THEDIVISIONOFHEALIHOFMISSOURI

V.S, No.300 - s =i
e | FILEDDEC 30 1957  STANDARD CERTIFICATE OF DEATH s ri, 39274
-
BIRTH NO. REG. DIST. NO. o?ZZ PRIMARY REG. DIST. NO. édé_k Registrar's No 50
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete deceased lived. U jngiitution: residence befors
a. COUNTY Pettis a. STATE Mi SSOUI'i b. COUNTY Pett1s adinision).
i b, Ccl"}T‘Y U1 outside corpurate Limits, write RUHAL and :l'v:-u & A'f";fli'. neF c. ng (U outside sorporate Hmits, write RFRAL snd give townahip) "
. (i i
il TOWN  Sedalia e . ™ Town  Longwood Y
a d. FH(!J'SLP#AT.EO%F (If not io hompital or Instisution, give strest addrem or loestion) d. ASDI'gEEI"E (If raral, give iocation) o9 o
8 nstiTuTion Campbell Nursinp Home Longwood
a 3. II;IEJ?:ME %r-;) a. (First) b. (Middle) B ¢. (Last) I 4 DATE (Manth) (Dey) (Year)
= (Typeor Print)  LUTIE . KER oeanDecember 18, 1957
g 5, SEX | | 6 COLOR OR RACE | 7. MAR%EB r{;la\yggcgsnmzn qﬁ 8. DATE OF BIRTH 5. AGE U years] ir troth 1 fein | ¥ G 4 o
. {Bpedf . o H Min.
& |l Female White Widowed " | June 19, 186k i ' ™
10a. USUAL occyfm'rm (Givaktadofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE diate or forsien counten) Ul 12, . SITIZEN OF WHAT
e ot of w " Tetired - . -
- 8 Housewife . . Own Home Saline County, Missouri RY?
] 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
< John Marr | Elizabeth Hicklin William Baker{deceased)
ﬁ I5. WAS DECEASED EVER nw. S.ARMED Foncesz 6. SOCIAL SECURITY |'17. INFORMANT S 51GNATURE OR NAME ADDRESS
) '»a, BO, of unknow N war or dates of sarvice! . . -
§ No I - None Mrs, Davis Robb, Houstonia, Missouri
| |['18. cause oF pEaTH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
- M || Entercnly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 | lime for (e, (1), and () | PIRECTLY LEADING TO DEATH® )
X “Tats doce vt mean | ANTECEDENT Causis Q 2 & M
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (B)
3 a8 heart failure, asthenda, | rise fo the aboee cause (o) Hating 0
- B || de. it means the gia- | the underiving couse lazt.
. case, infury, of complica- -“DUE TO (¢}
. g tion which coused death, | 1f. OTHER SIGNIFICANT CONDITIONS ’
= " Conditions contributing to the death but not
94 related Lo the disease or condition cousing death.
|| 19a. DATE OF OPERA. | 191. MAJOR FINDINGS OF OPERATION . ‘ 20, AUTOPSY? 2—
2 (70X | w0 w
21a. ACCIDENT (Brecity) 215, PLACEOF INJURY (s.g..En ot aboet | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE homme, farms, fastory, sireet. offics blds.. sta.) . :
Z HOMICIDE SRR
g 21d. TIME  , (Moott) (Day) (¥ea) (Hous) | 2le. INJURY OCCURRED | 2H. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
bl‘ INJURY = | “woRK AT WORK e -
5 2. 7 hereby cortify that T attended the deceased from _FURY 198610 [2=LE" 1551, that I tost s the deseased
E ‘alive on , 1 9871, and that dealh oceurred at m‘t. from the causes and on the date stated above. -
) w or title) €} 23b. AD! . 2. DATE SIGNED
] w U—w 12.—20-5]
E_ (122808 RIAL, CREMA- | 24b. DATE _ / | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn,ormmy) (State)
. {Bpedity) .
g Burial 12/20/1957 Longwood Cemetery Longwood,Pettis, Missouri

52/ DATE Rgc-nBYLocAL R RAR'S SIGNATURE 2. ruuzanln:cwa § SIGNATURE - 'Annnzss )
B g5 Dtisces slfod Lops Wirbchort dotia, W5



OWE

e

SHIE LNUEKY

' STATEMENT BY LICENSED EMBALMER -

I hereby certlfy that the body whose name is recorded on thc reverse side of. this- ccruﬁcate was cmba]med by me, 0F by e

€-’3§TT‘E

et eenens b e men s sem e i ie s s ; foans e raverssersa st eemeca e cenen ., Student Embalmer No.

working under my persona! supervision.

Student tseapencanns tessasasnascacserasanns

" Student Embalmer ' T : - f/ U
' , : o : : " Licenzed Embalmer No 5: (N 2 A A, e

N . . .. . - . L P. 0 Address______... e A

. Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fga::t should. be so stated above.




