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Registration District No.

THE DIVISION OF HEALYH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/. Sk

Primary Regls!munn Dlslrlct Na.._

3234906

STATE FILE NUMBER

Pl -y

—— Regiﬂrur'{_"i?_.._......%;u.f.g..-m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY JASPER o STATE M)3gQURI B COUNTY Jag PE §Mi s sion)
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. QITY J Inside Limits
Tgﬁw JOPLIN Yos {X] Mo [] Tg\%N OPLIN qu‘ ':_Yes[j Ne (]
. I’-:ig;!"_l‘llt!:ME OF (If NOT in hospitol, give location) | Length of stay in 1b d. iB%EE-;S | 2ﬁh‘ o:juidn. give |o:u§cn) Reside on Farm
NSTITUTION F REEMAN HOsSP, YRS 7 OPLIN OTe | veu[O Ne X
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF .
ype or pr MABLE MARIE BAKER eati SEPT. 15, 1957
5. SEX 6. COLOR OR RACE T.MARNED NEVER MARRIED[ ] 8. DATE CF BIRTH 9. AGE (tn yuara JFUNDER 1YEAR| IF UNDER 24 HRS,
irthda ntha oys Hours in.
F / W wlooﬁp DIvorRceo[ ] Fea. |1 ’ |898 IS?ID i le I )
100 USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSlNVESS CR 11. BIRTHPLACE {City and stote or cauvntry) L 12. CITIZEN QF WHAT COUNTRY?
d st of working lifs, e if ratired} INDUSTR
HOUSEREEPE FREEMAN HosPiTAL SENECA, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE pec'o
NOVAL SHAFFER MaRrY ROSE SASERLF owerLL C. BAKER, 5-24-5|
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass FLcrIiCA.
(Yus, nn,kamwn) {Il yes, give war or dotes of sarvies} MRS . HOMER FORKNER . FT N LAUDE RDA LE ’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18.. CAUSE OF DEATHJ
PART I. DEAT

Conditiens, if any,
which gove rise 1o
above cavss (a),
stoting the wnder-

IMMEDIATE CAUSE {a)

Enter only one cavse per
WAS CAUSED BY

line for {b}, and fc}.)
//mgﬁbvmw

INTERVAL BETWEEN
ONSET AND DEATH

/’42tz’c

Db

} DUE TO (b)

@/,.,,/,,_,ﬁ’m.

. Death occurred ot

il P

g lying causa laat. /7 DUE TO {c)
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the tarminal disesss conditlon givan inPART | {a) 19. WAS AUTOPSY
X PERFORMED?
i , - 297 X YESE NO[]
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
6 0 O 0O
Q 20¢. TIME OF Hour Month, Day, Yeor
a INJURY  em. .
x p.m.
20d. INJURY OCCURRED -~ 20e. PLACE OF INJURY(a g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) .
WORK AT WORK
21. °l attended the deceased fromﬁ"r'- ¥7 '”]&lou-—; . to 7—!\"-5- 7 .b“‘*d‘—,‘ and last law: aliva on 9 — = & 7

m on the data stuied/‘bove, ond to the best of my knowledge, from the couses stated.

5 s

[Degree or title) U

22b. ADDRESS

s, D, . |EorF KL

L Rty

22¢. DATE SIGNED

7-5-5 T

23a. B%IAL, CREMAT&“,

8 ORFA"

23b.

521857 .

DATE

< 2%c. NAME OF CEMETERY OR CREMATORY
FOREST Parx CEMETERY,

23d. LOCATION (Clly, town, or county)

- JOPANI N,

{State)

Migssourt

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN MO

ADDRE

O

25. DATE RECD. BY LOCAL REG.

L-/7S7

24 srs RAR'S SIGNATUR]

d Exabal

T St on Ravarss Side)
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’ . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is r_ecc;.rded on the reverse side of this certificate was embalmed
T DY ME, OTBY oorieeeeeeeeee i esreseeeeneernes J PP PP .» Student Embalmer No. ............... ...
working under my‘ personal supervision.
Student ..cceviiiiiin i e Signed D;(% At B ..ol
Signature of Student Embalmer
- ‘Llcensed Embalmer No.=%. 3.0, 2.
P. O. Addtess % .ﬁa.a_ )la.
* " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ]
{ +++ If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg A= oot
" 1f this body is not embalmed fact should be so stated above i T
r ..
- i - - [ -v. T t - . R




