s 7 : THE DIVISION OF HEALTH OF MISSOURI o 58:“"0”3?1?1 _____

. 'ﬁ;’lfnu - STANDARD ( RT"ICATE OF DEATH 57 f; STATE FILE NUMBER
ublie . 7
Servi I . istration District No. L___ & Z __________ Primary Registration District No. Registror's No.,__é_;.____
.mc.__H[_ED QCT 27 198R/  Distris ﬂ gist ct No. g
T 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If institution: Res‘i'de_nc_e b)efore
. A .t s I i . . N - . mission
100 o COUNTY \jgeiasippi o STATEp4 cgouri b- COUNTY14 551 558D,
-57 b. CIOTRY (If outside corporata limifs, give TOWNSHIP only) | Inside Limits < cgv Inside Limirs
- . » . R - .
70 Tow St tJdmedrie Y [ N[l |07 2rownEast Prairie Yes{T Ne[]
3 c. EgsLh!r‘:r%]?F {If NOT in hospital, give location) | Length of stay in ib d.USTR%E'gs (If cutside, give location) Reside on Farm
. P ADDRE
insTITUTION 2 M4, F, Fast Praixie ; Gen, Del. Yes [[] o[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} - OF
Patsy Jean Baker DEATH QOctober 11, 1958
5. SEX 6. COLOR ORRACE} 7. 8. DATE OF BIRTH 9. AGE {1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARRIEC% lost (H:f:;:;; Months | Days Hnuu Min,
; Female /| White wooweo(] () oivorceol]) March 17, 1947
; 10a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
: duting most af, working life, even if retired) INDUSTRY e . M
: Student Fast Prairie, Mo. 0 U. 5. A,
135 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Baker Henrietta Widdows - ~
3 w
L = | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = ¥ n ive w . arvice s O 3
E. g {(Yes, na, or unknqvm][(lf yus, give war or detes of sarvics) Mr. John Baker, East Pralrle’ NO.
- o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
; . PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; w IMMEDIATE CAUSE {a} Fractured Skull
& )
: x .
W Conditions, i any, . DUE TO (b} Internal Injuries
] - whieh gave rise to
i = above couse (o}, }
3 r4 steting the under-
i 8 % Iying couse last. DUE TO (c)
. 5 =8 = PART Il. OTHER SIGKRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condition glven In PART | {a) 19. WAS AUTOPSY
3 Z)k PERFORMED? ¢}
= 8= ves[ ] wo[]
E . X | 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HQW INJURY OCCURRED. (Enter naturg of injury in PART | ar PART Il of item 18.)
EREd 1 . ﬁougm Abcldent. - Plgatsy Bokor was. riding in ¢ar with
) 4 m‘. D D
X £ her Methenr, <
T} “ = .
3 25| P WGy b MemmDevYer 10p1llded’ with the Baker car kllling Patsy Baker
I b pum. on Route A -mear East frairle, Mo.
' f E 204. INJURY OCCURRED 20e, f’LACfE OF |NJURY(0-!?., inb?gaboufhtimu, 20f. CITY, TOWN, OR LOCATION 06‘1 COUNTY STATE
e W WHILE AT NOT WHILE arg, factery, sireet, office ., etc. ] .
5 8] Dyork M0 wvwore O | Routs A Near  East Brairiey Miss.. Mo..
E 21. | attended the deceased from After death 8.5 Gbroner and last saw 1';';:‘ alive on
5 Death occurred ot . m on the date stated obove; and 10 the best of my knowledye, from the cuuses stated.
2 226. SIGNA o (Degree or title) | 22k ADDRESS 22c. PATE SIGNED
2 &, Coroner 3 Charleston, Missourl 10/18/58
Z30. BURIAL, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMQVAL (Seecify) ; A
'l Burial*"” |10-13-58 W. 0. ", Cemetery Fast Prairie, Mo,
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Travis Shelby Jr., Fast rfrairie, lio, F- L L~ 55

{Licensed Embolmer's Statement on Reverse Side} h



RECEIVED
' Migs, Co. Health Dept

Qeunty File No. 7/"
Date rl\ed

. . - *

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e et er e r e e tia et r e raetes , Student Embalmer No. ...................

working under my personal supervision.

P : . ‘
Student ..o e e S:gneﬁf‘ﬁ. ﬂ/ S 4.
?ignature of Student Embalmer . )
ol Llcensed Embalmer No. /é( 7//9

P, 0 Addregs ..,(1;51'{.{(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




