THE DIVISION OF HEALTH OF MISSOUR|

58-0449¢

Health,
L, Welfare STANDARD CER."FICATWF DEATH STATE FILE NUMBER
Publi -
s:n::.(‘ HLLU JAN 7 1955.mumn District No. __..... ______Q, } 7_.._...._Primury Rngiﬂraiion Dis1rict Ne. q'aa"s ‘Regis!mr's NOw
b\g‘\ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceuserﬁivedf |f ?:tllunon Rasu‘lence befure
300 a. COUNTY }’IiSSiSSipDi STATEl\,Iissouri b. COUNT’ ssﬁ 1%
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY T . '7"@" . Inside Limits
Tom  Bertrand Yos [XNo[] tow  Bertrand,, * Yes Ko [
c. ;glgé_”f:lACA%gF (If NOT in hespital, give location) | Length of stay in 1b d. iTDT)EEE-gS (If outside, give location) * ~’§R-||de on Furm
A -
INsTITUTION _Home 50 Yrs Bertrand,. Mo.. ves [ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF .
Clara Jane Baker veaTHDee  6,. 1958
STSX [ & COLOROR WACE] 7. cofkven mammeo] € DATEOF BRI |5 AGE (v, e chnen [veae e suoes o
Female White wooweo[]  oiverceoGBépt 8,. 1880 78 | I

1¢s. USUAL OCCUPATION (Give kind of work done

during most of warking life, even if retired)

10b. KIND OF BUSINESS OR

geft

11. BIRTHPLACE {Ciry

and slate &1 country) 12. CITIZEN OF WHAT CQUNTRY?

Housewife Henry County, Tenn UUSA
13a. FATHER'S NAME 13b. MOCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Thomas F.. Baker
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY No.] 17. INFORMANT Address
(You mgg o] W yes sive ror or devpsofpmiel | - _ - - - [Thomas .. Baker Bertrand, Missourl

PART I
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (@), {b}, and {c).}
DEATH WAS CAUSED BY:

PD“\!_

MVOC.D#\C‘ tis

INTERVAL BETWEEN
ONSET AND DEATH

Ceonditions, if eny, DUE TO (b)
which gove rise to
above couse (a),
stating the unders
lying couse last. DUE TO (<}

A'VTGFIQ SEIEWQSIS

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a)

19, WAS AUTOPSY

ondard naMenciature i0 item |g. No symploms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.

to JEO 5 d!.llmd last sawt alive on 4” é; A z_l z

m on the date stated above; ond to the best of my knowledge, from the couses stated.

| attended the deceased from _ /7 k !g % ‘ - /,“ -7 .
Deqth occurred at %336 =
egr;

=z
o
3 3 PERFORMED?
- L] . - !
5 o Seswniliy 42&[ YES[] NOL]
. Y| 20a. ACCIDENT SUICIDE HOMICIDE 2¢v DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
= ai
] v O O ]
@ v Ul 2c. TIME OF Hour Month, Doy, Year
=3 a3 INJURY  am.
';7 E p-m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE],
i = W'HILE ATD NOT WHILE n farm, factory, street, office bldg., etc.) <
& AT WORK
£
X
o
H
.
<

. ontitle) d 2] 22b. ESS - 22c. DATE SIGNED
= [~
: éd. . C MO .| / A5
. BURIAL, CREMATION,| 23b. DATE '43:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) / (S!ut-)
REMOV AL {Spacily) . ) .
1—% Quriai 12/7/% Qak Grove Charleston,, Missourl
‘ 24. FUNERAL DIREC ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mc Mikle Charleston, Mo..

/= A ~5YG

¢Mﬁ i ZCAS

[Licansad Embalmaer’s Stotement on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ittt e ert e e e e e e s ee et ee e e e ae e et aeseennn .» Student Embalmer No. ........ccevivveen

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Llcensed Embalmer No Wyé

P. O. Address ’/ A

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,

.



