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THE DIVISION OF HEALTH OF MISSOURI

. - FILED FEB 18 1958 STANDARD CERTIFICATE OF DEATH B8=-006913

STATE FILE NUMBER

elfare [
bli“ Registration District No. ...>2.4....................Primory Registration District No. .‘3.9..@.[ ............ Ragistrar's Ne. ..3..?............
rvice
q\#}_ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution; Rnnidnn;u}bcl‘er-) y
. COUNTY a. STATE b, C v miszidn
0 L«f' ° St. Francols Miagourd ¥iT1inger P
0506 b. CéTY {If outside corparate limits, give TOWNSHIP only) | tnside Limirs c. CITY Inside Limits
- R (414
TowN Flat River Yesx Nod fowi Marble Hill g7 Y Y20 NeX
<. ggls-g'_l'?:lfﬂ%l?F (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
g mstrutionCunningham Nura.|Hm., 3 s ADDRESS R T ) YesXi NoD
"
3 E} :::‘é ::o First Middle Lex 4, DATE Month Day Year
(M) OF
= (Type or print) Minnie Adeline Barks oeati Fgb, 5 1958
_3 5. sex 6. COLOR OR RACE - marriep [ wever marmien [ ]] & DATE OF BIRTH |9. AsE (fnngear)l IF UKDER 1 YEAR' ¥ UNDER 24 HRS,
irthday Ae ays Hours | Min.
[
2 Female| White wioodeo &) ovorcen (J Febe 6 1878 ‘i-ré 7 } ﬂ'q I
° "| 10a. USUAL OCCUPATION (Give kind of work done |106. KING OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atato or country) ON2. aTizEN oFf wHAT counTRY?
2w during most of working life, even if retired)
£ 3 Hougsewife Bollinger, CountyMo. USA
t = 13, FATHER'S NAME M. MOTHER'S MAIDEN NAME
e v
]
. 5 Sam Baker Pairlee Bgker
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L (¥es, no. or unknawn) {1 pes. give war or daies of servics) -
< ¥ No I Mrg. Beecher Long, Desloge, Mo
E ® 18. CAUSE OF DEAYM [Enter only one cause per ling for (a), (b), and (c}.] INTERVAL BETWEEN
v E PART |. BEATH WAS CAUSED BY: / ! ONSET AND4DEATH
H IMMEDIATE CAUSE (o) 3 9&'01/0
e [ d
E -
. Z Conditions, if env, ) pye 1o (B) @W % e
6 Q which gare risy to d /) { Ll
|§ 2 abore cause (8,
g = dating the under- .
5 = {ying cause last, OUE TO {¢)
| @ o PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MGJ RELATED TO THE TERMINAL DISEASE COND!TION GIVEN N PART 1{a) T9.WAS aUTOPSY
Pe |5 OANTl AT E AL o trs PERFORMED!
- E 331X | vsO oK
'E ; e 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIZBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part H of item 18.)
J & 0 a
> Q |8 O
g E" = 20c. T:IME OF Hour Month, Day, Year
[ I INURY o, m
b > a p-m.
[
8 3 X | 20d. InfURY OCCURRED 20¢. PLACE OF INJURY {e..¢., in or ahout home, | 207 CFTY. TOWN, OR LOCATION COUNTY STATE
= WHILE AT D NOT WHILE D Jortn, factory, street, affice bidg., ¢tc.)
=0 WORK AT WORK
E D “) =~
- 2l. I attended the deceased hom%@&)_,_&g_. to Mhd 1aat saw ,:;_: alive on M’:—#
% Death occurred ar - 3’ -’—I‘A_m on the date stated above; and 1o the best of my knowlodge, from the causes stated.
L W (Degree or tin 22h. abD 22, DATE SIGNED
= < . ‘
. ' \ a’WMV e T‘; /s Mé=%
» 23a. BumiaL, cnémn?n)_ ?ﬂ DATE 2Z3¢. NAME OF CEMETERY OR CREMATORY 23t LOCKTION (City, town. or county) (Stele)
4 REMOVAL (Specify
: Removal (¥2/5/1558 Upnlon Ridge Cemetery | Marble Hill, Missouri .,

™~

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECO.PY LOCAL REG, | 26. ISTRAR'S SIGNATUR!
s |_Baker Funeral Home, Lutesville, | o Mi /453 Ewlw@«ﬂ‘ “5




STATEMENT BY LICENSED EMBALMER

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

BY N, OF BY .o ceeieeiecaineaieraaaaaaaas vieve.y Student Embalmer No........|

working under my personal supervision..

Student.....coomeiiiiiii s
Signature of Student Embalmer

F_’. Q. Addre

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

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.




