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TUNFADING BLACK INEK-—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.jgi é PRIMARY REG. DIST. NO-@. ReaufraraNn.../f/.. S—

TIFDSEP 2 1958

58-031444

State File No

13a.

10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR IN-
donoe during most of working lits, evan if retired) DUSTRY

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L id bifors
a. COUNTY a. STATE t. COUNTY adinimfon).
Scotland Missouri Sontland
b, CITY (1f euteld to imits, write RURAL and ¢. LENGTH OF ¢, CITY
uiriie rorpurkie Tl v - l::r‘l:lbip) STAY tin this place) OR 0 q 7' o ¢ l-’e’}f;l h“ﬁmwr;n“f—i-"uam;’nt:m":
TOWN Rural Johnsop: entire a O Ryrgl g TS
d. FULL NAME OF (If not in hospita! or institution, give strect address or location) o STREET ¢if rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b, (Middle) e (Last) 4 DATE  (Monih) (Day) (Year)
{Typeor Print)  Mary Margaret Baker DEATH
5. SEx 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF URDER 1 YEAR | & UNDER B HRS.
F “" WIDOWED, DIVORCED (8pecify} last blnhdnv) Moauul Days Bnun] Min.

1. BIREEPLACE (’ .

City and suu or Foru;n Country) 12C8b-ﬂ'lz’ERj;l’?OFWHAT

FATHER'S NAME 13b. MOTHER' S MAIDEN

Joseph Miller

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yee.no,or unkoowan) | (If yea, glve war or dates of sarvice)

No:

16. %%AL SECURITY
NO.

Sontmwm._d U, S, A,
14. NAME "OF HUSBAND OR ¥IFE

17 INFORMANT S SIGNATURE OR

NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for {a), {b); and (€) DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

Cerst) pSlinnbirn..

At daeieles)”

no M:BT_MWMH‘F__&%% -
MEDICAL CERTIFICATION NTERVALBETWE

OWAHD D/DTH

Morbid conditions, if any, gving DUE TO (b)
rise o the abope cause (o) stgling
the underlying couse last.

the mode of dtfing, tuch
as heart faflure, asthenia,

ete. It tmeans the dis-
DUE TO (¢}

6 9>

ease, injury, or complica-
tion which caysed deoth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relirted o the disease or condition causing death.

19a. DATE OF OP_FI%Ari 19b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
33/ X | w0l el
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, Iastory, sireat. office bldg.. e1e.)
HOMICIDE
21d. TIME (Menth} {Day) {(Year) (Hour) 2le. INJURY QCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
79 /7 19‘” that I last saw the decensed

22. I hereby certify that 7I atiended the deceased from

19_52 and that deatprpecurred at

lo

; 1§~_»‘Z', é}__, '
., Jrom the causes and on the dale stated above,

23720}“58 ' i DATE SIGNED

a. BURIAL. CREMA-
TlON Rsmovai (Bpecity)

DATE REC'D BY LOCAL

g 216 -5V

24c, NAME OF CEMETERY OR CREMATORY/

(Licensed Embalmer’s Ststement on Reverse Side)

24d. LOCATION {City, town, or count.y) (Biate)
Missouril




% 1

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oot iiiiiirit i eirreraaiii s ranirra e raa e ras s ssasmnnaas P R Studeﬁt Embalmer No...ccvvevnee..

working under my personal supervision..

Student....coommneiiiiiiiiiieia et et csra s
Signature of Student Embslmer

Licensed Embalmer No.  5..........

P. O, Address . ___.....................

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revecation of license).

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

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



