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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 2‘7 18‘?

FILED JUL 231957  STANDARD CERTIFICATE OF DEATH state Fite No. L8 o O
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. KO.L_H’_J./ Kegistrar's Na.‘..'J‘._.g: ...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If [astitulion: resilence be!on/
a. COUNTY StOddaId a. STATE mssouri b. COUNTY Stoddarﬁiﬂ nt.
b. CITY (If cutelds corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY 8. In Residence withis Umits of
O o oshi I a eit cotpora! i
0w DeXter. \, ez ST el 16w Bloomfi o1d | TR
d. FULL NAME OF (If wot in hospiial or institutho, cive stheat address or location) . STREET {If rural. give location) &‘é'”
HOSPITAL OR - . ADDRESS
instiTution Sam Davis Hospital Route # 3 / o
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Ds;
DECEASED ¥) _ {Year)
{ Type or Print) ROSA - BAKER l oeaw  July 8, 1957
9. AGEunyun IFOUKDEM | TEAR | UNDER b WS

5, SEX I | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

F. Vmit e WIDOWED, D.IVORCED (Bpecify Mal‘ " 12 1871

gﬂldu)

Hours I Min.

3%

102, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN: | 1). BIRTHPLACE (¢, 0 10y suaue or Foreian Gounter) & 12, CITIZENOF WHAT
domaplrmoe peineaitieind | T a4 home PN Bloomfl old, 1issouri - HrRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Huggins: Mahala Hale George Baker
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y'l.ﬂiou.nknmrn) I (If yoa, xive war of dates of service) None RC. | Jeo,. .Baker s Bloomfl eld I\"IO R # 3
18, CAUSE OF DEATH ] . MEDICAL CERTIFICATION . INTERVAL BETWEEN
C/ 7 /

Enteronlyopecauseper | 1. DISEASE OR CONDITION
time for {a), (b), rod (2) DIRECTLY LEADING T&_‘.)_DEATH'“)

Bk

a

*This does mol mean ANTECEDENT CAUSES

the moge of dying, auch | Morbid conditions, if any, giring DUE TO (b)

ar beart foflure, gsthenio, | rise {o the abore caure {a) stating
ete. It means the dig. | the underlying couse lost. ‘0 —- 7
care, injury, or complica- DUE TO (c) ﬂ =4 ﬂ% :

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nod .
| _related to the disease or condition cousing deafh. -—
19a. DATE OF OP'IEIRO‘N 136, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
+ 500 ves [ o
21a. ACCIDENT {Bpecity) 21b. PLACE OF INSURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm., fsactory, sireet, office bldg.. e10.}
- HOMICIDE . .
21d, TIME {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . A . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I auended the deceased froméﬁz_? mﬂ to , IQ.’_“Z, that I last saw the deceased
aliveon T~ ¥ — | 19 , and thal death oceurred a _iiu_-m ., fom th€ causes and on the dale stated above.

Za. SIGNATURE @,V‘/ﬁ (Degxoe iue)g;r W | Be DATESIGNED7

24a, BURIAL CREMA ZAb. DATE 24:: P\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towp, or co

Hurtat ®™ | July -10-57) Bloomfield cemetery i “BloomPiel

DATE RECD BY LOCAL ISTRAR'S SIGNAT E 25 FUNERAL DIRECTOR'S S5IGNATURE ADORESS
7 ls 7™ QL‘ Lo | CHILES UND.CO.,BTOOMFIELD, MO.

(Hicensed Embalmer’s Statement 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 émbal:

.......................

Student ... coeeeararaairi st
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

1* this body is not embalmed, fact should be so stated above. = -
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