurred at ., from the cauigs and on the date staled above.

23:. DATE SIGNED

¥45757

, 0T county) (State)

Z3a. SIGNATU, Degree or.:meo

- % [
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, to

Riverside Cemetery Monroe, Louisiana
25_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

v 6633 Clayton Rd

24a. BURIAL SR
TION, REMOVAL {8

Remaval
DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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T X Y Lol ™

STATEMENT BY LICENSED EMBALMER

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

+

by e, OF By .. iaasieeariaerearerae, , Student Embalmer No...............

workfng under my personal supervision..

Student ... .o i
Signature of Student Embalmer

YT LN
: N

P g

) ' RS o TR
% % : o P. O Address ﬂ\ ................
s';.’ \ \ ‘_‘g '5 /

4 Note: The’ ag ’e MUST BE SIGNED BY THE LICENEED EMBALMER in h1s b‘W‘N‘H'ANDWRITING ({Failu
to comply with thekabove constitutes grounds for revocation of license). 3
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1N this'bod'y is not embalmed, fact should be so stated above.




