URI DIVISION .OF -HEALTH — STANDARD CERTIFICATE OF DEATH 29-03738"7

| .
- STATE FILE NUMBER
ENDED Fl -ERerSnoQ G133 1353____-__-_Jrimafy Registration District No. Registrar's No. ____2____9417
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: Residence before
' 8. COUNTY a. STATE Mo. b, COUNTY admission)
[ b. Cé'lY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'l"z‘( Inside Limits
| own  Sp, Lours . oW S, Lours YO NoO
c. ;ngPNfAMEOOF {If NOT in hoapital, give location) Inside Limits d. ASL;RDEREETSS (If cutside, give location} Reside on Farm
ITAL OR
instuiion 5740 ETCHELBERGER |YeO No( 5140 EICHELBERGER |Y»D NoO
| 3. (PIIAME OF DE)CEASED First Middle Last 4. DoAgE Month Day Year
Ype or print
| VALETA BakEr peam Qo 12 1959
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [J 9 DATE FBIRTH‘ 9. AGE {las? birthday) I:\o UNhDER IDYEAR ::UNDER z;:_na
| Widowed Divorced ] [ nths I ays ours l i,
| FEMALE WHITE X 3/18885 74
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY II. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
' during most of working life, even if retired)
| AT HOME INDIANA UsA
E ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; LAWRENCE [AVENPORT MATTIE DECEASED
I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
: Yes, ki 1$ , oF dat f i
(Yes n]ovarun nuwn)]( yas, give war or dates of service} ARLEY BAKER 514_0 EICHELBERGER
! = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
: E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
! S IMMEDIATE CAUSE (a) Q3 H
1B
| = Congitions, if any,1  DUE TO {b) _Q@M ‘P Lovonern, G.Am. 6 Yaro
, which gave rise to ~
. shove cause (a), U Y ﬁ
I trating the under-
! lying cause lost. DUE TO (<}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART NI, If decessed was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
b Slo“"" twe Colon ’7‘,20-/ [T Yes [ @No | O nknown
E 19. WAS AUTOPSY /?0.. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1) of item 18.)
o PERFORMED? a a ju]
o YES[] NO
& | 20c.TIME OF Hour  Month, Day, Yeer
a INJURY am. ¢+
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21, 1 attended the deceased Eram_g%_mL. 'D—ng_lnd last saw m.livu on {6 M ﬁ
Death otcurred  at. i S £ m on the date stated above, and to the best of my knowledge, from the cauvses stated.
6 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2| | Snee P Y20 q (30257
x | 2 BuRiAL, CREMATfIyO)N, 236. DATE 73c. NAME OF CEMETERY OR CREMATORY LOCATEDN (Ci&/, town, of caunty} {State}
O REMQVAL (Speci
| CREMATION 10/14/1959 Mrssourr CREHATOR y Sr, LOUIS, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRA?GNAT €
> »
5|J L ZrecesueIn & Sons 7027 Gragors OCT 14759 %g,‘

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by R Student Embalmer No.

working under my personal supervision.

Student Signed rﬂ Mé m"“""’s ’

Signature of Student Embalmer /
Licensed Embalmer No. }/}(j
' . o P.O. Address-ﬂéﬁ‘ﬂz_@/}i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this body, is not embalmed, fact should be so stated above.




