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Deoctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Alj

diseoses in Part | must be casuaily related. Coroner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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FILED MAR 11 1958

Registration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

/_éa ................ Primary Ragistration District No.d:d..‘“zcz,.......m,

STATE FILE NUMBER

Registrar's Nea. ./é [

ATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherc deceosed lived. If institution: Residence before

b. C%’gi‘h ndm7s|nn)

. STATE
a. COUNTY Jefferson ° Missouri
b, CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . g . OR
TOWN “m&'{ﬂ'ﬁﬂ?)])p/a Tpp Y2 NoX town Festus Yest: NoO
c. 53‘5&1#&‘#‘5 OF (If NOT inhospital, give location)[L ength of stay in 1b 4 STREET {If cutsida, give location) Reside on Farm
NsTITuTion Rogehill Nusring Hpme 6 Mos,| aDDRESS R, # 1 Yeso Nod&E
3. NAME OF First Middle Last 4. DATE Monta Day Year
DECEASED oF -
(Type or print) GENEVIEVE K. BAKER oeaTH February 28, 1958
5. sEX 6. COLOR OR RACE 7. marriED [] NevER masriep [J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
; fas! birthdap) [Mdonths | Dags | Houra | Min,
Female =z White WIDOWED owvercee [ Cete 7, 1877

10a. USUAL OCCUPATION {Gioe kind o[work dane
during most of working life, even if retired)

I

104, XIND OF BUSINESS OR INDUSTRY | i1,

- - -

12. CITIZEN OF WHAT COUNTRY!

. S. A,

BIRTHPLACE (City and mato or country)

Mo.

13. FATHER'S NAME

William B, Kenner

a8 .
14. MOTHER'S MAIDEN NAME

Mary M. Swink

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
UIf pea, give war or dates of serviee)

(Yer, no. or unknown)

No

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

Address

Mo
Mra., Mary Pashia, 320 N. 2nd St., Festus

18. CAUSE OF DEATM {Enfer only one cause tine for (a), (), end (c}.]
PART 1. DEATH WAS CAUSED BY: . N
IMMEDIATE CAUSE (a) K

INTERVAL BETWEEN:
ONSET AND DEATH

21. I ateended the d

Death occurred at

—
Conditions, if eny, DUE TO (b
which gave risg fo o @
above cause (6),
2tating the under- . e
z lying  cause lasl. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= 4 z l \ PERFORMED?
] vis{] nof¥
(™ 3 n
= 202. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of trjury in Part Ior Part 1 of item 18}
& | ] |
g 20¢. TIME OF Hour Month, Day, Year
s INJURY  a. m.
E p.m. i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in or aboul home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE [ Iﬂrm factory, atreet, office bldy., ete.)
WORK AT WORK

er
v n
hi |ah LX-]

—
dfrom M é @J/7 B wMandhﬂ saw [ i M
/ m'on the date siated above; and to rthe best of my knowledge, from the caunes stated.

2a. SIGNATU

23, DATE

3=2=58

23a. BURIAL, CREMATION,

“Brial "

gree or title)

.7

22¢, DATE SIGNED

SEEUR

225, ADDR5552
y) hﬂ

Christian

. NAME OF CEMETERY OR CREMATORY

23d. LOCNTION (Cily, totrn. or county) (Stafe)

Festus 9 Mo,

24. FUNERAL DIRECTOR

Vinyard Funeral Home, Inc. Festus, Mo,

ADORESS

25. DAT

E RECD. BY LOCAL REG.

J-/33°5

26. R£GI§TRAR'S SIGNATURE z .

{Licensed Embolmer’s Statement on Reverse Side)
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JEFFERSON COUNTY HEALTH DEPT.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by;..-_._--.—.-:—.-.-:-.—:h__q;_.‘; ......................................................... , Student Embalmer No..........

working under my personal supervision..

Student....oivviissiiieiiiinaaieiniarnraiiiiaraaaas Signed ..~
Signature of Student Enbalmer

Licensed Embalmer No..i..?...’

P. O. Address[-{.(z;:f.
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘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 sp_sta:cec} above.
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