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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc. must use only standard nomenclature in item 18. Na symptoms will be listed.

All disdeses in Part | must be causally related:

!/i;

FILED DEC 24 1957

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

46230

Registrar’s No. __

STATE FILE NUMBER

e

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Shel'by a STATEMiSSOUI‘i b. COUNTY She b,e,dm'smn)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
rom Salt, River: Twsp Yos [ Mo [X 5 Salt River Twsp- s v
c. Egls.;#:t\EOSF {Hf NOT in hospnul, give location) | Length of stey in 1b STREET (If outside, give locuhon) Reside on Farm
| haetrution Wh Mi, NE 21 Years l+.1. WTes NE of Shelbina | YO %O
i FI;_\ME OF DE;:EASED First Middle Last 4. DS;E Month Day Y aar
ype or print . .
Dollie May Baker oeati Deco. 17, 1957
5. SEX , 6. COLORORRACE| 7...0 -EDENEVER warriED[] 8. DATE OF BIRTH 9, AGE (In ysors #F UNDER 1 YEAR] IF UNDER 24 HRS.
- . . .- . ast birthde nths oys Hour n.
Female White wipowen [ ] oivorceo[]) Apr:r.-l 1’2896 last birthday) [Montha | Day . I i

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR ~

[6)

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

ﬁug:ve?‘f?;{k ngelllo, even if retired) d;ous‘wﬁome Shelby COUIItY, Mo.. | U.S .A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Perrigo 2%%%%  Purvis George Wesley Bzker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
gt el | None Geo.. W. Baker, Shelhina, Ma.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} _

PART L

18. CAUSE OF DEATH (Enter only one couse per line for (u), (b}, and (c).}

hJZdﬂQZﬂéP

INTERVAL BETWEEM
ONSET AND DEATH

era/w&«—n

& no

Cenditions, if any, DUE TO (b} -
which gove riss 1o

gbove couse (a).

stating the under

lying cavse last. DUE TO (c}

PART {). OTHER SlGNlFlC%NT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl disease condition given in PART ¥ {a)

" T
E R 7,
YES(] Nog] Lt

/S 3 X

b . d !
‘| 20b. DESCRIBE HO;’ .

MEQICAL CERTIFICATION

.. Death occurred of

; 5 : ﬁ m on the dote stated above;

200. ACCIDENT SUICIDE HOMICIDE INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.) !
O O D

20c. TIME OF .Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) o
_WORK AT WORK P .
2i. | attended the deceased from and losy iu@!ive on d h‘l ! 21 /E \5—2

ond to the bast of my knowledge, from the couses stoted.

VS lsen o

Za/s/

A~} 220. SIGNATUL - por title)

23c. BURIAL, CREMATION, } 23b. DATE 23. N OF CEMETE_RY OR CREMATORY | 234. LOCATION {City, town, or county). {State)
EMOVQ.L( ecify) . . - -
Burial - 112/19/1957 | Shelbina Cemetery -shelbina, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD BY LOCAL REG. .

Hayes Funeral Home Shelblna,Mo;

(L= - I/

28. REGISTRAR'S SIGBATURE .
Ade YGaviin

(L d Erbalmar's an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the revérse side of this certificate was embalmed
by me, or by ....ovvveiiieiieinieievans fererrsureeseesasesirraseeeeturerneraebetnboerintssannasan .» Student Embalmer No.-...................

E working under-my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license). .
" ' If emibalmed.by a STUDENT, he also shall sign in‘his OWN handwriting.’
If this body is riot embalmed, .fact should be so stated above. _
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