it THE DIVISION OF HEALTH OF MISSOURI 59_00 254
w.ln;':,. STANDARD CERTIFICATE OF DEATH STATE FILE NUSER

bii
aeeic g&gisfruﬁon Dish;ict Ne. 383 Primary Roq_inrutitln Disrri:l_No_- 5655 R.gigmr’,7&___;2“4M“_____

arvice

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution: Residence before
300 o COUNTY p o ence o. STATE Illissouri b COUNTY Phelp udmuss7!
=57 b. CITY (lf outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY ‘A Inside, Limits
OR OR ¢ &/
TOWN 3t . Vernon Yes [ Nofr) TOWN Richland [ Yes[ 1 No[]
c. FULL NAME OF {If NOT in hospnul give location} | Length of stay in 1b d. STREET ({If cutside, give location) Reside on Farm
e T SfMo. State Sanatorium 27 days ADDRESS Yes [J Mo ]
3. NTAME OF DECEASED First Middle Lost 4. DSTE Month Doy Yoor
i
{Type or print} Barl Cly’de Baker DEAFTH March 3, 1959
5. SEX 6. COLDR OR RACE{ 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years F UNDER 1 YEAR| IF UNDER 24 _HRS.
IJIale 4 '!,n]i.te WIDOWED% ,';\ DIVORCEDE July 2 5’ s 1897 6rn birthday) | Months | Doys Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City ond stute or country) 12. CITIZEN QF WHAT COUNTRY?
during most of warking life, even if reiired) INDUSTRY e -
Farming Figsouri ¢ | UsA
13a. FATHER'S NAME 12b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Minnie Grisham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NMO.| 17. INFORMANT Addrass
(Yar, no. or wnknawn)| (1t yos, give war or dares ol servicnd 068108758 PBan.racords,iio.State San.,Mt.Vernon, o.
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . - ONSET AND DEATH
IMMEDIATE CAUSE (o) " Bronchogenic carciroma ¢ metastases, nost-op-
er-tive status several mo.

which gave rise to
above cavas (a},

Conditions, if any, DUE TO (b)
stoting the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lying causa last. DUE TO (:)
E o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART { (a) 19. WAS AUTOPSY
: < AN PERFORMED?
< T /&= / YESEK] NO[]
E =1 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
P = i
[ 2 u 0 O O
p 51 20c. TMMEOF Hour Month, Day, Year
E 2 8 INJURY  a.m.
§ £ p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
;e WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.}
& WORK AT WORK
E E 21. | attended the deceased Erom 2 - h Gq ., to 3 3 - 59 and lost sow |hm alive on 3 - - 59
E 3 Death occurred gt 120 DaMa m on the date stated above; and 1o the best of my knowledge, from :hc couses stoted.
. g 220. SIGNATURE 'z. or title) ggb ADDRESS - 2%¢, DATE SIGHED
3 Lt )h"ﬁ “t. Yerron, I‘o. 3-L-59
.- 2 ! t
‘ 23a. BURIAL, CR Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote}
LR REMOY y) Veub .o
i Ramova 3-[1-59 ~awburm, o,

5 X

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.
oy X FuerZ M}Z«. S-vrsg | Qe P laeihe

) L on Revarse s‘"l
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reer 0y

STATEMENT BY LICENSED EMBALMER

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

«r Student Embalmer No. ..........cecvuenen

DY ME, OF BY Liiitiiiuieeniieiiieeirs s eie et bt e ss i seattsaanaesassesanaarenssetaessnsernarsrmnnes

working under my personal supervision.

Student .o e e eeas
Signature of Student Embalmer
Licensed Embalmer No, 6/‘26- .. — .. |
P. 0. 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.



