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All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 10 1958

Registration District Mo.

THE DLVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

23

5342

Primory Registration District No.

58-0043341

STATE FILE NUM

BER

Regi srror's_Ng:._é:g_:__L.z___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Dade STATE . L. COUNTY Dade admlmony
b. chY {If outside corporate limits, give TOWNSHLP only) Inside Limits <. CgRY Inside Limits
Town BB twD. Washington Yes [ Ne (] rom CGreenfield o 29% vz NO)
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
S TSR Rt.1, So. Greenfielld Syrs. APDRESS Yos [J Mo
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Y war
y¥pe or print OF
MYRTLE H. BAKER DEATH  Feb, <2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ INEVER MARRIED[] y
i a 3] Ha .
Female White D@ pivorceo[ ] Dec- 25’ 1875 Iun82hd v} [Menths i oys urs [ Win

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

/ 12. CITIZEN OF

WHAT COUNTRY?

ing most of ing life, wven if retired) INDUSTRY
ouEEw Wichits, Kangas g, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
David Henry Marthsa Morris none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yus, ng, or unknawn}f (I yas, give wor or dortes of service)
no I no

none

Dora Taylor,

Greenfield, Mo,

"

Feb.25, 1958

Hazelwood Cemetery

Springfield, Missouri

18, CAUSE OF DEATH (Enter only one cause por lina for (a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (o) @ JIndartris of lower extremities, w/Gangrene Unknown
Canditions, if any, DUE TO (b) Senilit’y
which gove rise to }
above cavse {a),
stating the wnder-
é Iying cause last. DUE TO {c)
= PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
g 456X YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 O O O
S| 20¢. TIMEOF  Hour  Month, Day, Year
o INJURY  o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the decoased from A-fter Death and lost saw : alive O e e o e ——
Death vccurred at ! m on tha dats stated above; ond to the best of my knowledge, from the covses stoted.
22 SIGFUR@ {Deagrea or title) ‘6 72b. ADDRESS 22c. QATE SIGNED
“"'d-tdﬂ- Local Registrar Greenfield, M -8~
23a. 1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {5tate)

24. FUNERAL DIRECTOR

ADDRESS

Ralph Thieme; Springfield, No.

25. DATE RECD, BY LOCAL REG.

2-24-1958

{Licansed Embolmer’s Stolemant on Reverzs Side)

NN
.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot er v r e rr s s ra e st s s s aaneas ., Student Embalmer No. ......cocvenveeenn.

working under my personal supervision.

Student ....oiiiiiiiii e e i (VAN . rvvec 440 NOTTIOTNOTOOPTRIION
Signature of Student Embalmer N

Licensed Embalmer No{f}.’j\.édo

P. O. Address.

. (Failure

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




