- THE DIVISION OF HEALTH OF MISSOURI
alth, 86

elfore Flun JAN 2 0 1958 STANDARD (ER‘"H(ATE 0' DEATH STATE FiLE NUMBER -
lic ' / 02 f{ c"ﬂ) \S g
vice Registration District No, Primary Registration District N°-._.52_. M Registrar’s No._ M &7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence I:)efora
]
0 « CONTY  (Greene o STATE Mjsgouri * N Green®™*
57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Insida Limits
/ rom  Springfield Yes IO No (7] rom opringfield 0 3Fh+K N
< Eg;_é_l{:h\ti%gF {lf NOT in hospital, give location} | Length of stay in 1b d. S'll')REET {If outside, give lecation) Haside on Farm
Al ADDRESS :
NentuTion 9047 N, Summit 13 yrs. 8047 N, Summit. Yes [ N[
3. NAME OF DECEASED First Middle Last 4. DgTE Month Day Yeor
{Type or print) P
Mary Btta Baker oeatH Jan, 15, 1958
5. 5EX / 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @t IF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[] : n years -
i 1 irthd Month. [+] H Min.
I Fem&ll,,e Whit_e \’llDﬂED[x DWORCEDD J'uly la’lal?s Blnn birthday} | Months I ays ours l in.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or couniry) O 12. CITIZEN OF WHAT CQUNTRY?
durin lijy, sven if retired) INDUSTRY
HoUggWite Home Missouri U. S. A,
}3o. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAU'SBAND OR WIFE
- _|_John Taber Mariah Smith Jeff Davis Baker
} c—é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g WnNoar unkmum)l {1l yes, Gl:-_wto_r_d':.l-l of service) None RQ-Y Baker ‘.Son-Spr lngf iea’d . Mo .
o 18. CAUSE OF DEATH (Enter only cne ¢ause per line for (a), (b), nnd feh) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH
E IMMEDIATE CAUSE (a) - 3 u N
g J
a Conditions, if any, DUE TO (b}
> which gave rise to
[l above couss {a}, }
=z stating the under
8 g Iying cause laat. DUE TO (c)
. DT PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
@ S PERFORMED?
] . 16 X YES[] NO
~ X 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (EM« natyre of injury in PART | or PART Il of item 18.)
- = w
. 51 0 O O
3 2 NW3[ 20c. TIMEOF Hour Month, Day, Year
; @S INJURY  a.m.
E : X p.m.
. g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION — COUNTY : STATE
T w WHILE ATD NOT WHILE E] farm, foctory, street, office bidg., etc.)
5 SR | WORK AT WORK :
E 21. | attended the deceased from 5 d last kqu_glwe on dlan / al FA-X ?
E Death occurred at 9 [ ') o on the date stated abové; and 1o the best of my Imowl.ﬂ from the cavses stated.
¢ 220 SIGNATURE (Begres or 1 27b. ADDRESS 22¢. ATE SGNED
2 BURIA.L CREMAT!ON 23b. DATE . NAME OF CBMETERY OR CREMATO‘#Y , LOCATION fClry, town, of county) (Srate)

' 1-19-1958 [Arroll Cemetery Arr.oll, Missouri

RAL DIR¥CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
g ‘-(f-PI'ingfield, Missouri | /—- /7~ 5% 5224‘ A m
VT

{Li d Embolmer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M, 0L DY oo T T e aiaas .» Student Embalmer No. ..................

working under my personal supervision.

Student .o T T T I e
Signature of Student Embalmer

P. O. Address S PL. ingfield, 1

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~ -

If this-body is not embalmed, fact should be so stated above.



