No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;D

s
Oo

“FILED JUL -31 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N023518.

REG. DIST. NO. 32. PRIMARY REG. DIST. N‘LM Regisirar's Na_a\ﬁ-—..

BIRTH KO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institgtion: residenes bel'an/
a. COUNTY s . STATE . COUNTY inimainn}
Bollinger , 2 Yo, o Bollinget
b, C(;T};Y (11 outside corpurate limits, write RURAL and give §:I'A1:|'ENGTH SF) c. ng d. 1s Residence within llmity’of "“"
3 wpahi In . & it B raf 1
roun Lutesville, Liver€¥"”| 1 {Fa [ _TownLutesville, TR
d. FULL NAME OF {If not in hospital or inssitution, give streot address or location) +. STREET (i e tlop) {7
HOSPITAL OR . ADDR| R i
INSTITUTION esR F D,m#f.hifﬁtesv],l1@'0?y[0 Yo,
3. NAME OF . (First . b. (Miadl - (Last
DECEASED E" f(fl;; (Middie) o (D 4. DATE ” (Month) 3 (Dsy) _(Year)-
( Type or Pring) .B’raﬁcj_a o BaXer-, DEATH - srd 57 .
5, S%emal/e 6. Cﬁlﬁl}-%ReRACE 7. \h‘\’l‘]AD%F:F!l%B EIE\YEEC'E%RSIEDJ 8. DATE OF BIRTH 9.1:\'GE (I::o;n n:lr Hg:.n 1YEAR | & uaDER 2 Was,
A ( i p 1 5 .
OWED. DNORCED et | Nov, Sth 1894 | BB "8 T8 |¥H .
102, USUAL OCCUPATION (Giekindof sark | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE : : "0 12, CITIZEN OF WHAT
done during most of worklag life, sven if retired} DUSTRY -(Cn,y azd State ar Forsign Coustiy) u Y1
House wife Lutesville, Mo. YNET A
13a. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ephriam Liley Cooperm Charles Baker,Lutesvillg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

{Yes, no,0f tbknown) | (1f yws, xive war or dates

16. SOCIAL SECURITY
NO.

of service)

||, Enter only onacouse per

18, CAUSE OF DEATH

line for {a}, {b), and (¢)

*This does not mean
the mode of difing, tuch
as kearl fallure, axthenia,
etc. Jt means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

Mortid conditions, if any, gicing DUE TO (b)QMM(

rize to the above cause (o) slating

ANTECEDENT CAUSES

the underlying cauae last,

7. INFRRMANT'S SIGNATURE PR NAME
P B Tresn 1t o
gmcm. CéRTIFI&TI?N e

INTERVAL EETWEEN

F7) e wey,

if

7

DUE TO {2)

caze, injury, or complica-
tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIQONS

Condilions contributing to the death but not
reloted to the divease or condition causing death,

1%a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION - & 20. AUTOPSY? 2
—n — / ?Q f YES D NG [Z’
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY ta.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE R, bose, larm, factory, street, office bds .. ero} e
HOMICIDE -_—
2id. T(!‘#E tMooth)  (Dap)  (Year) " (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e | —
22, [ hereby if ftended deceased from . 19;[-2, o o3 . 19.[:2 that I last saw the deceaced
alive o . and that death octurred al ___#  m., from lhe causes and on the gatc slaled above. L,
232. SIGNA B (D, or tiule) ADDRESS . e, ED
Stecec " Hiantle Hite | Bro. 7b5
24s, BURIAL, CREMA- | 24b. DATE 4., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,orcountyd  / (State)
RAFTEL- = [ 72 24~ 57 Baker Cemetery, Near Tutesville, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SKSNATURE szFUHEML DIRECTOR' S S1GNATURE Abnuial -
. aker Funeral Home, Lutesville, Mo
7 Jos) | PDhtr Pedord Uradin : :
7/ 4 L4 {Licensed Embalmer’s Statement on Reverse Side)

o mma™ -




wm « STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ........... e tratasmeacasareesscesssessaessrananenniraiotiosatsasveatsnmraatenaaaas ' Student Embalmer NO,.ovraarannnn

"working under my personal supervision..

Tt L OO qued,m:[...-. éﬂ; <

Signature of Student Embalmer

*  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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.



