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1. PLACE OF DEAT . 2. USUAL REWMDENCE (Where deceased lived. utio Resldnnce byfore
a. COUNTY ,(//{41 a. STATE * b COUNTY ,VZ a m's;sm
b. CITY (¥ outside corpomm limits, give TOWNSHIP only) Inside Limits c. CITY , g 9\ J Inside Limits
OoR Yes (] Ne [ OR s 4
TOW es o TOWN Yesw Ne []
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3. MAME OF DECEASED Middle Last 4. DATE Month Day Yeor
(Type or print) o]
v/ osfP#InE BAKER PEATH

27 /757

m 6. COLOZ OR RACE| 7.

MARRIEDijEVER MARRIED ]
wiDOWED{ |

8. DATE OF BIRTH
pivorceb( ]

26 /27X

9. AGE (In years

F UNDER 1 YEAR

|F UNDER 24 HRS.

Maonths |

g’;ﬁnbduy)

Days

Hourg l Min.

USUAL OCCUPATION (G-u kind of work dene
P o ratired)

10b. KIND OF BUSINESS CR

'S MAIDEN NAME

¥AS DECEASED EVER IN U. 5. ARMED FORCES?

(‘r.( no, or unknqwn)I(l! yes, give war or dates of service)

18, 5 L SECURITY NO. 17. 1 0O T
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PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per

11. BIRTHPLACE (Z{w and state or country}
tcqs o ©
]J NAME OF HUSBA/N?R WIFE Z

12 aZEN-zyT COUNTRY?

Add_ress

1

INTERVAL BETWEEN

Conditions, if any,

above cause (a},
stating the under-

which gave rise to }

O tgtiita— Al

Tine for (a), (b}, and (c).) d ~ 5
é’ . / ﬁ > 4 ?¢_~ NSET AN DEATH
A2 —F ¥
DUE TO (b) m 2 < <,——-/

% lying cawse last. DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (q) 19. WAS AUTOPSY
b 4 b ( PERFORMED?
[ A 2 YES{ ] NO ¥ o
2} 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART [l of item 18.)
w
§ 20c. TIME OF .Hour Month, Day, Year
2 INJURY o.m. -
k3 P
20d. INJURY OCCURRED KNe. PLACE OF INJURY (e.g., inor about homes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[j NOT WHILE D farm, factery, street, office bldg., atc.}
WORK AT WORK

21. | attended the deceased from

9L9 . 2/27/59

Daath gccurrad at

ond last saw her

allvu on

2/27/59

3' 3_0 _En on the date stated above; and to the besﬁ my knowledge, from the causes stated.

M. Dl

22b. ADDRESS

122 S.3rd,Touisiezna, Mo.

22¢. DATE SIGNED

2-28£9
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23b. DATE
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cccevvuvnins

DY M, OT BY (it e ee e e e anca s ras i r e r o e naaenriaen

working under my personal supervision.

Student - s
Signature of Student Embalmer

Licensed Embalmer No%‘jf .......

P. 0. Address (Z52trelg ettt %

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,
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