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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Pars | must be causally related.

\

3

HLEU MAR 31 195gisrruﬁon_ District No. .......

THE DIYVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

yA72A

Primary Reglsiranon Dlstm:r No. ..

________ Q9=

39 788
TATE FILE NUMBER

... Registrar's No / 3

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. |f institution: Residence before
a. COUNTY JaCkson STATE Missour} b. COUNTYJacksoﬁmus,o?)
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits ¢. CITY 20 % Inside Limirs
TgﬁN Independence chﬁ No [ Tg\lRVN Independence 2 Ye:K] Ne [T]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give locotion) Reside on Farm
Ienrution 906 N. Main lhyrs APPRES 806 N, Main Yos (] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) ROBE RTA MAY HOLT DSAﬁfH Mat' e 22 ’ 1 959
roate | | e | D] § R T e e
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mmﬂf worklng life, urf retired) INDUSTRY Levasy, Mo. a USA

130. FATHER'S NAME

John A. Baker

13b. MOTHER'S MAIDEN NAME

Mary Anna Wilkey

14. HAME OF HUSBAND OR WIFE

Clarence Holt

1S. WAS DECEASED EVER iN U. . ARMED FORCES?
(Yas, ne, or unknqvm)l(li yes, give war Ndbvu of service)

16. S0CIAL SECURITY NO,

L84 =-28-1216

17. INFORMANT
Mrs.

Lena Baker

Address

Indep.,Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cal
DEATH WAS CAUSED BY

PART I.
IMMEDIATE CAUSE (a)

use per line for (o}, (b), und (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b)
which gave rlse to }
above couse {a),
tating th der-
I'yinlgngcau.u“r;u:;. DUE TO (:) ’5) x
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART I (a} 9. :’AS AgTOlE:'SY
ERFORM|
YES[ ] NO
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
O O d
20c. TlME OF Hour  Month, Day, Year
NJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, oifice bidg., etc.}
WORK AT WORK
21. | attended the deceased from 4:‘-'_ - .t and last saw 2::1 alive on
Death occurred ot ] 50 2. . m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

. CREMATION, . DATE

22b. ADDRESS

[A3C (A

{Degree ogtitie) ,_3
Az:m/

i
23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town,

22c. DATE SIGNED

181" |March 24,1959  Buckner Cem. Buckner, M6, , .~
24. FUNERAL DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. REGLZVRAR'S SIGNAT "
OTT & MITCHELL _ INDEP., M0, |J-2 ¢~ S5*¢ %««4« @_/

{Licansed Embalmer’s Srahm.nt‘n Raversa Side) ¢

¢ N\ N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmer
BY M@, OF DY .oiiiiiiiiiiiiiiic e ettt , Student Embalmer No. ...................

working under my personal supervision.

Student .ooorveiiiii e Roevrrennrranrenrane

AL Licensed Embalmer No:.}.?tz'é“

P. O. Address..@?h—.\. W

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 embaimed, fact should be so stated above.




