THE DIVISION OF HEALTH OF MISSOQURI ‘
alth, STANDARD CERTIFICATE OF DEATH 04

TTETATE FILE NimMBER

INTERVAL BETWEEM
ONSET AND DEATH

- -

18. CAUSE OF DEATH [Enler only one cauge per Fine for (a), (B), and (¢).]
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a,

Conditions, if any. DUE TO (b
which gaze risg to
above cause Lok
ating the under-

wifare
blic F LED FEB 1 4 1958 Registration District No. _.é....é_z...._....l’rimury Raegistration District Noﬂ_ﬂ.g...-...... Ragistrars No. .v-.éé------
rvice
\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: R.siJcn;- betore
T admission)
ad‘q o COUNTY poogoantt “M{85buri "pERIN Lot /
0506 \ b. CITY (Hf cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limirs
- OR i QR
TOWN Haytd Yesly NoD TOWN Haytl » 78 I,. YesN Noll
- " - " - L)
. Egls.g'.l{_l:tl%gF {li NOT inhaspital, give location)|Length of stay in 1b 4. STREET (l{ outside, give location) Reside on Form
3 INSTITUTION None ADDRESS 2nd  St. YesO NoM
: 5 3. MAME OF First Middle Last 4. DATE MontA  Day Year
B DECEASID oF J 5
5 (Twpe or print) Dora Ann Baldree DEATH anuary 2Jh 1958
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER ) YEAR hF UNDER 24 MRS,
3 / : Maan)éo{] NEVER MARRIED [ | tav birhday) [aromtie T Bome | o S
o Female White winoweo [} oivorceE JAugust 15, 1907 h0
; 10a. USUAL OCCUPATION (Gioe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or contry) 2. CITIZEN OF WHAT COUNTRY?
> during mosl of working life, even if retired)
P Herchant grocery Arkansas u. S.
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
H
s Ed Christopher Nancy Mason
o t5. WAS DECEASED EVER [N U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.[17. INFORMANT Address
- {Yer, no, or unknown) (7f wra, give war or dales of service)
2 NO 377-12-8996 Donald Dowdy Hayti, Missouri
H
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z lying  cause last. OUE TO (c)
=} PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 WAS AUTOPSY «;

- et Psnronuzm-z.

g h] 117/ X ves [ wo

- :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 1 of item 8.)

<

N 5 0 0 0

S = | ®ec. M oF  Hour  Month, Day, Year

] h INURY g, m.

o E p.-m.

2 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT [Q NoTwhne O farm, factory, atreet, office bidg., etc.)

: WORK AT WORK i P L . L

- 21. I attended the deceased lromm . ta _M-nd fast saw g alive on %
Ml .‘5' Death occurred at m on the date stated above; and to the best of my knowledge, [rom the chuses stated.
5 A
|§ o 223, SIGNATURE 22h. ADDRESS 22c. DAJE SIGNED
s
e ol L. p . /358
5‘ - 230. BURIAL. CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATCORY . N (Cily, town, or county} (Stash)
£ H REROVAL (Specify)
T Burial Jan 27, 1958 Libarty Hill Cem.

-y ¥
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
Irby Funeral Home <fector, Arkansas -2-0 5 d

{Licensad Embalmer’s Statement on Reverse Side) V4




Sq-5F
FEB i3 795(‘
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| PE M-.-SCOT COUNTY HCALYVH DEPARTREFN™
CRRTHOUSE  puow: —q
CARUTHERSVILLE, mo,

02¢ 81959

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .viiiiiiiniiiiiiiiaiaiaaan. e e e teeeteeeeeeeeeeeaieananasnaeirenaaaaas , Student Embalmer No,.......

working under my personal supervision,.

Student -o. o Signed-...f:?%"w é g‘e'wg

Signature of Student Embalmer L owoToTiTIRmmITmmmmmmmmmmmmmmmmimmmmmrmmnmmmmnrmmmmmmmner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
. If this body is not embalmed, fact should be so stated above,

r




