Heclth,
& Welfare
Public

 Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be cavsally related,

B.I.Burns

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£

58-029013

STATE FILE NUMBE}B
F”_ED AU G 2 0 194%'"““‘“‘ District No. /‘/ ? Primary Ragistration District No. /_5?_2}'_4______________ Registror's No._ %D Lz 21_3_ A
1. PLACE OF DEATH r USI.;?L ?ESIDENCE (Where dececsed lived. If institution: Rnés‘cnct}cf;(
. COUNT X . ATE b. UNTY admission
e Y Jacksen ° Arkansas CONTY Newton
b. CITY (1f outsida corporate limits, give TOWNSHIP only) Inside Limits <. chY 2 f 0 3 o Inside Limits
romKansas City, ves B N[ ||, 1oww Deer Ty | vefD Ne[d
c. Flélls.;.”h_lAI!:ﬂEOOF (If NOT in hospital, give location) | Length of stay in Ib o4 S"II'DREET (1 outside, give lacation) Reside on Farm
H A ADDRES.
i WeriTuTionden Hosp. 1 2 woaalksa P.0. Deer.Arkanaaa_ | Yo Nefl]
3. NAME OF DECEASED Firss Middle Laost 4, DATE Month Day Year
{Type or print) . OF
t (21, Blizabeth - Baker DEATH 8-2-58
5. SEX ‘ 6- COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (in yeors BF UNDER i YEAR! IF UNDER 24 HRS.
rthda Hour in.
Female White wipowen[] 3 oivorceol| 1=1=-1883 "75” thdon} [ Manthe [ pers ) ] "
102 USUAL CCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COLUNTRY?
i I lifw, wven if retired) 1HPUSTRY n
Hoasew'ts Hote unknownfennessee U.S.A.
'I!;'- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n
unknown" Breedlove ™unknown" John Basker
15. WAS CECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya or unknown)l (If yes, give wor or dates of servicae
(Yo or ke yor. 9 > i None Beulah Fleischman 611 Brooklyn,K.C.Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lsne for {a), (b}, and (c}.)

PART 1.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

% ’ 2 : QONSETQD DEATH

Conditions, if any, DUE TO (b)
which gave rise to !
abova couse {a), . -
stating the undar- } - ’55
lying cavae last. DUE TO (c})
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | (a) 19. gAs Aé.lTOPgY
E RMED?
!/ YES NO [
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
O | o
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O farm; .ctory, strest, office bldg., etc.)
WORK AT WORK
., to 8-2"58 and last “"E alive on 8-2-5':j

21 | ‘attended the dec from T =30=H B
'?Uemh accurrod at 'g':dzg"' B Lo

m on the date stoted cbove; and to the bast of my knowledge, from the causes stated.

220 SIGNATU {Degree or title) 2. ADDRESS 22c. RATE SIGNED
Mw £ }9~ Ke C., Mo. 8-2-58
13a. BIJRIAL CREMATIDN 23!: DATE 23: H‘\QE CIF CEJ‘.ETER\’ OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)
ReWSYAL " |8-4-1958 Cross Roads Cemetery |Deer,Arkansas

24. FUNERAL DIRECTOR

Wellert Funeral Homes,K.C.Moe

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

o&'qfff’ W W2y ¥ Wﬂ

{Licensed Embalmer’s Statemant on Raveras Side)




"
r

&

STATEMENT BY LICENSED EMBALMER |

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

BY ME, OE BY oottt st s e e s b b , Student Embalmer No. .........ccceenees |

working under my personal supervision.

StUAENt «oveuiiiii e e SignedM...é ...............
Signature of Student Embalmer

o7

.Licensed Emb o 48

P. 0. Address. / CW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lurer
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. .




