THE DIVISION OF HEALTH OF MISSOURI

28-032295

Hoeclth, e -
L Welfore STANDARD CERTIFICATE OF DEATH TATE FILE NUMBER
Publi 6 ‘7 g‘ _5 /
s:m;:. F“.ED U CT 1 4 Igmgnsmmon Dufm:t No. ___Z_az__o __________ Primary Roglshuimn Dulrl:l No. .o L [ . . Regnsr:a: s No. No. ___QZ ___________
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Resndenc- bejdre
. 300 a. COUNTY Gentl"y a. STATE Missourlb COUNTY G.entrly i s sio
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng -1 6' a Inside Limits
Towv  Hugging Township Y O MO o Huggine Townshid | vl »E
c. FULL MAME OF (If NOT in hespital, give locatien) | Length of stoy in 1b d. STREET [ {If outside, give location) Reside on Form
HOSPITAL OR % t f Alb s ADDRESS Y
INSTITUTION €8T © any | lifetime West of Albzany 013 Ne[J
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Year
(Type or prins} OF
Martha Jane Baker DEATH October 8, 1958
5. SEX 6. TOLOR OR RACE 8. DATE OF BIRTH 9. AGE eors JFUNDER 1 YEAR| IF UNDER 24 HRS.
/ : 7 uarrigo() ngver marmren{] e il o | Baye [ Fours | o
F W wooweo[ ]~ oivorceoT]| March, 2% 1884 7h
100. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
g mogt of working life, aven if retirad) INDUSTRY
‘HBusevwite at home Gentry County, Mo. 1.8,
130 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Robert A. Crockett . Susan Whitten Ellge Baker
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURlTY Ko.| 17. INFORMANT Address
{Yes, no, ar unknawn)] {1l yes, give war or datex of service}
Py ] ven ot e Mr. Elige Baker ., Stbnhapry, Mn,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).)
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5 u. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% L
. W IMMEDIATE CAUSE (a) Hydrostatic Pneumonia hrs

H Ly

= o
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e & Conitions. 1t an, + OUE TO (2 Cerebral Hemoorhage 5 dgr s

= o= {ch gove rise to

2 [ above cause {a),
2 z tating th dur-

E 8 g l.yiun'gnnew.nuTe::. DUE TO (C) ‘%,X

E_. ©OE= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
L B PEREF}ORMED?
5= ry YES NO
G =N %
3 > W1 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

2= Zfa ;

1l 0 o0 ©

s 3 US5[0 TIKE OF  Hour  Morih, Doy, Yoor

m.n tOgQ a.m,

> > l:lll

S p.m.

2 & % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE AT NOT WHILE form, factery, street, office bldg., ete.}

$5 g |work " O avwork

é E 21. | sttended the deceased from MWO to 8- Oct _58 and last sow het f alive on 8 Oct 58

E 5 Death eccurred at 4 on the date stated cbove; and to the best of my knowledge, from the couses stated.

52 220. SIGNATURE egree or titls 4, | 22> ADDRESS 22c. DATE SIGNED
e .

z . D,O Albany, Missouri Oct. 9, 58
- [] ] [} -y
Z30. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stota)
1.5 REMQV AL, (Specify}
y* | odria Qct -10, 58 Hall Gentry County, Missouri
0 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

Clifford Brooks ]0-/0-5%

. Albany, Mo.
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Yo, 7o W. Parg_

d Embal.

on Reverse Side)



s

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
me ., Student Embalmer No. ........c..........

by Me, Or DY o e e r et it eaan e ar i rer s

working under my personal supervision.

Student —eeeiniiiiiicet e e oA Signed . A rtea % %

Signature of Student Embalmer

P. O. 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.




