THE DIVISION OF HEALTH OF MISSOURI

58-005042

lealth,
W:Ilfun F"_ED MAR 1 0 1958 STANDARD CER""(ATE 0‘ DEATH STATE FILE NUMBER
'ublic
iervico Registration District No. _// ? Primary Rn_qis.fraiinn I‘Jillrift No.___f:_l,,zd ......... Reg_istrur:s No.._____'z_,_,,__m.....___..
061 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
OUMTY . STATE . . b. COUNTY adpission,

a0 | - C Gasconade ° Missouri Gascona
-57 CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. Cg;l’ ? Inside Limits

Towe _ Gasconade Yes (] No [ tom  Gasconade w37 o Yeld N

Fg;#r?‘?%g': (If NOT in hospital, give location) | Length of stay in 1b d. iTREREEES (If outside, give location) Reside on Form

H A . DD

insTiTuTion At Home life None Yos [] No

|
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print . OF
ELSIE ELNORA BAKER DEATH Feb, 11 5 1958
5. SEX 6. COLOR OR RACE| 7. MAR;&ED&NEVER marRIED ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR |: UNDER 24 HRS,
. - J 2 1905 lost birthday} [ Menths | Days ours Min.

i Female White wIDOWED [] oivorceo[}| dan. £,
!' 10a. USUAL DCCUPATION {Give hind of wark done | i0b. KIND OF BUSINESS OR 1}. BIRTHPLACE (City ond atate or country) ‘D 12. CITEZEN OF wHAT COUNTRY?
: during most of warking life, even if retired) INDUSTRY N
: Housewife own hone Gasconade, Mo. USA

132, FATHER'S NAME

Earnest Wolfe

13k, MOTHER'S MAIDEN NAME
Ann Britton

14. NAME OF H_UABAND QR WIFE
Harrison Baker

w
= ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ {Yes, no, or Un&mwn]l([f yes, give wor or dates of service) Harri s0n Baker, Ga 5C Onade ’ Mo .
o
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
; w PART 1. DEATH WAS CAUSED BY: R N ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Carcinoma of tae cervix o mo.
-
¢
. Canditions, if any,
& e, y DUETO®)
] - above couse {a),
3 4 stating the under-
] 8 g lying couse last. DUE TO (<)
, < o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitial disease cendition given in PART 1 {a} 19. WAS AUTOPSY
- £ el b PERFORMED? 2
.+ 8= 11X YES[] NOK]
: - ¥ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z M
SR O O (]
=2 Y
5 0 < MG5| 20c. TIMEOF Hour Month, Day, Yeor
FE INJURY  am.
; 7.:; : £ p.m.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.) .
P WORK AT WORK
3 E 21. | attended the deceased fom 5—3‘5-48 , 10 p-11-58 and lost 'sawmalivtm 2=-1U-50
; E Deoth occurred at 9 :30 . 8.4 mon the date stoted obove; and to the best of my k ledge, from the stated.
: 2a. ?lnuns {Degree or title) (5 | 225 ADDRESS 2¢, DATE SIGNED
i a— .. .
2 2 (PGl 7 . cs-daa-t. 1.0, Hermann, lio. ©“-12-58
23e. BURIAL, CREMATION, | 73b. DA h l 58G23: NAME OF(iCEeT‘ERY éﬂEa Tg;’fy 234, LOCATION {Ciry, town, or county) {Srate}
REMOVAL (Soacify) &g asconade T
7 Pari &l , b, 19 Y Gasconade, Mo.

ADDRESS

Lim’l, Mo.

24. FUNERAL DIRECTOR

Clyde Morton,

25. DATE RECD. BY LOCAL REG.

2 /14/5E

{Licenswd Ecsbolmer’s Statbmant on Revers Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..coevveeneiririieneeiann, b vaevatterseerassantsavestasenrarerrarrrarribeiossrnrosnnn .» Student Embalmer No........ccceneueet

working under my personal supervision.

SEUAENE «overrerrereerroesresesoe e es e seeeeeeeseeesseeeees Signed ... MZZ’V ..................

Signature of Student Embalmer’

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




