THE DIVISION OF HEALTH OF MISSOURI

39220

spt. Health, )
<., & Walfare . A V . 4 57 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Ll ALED NOV 25719 10
Ith Service Registration District No._ l-'l-z Primary Reglsmmon Dlstru:l No. ___ 00..._....... —— Reglsfrur s No... _1.,268*___.._:_-
1. PLACE OF DEATH P 2. USUAL RESIDENCE (Whore doceased lived. |f institution:-Residence befogs”
N a. COUNTY Buchanan sTATE Migsourd b» countyLinn © m-smn/
ev. 1-57 } b. CgRY {If outside corporate limits, give TOWNSHIP only} Insida Limits c. C‘I'.)TRY inside Limits
Town  Ste JO seph Yos [ No [ tomn  Linneus e es[f] No[]
c. I':gLé] NALA%F?F {1f MOT in hospital, give location) | Length of stay in 1b d. SI)RDEQEE.;S (I outside, give location) (Reside on Farm
SPITA Al
NsTITUTIoN. State Hosp. # 2/17 years : Unknown Yes [} NoY]
. -4
3. NAME OF DECEASED First amontns Last _ 4. DATE Month Day Yeor
{Type or print) 0 ) .
Mary - Raker peatH Nov, 17,1957
5. SEX 6., COLOR OR RACE| 7. MARRIED[ ] NEVER M‘f;RIED 8. DATE OF BIRTH 9. AGE {In years }F UNDER i YEAR| IF UNDER 24 HRS.
. . last birthday) | Manth Days Hours Min.
femal4 COIOred winoweo [ ] DIVORCEDE Mar. ? . 1902 55 ast birthday) ths ] ¥ on I in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} C; 12. CITIZEN OF WHAT COUNTRY?
during rking lifa, aven if retired} | R
maud g HeWsework Linneus, Missouri U.S.A,

14. NAME OF HUSBAND OR WIFE

none
6 205 Address

13a. FATHER'S NAME

Edward Baker

13b. MOTHER'S MAIDE!‘ NAME
Minnie Young
16. 5QCIAL SECURITY wo.[ 17.

None

Kansas Cit
Susie Baker,Overhill Eggi¢M1aagnzi__
INTERVAL BETWEEN

ONSET AND DEATH

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? INFORMANT

(Yes, N’d unknqwn)l(ll yeus, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}

PART |. DEATH WAS CAUSED BY: C HRONIC MYOCARDILIS

IMMEDIATE CALISE (a)

lature in item 18. No symptoms will be listed.

m on the date stated abeve; and to tha best of my lmowledge, from the causes stated.

[

Death occurred ot

77 (Degrée or title) 22h, ADDRESS

22: ?{:TURE f h? &)

22¢. DATE SIGNED
/1-17 57

{State)

w
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(o]
ol
L
w
=
>
w Conditions, i any, . DUE TO (b) INFILUENZA - -
> which gove rise to N
Lol above couss (o), }
o =z stating the under-
H g % lying couse last, DVE TO {c)
€5 2= PART it. OTHER $IGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot ratated 1o the terminal diseass condlition given in PART | (a) 19. WAS AUTOPSY
£3 : s PERFORMED? 2
IR I Schizophrenia Paranoid T 41X YEs[] NO[Y
5 - ¥ | 20a. ACCIDENT. SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1l of item 18.)
- = w
] dJd o o
§5 ZHS 0 TIMEOF Hour -Month, Day, Yeor -
wao DRG INJURY  a.m. .
< ‘.;. o] B8 p.n-
2E-5 20d. INJURY OCCURRED 2e. PLACE OF INJURY(e g., inor dbouthome,| 20, CITY, TOWN, OR LOCATION COUNTY - STATE
g ; w WHILE ATE] NOT WHILE D -farm, factory, street, office bldg., etc.) .
35 3B WORK AT WORK
'g 5 . 2_1. | attendad the daceased from NOV - 15 3 57 ) NO ! a l 2 » !i?nd last saw hl ahvn on
g8 £
v
-
25
[T
A<

g it Kot Br 5

23c. NAME DF CEMETERY OR casunuﬁv Jad LOCATION (City, tawn, or caunty}

Kirksville School of Osteopathy Kirksville, Missouri

ADDRESS - e DATE RECD. BY LOCAL REG.

m mﬁbw o, /75

{Licensed Embolmer’ siStatement on Reverss Side)

23a. BURIAL, CREMATION, 235 DATE

quupyu_tsvgcilyl . //_/7_/?577_

24. FUNERAL DIRECTOR
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‘ ---- - STATEMENT BY'LICENSED EMBALMER
s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
* - :::__ .'.‘ f,“\'_‘_.[!“'v—_ _:n..-: .:.-;,'54‘:.:.:;‘ A
. by me, or by ..... rerrernereienn, reeren et ereateere v aarnenes e, Ceveieeseeanrnene » Student Embalmer No. ...................
“ X .
working under my personal supervision
TStudent i e
X Slgnature of Student Embalmer i
AT N ORI :'_:-_:_‘__;f Lo
- + Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in h]S OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation. of hcense) ) . )
L. ETUSTYIf emBalmed. by a STUDENT he also: shall"sxgn in his OWN handwntmg S ,_' - W K
If this body is not embalned, fact shouid be so- stated above. T e

s - L Y —— - -



